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The oklcbt honor system in the world had Us origin 
in the Oath ot Hippocrates An honor system is a 
form of organiz Uioii in whicli the individuals who 
compose it have placed on them the intimate personal 
responsibility of living up to a certain progiam, even 
nhen acting in private Such a system requires char¬ 
acter, a high sense ot personal responsibility, and the 
development of an pt/dU dc corps among those who 
are to maintain it 

Throughout the ages the peculiar responsibilities of 
the medical man have brought him into unique per¬ 
sonal relationships with patients and into associations 
with his fellow physicians on a liasis somewhat differ¬ 
ent from that of the ordinary human relations A 
gioup of men wnth like training, serving their neigliliors 
with the common object of giving them relief from 
suffering, need to base their association on some 
mutually understood program of conduct To this 
need there has arisen the Principles of Medical Ethics 
of the American profession For manj centuries a 
similar code has acted more or less effectively as a 
rallying point for the medical profession, but of late 
years in this country the impact of modern society and 
the great change in medical piactice due to the devel¬ 
opment of science have brought about within the pro¬ 
fession a contest not unlike the one that is being waged 
in religion between fundamentalists and the evolution¬ 
ists In the profession there are a number of tradi¬ 
tionalists to w'hom ritualism, etiquette and ethics are all 
apt to mean the same thing 1 here are some who have 
tned to hold back the advancing tides of medicine by 
an appeal to the jinnciples of ethics as a method of 
controlling the more rapidly advancing members of the 
profession They have called on the voice of the past 
and on authority, forgetting, as Dr John Scotus has 
said, that “autliority springs from reason, not leason 
from authority ” 

The difficulty of following certain phases of tlie prin¬ 
ciples of ethics that may be mterpieted as inappropriate 
at the present time has led some to think that not all the 
principles of ethics are worthy of consideration in a 
modern day The action of some of the profession 
at times reminds one of a saying in the Hindu 

* Read at the annual nieclnit, of the Alpha Omega Alpha Washington, 
D C Mtj 19, 1927 


Dlnmmapada, several bundled years before Christ, “a 
mm may recite large portions of the law but, if he is 
not a doer of it, he is like a herdsman who counts the 
cattle of others ” 

In connection with the practical application of the 
princijiles of ethics, we find that the human being acts 
nere in accordance with liis conduct elsewhere wdierever 
regulations and rules are available Certain individ¬ 
uals seek for opportunities for technically keeping the 
rules, while evading them Others use the rules in the 
hope that they may stop that progress which is often 
irritating to the arteriosclerotic One can quite under¬ 
stand the attitude taken by many that “regulations and 
rules are fences for fools , the wise don’t need them, the 
wicked don’t heed them ’ Certainly, a general and 
profound study of the fundamentals of the principles 
of ethics IS requisite at the present time since, with the 
great environmental changes to which the profession 
has been subjected, there have developed new view's of 
legality and illegality, and these new views ua e brought 
with them changes in ethical conceptions Hunnn 
relations remain essentially the same, so that the ethics 
of 2,000 years ago ipply today, but in tlie adopted 
Principles of kledical Ethics there is apt to be contu¬ 
sion between the fundamentals and the technic of 
putting these fundamentals into play \Ve have to make 
a distinction here between the things that are wrong and 
those that are right, and between the things that are 
W'lse and unwise There is but little change m regard 
to the conceptions of right and wrong, but there is a 
great variation from time to time, with developing 
human experience, as to what is wise and unwise In 
the latter domain is w'heie most of the difficulties ha\e 
arisen in connection with the principles of ethics The 
effect here of the traditionalists, who insist on control 
by the antique simplv because it is antique, has been 
bad In any given period we have to strike a reason¬ 
able balance and, if we err, to err on the side of reason¬ 
able practice and of decency 

The great changes that haae come o\er the medical 
profession, as a result of the new pathologic con¬ 
ceptions that came m with modern science, the exten¬ 
sion of the functions of the physician to cover the 
health of the public as w'cll as of the patient, and the 
great range of social legislation in which the phtsician 
IS acutely involved have jireseiited an entirely new 
senes of responsibilities for the medical profession to 
which the details of any particular code are not apt to 
be appropriate or adequate The great pioblem before 
the medical profession as a permanent organization is 
one of its capacity to develop a sound fundanieiifal 
program and to carry' the essential phases of this jiro- 
gram through a long senes of years in spite of con¬ 
stantly changing external conditions 
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In other ^^ords, an organization must be de\ eloped 
into a seaworth) craft which can float in either smooth 
or changing stormy seas, and its promoters and 
adherents must deielop the seaworthiness of the ciaft 
rather than put dams to stop the flow of piogiess in 
order to ha^e still Maters for the navigation of unsea- 
worthv \essels 

The forces of nature and m that I think we must 
recognize the forces that we call progress, since they 
come with expanding information and discovery are 
inexorable in their control of man and his fate Man’s 
life IS either long or short, happy or sad, effective or 
aalueless, to the degree that he and his associates get 
into tune ivith the infinite, or ‘ know the ropes,” as we 
Americans would have it 

Our rapidl} increasing fact knowledge in science, 
particular!} in medicine has brought to the physician 
constantly the realization that one of the great ques¬ 
tions before him is whether he is his own master or 
a servant of his patients, of the public and, perhaps, of 
the state There is a large measure of either public 
service or disservice m nearly every act of the phy¬ 
sician There is a distinct relationship between the 
health of the individual, the family welfare and ha]>- 
pmess to the community, to industry, to government 
and to the future Lack of wisdom on the pait of the 
physician can force on the public the support of weak¬ 
lings, cripples, human culls and dependents Skill m 
sera ice and in giving advice may increase the happi¬ 
ness and progress of those about him and lessen the 
burden on all his neighbors His relationship to the 
economics of modern life has become significant The 
need of great sums of money for hospitals, clinics, 
laboiatones, libraries, medical schools, office buildings, 
medical equipment, automobiles, and so on, has brought 
some new factors into the ordinar} everyda\ business 
of the piofession The old independent unit tlie fam- 
ily ph},.'cian, who for the most part did his w’ork in 
the home^ is changing The new famil} physician is 
working m his office and in the hospital, and is for the 
most part dealing at home only with the terminal stages 
of disease, or the results of failure in the pievention of 
disease Entirely new conceptions of medical practice 
have had to be built up around such modern units as 
group practice, hospital staff pracbce, full-time medical 
school physicians and workmen’s compensation Nev¬ 
ertheless, m all of the changes that haae come with the 
division of laboi and with specialization, the old funda 
mental phases of the principles of ethics still hold 
good 

Attempts to distribute the cost load of medicine over 
a group of indnidtials, so that single patients may 
receive e\ erything that modern medicine can give, have 
opened the way to certain suggestions legardiiig 
so-called social or state medicine that are of constant 
concern to those most active m medical organization 
Each one of these procedures requires an adjustment 
m the point of view of the physician and of the public 
But these plans can only be met by constructn e think¬ 
ing on the part of the profession Otherwise, the rules 
under which the} must operate a.'ill be laid dow’ii with¬ 
out dieir consent 

Certain spectacular fonns of medical sen ice, such as 
operations, ha\e been better appreciated b} the public 
than ordinar} diagnosis and treatment Consequently, 
tlie} ha\e been more amply rewarded The injustice of 
this, which is quite evident to the medical profession, 
has Duilt up certain antagonisms betw'een groups and 
1 idu iduals 111 connection with the mattei of fees The 


only solution in handling the fee question is to have 
“open covenants openly arrived at,” so far as all the 
attending physicians and the patients are concei ned To 
endeavor to build up organizations simply to correct 
abuses is a mistake One of our national medical 
organizations has been promoted on the basis of the 
correction of so-called fee splitting Foi one branch 
of the profession to take selected members and place 
them m a piofitable “holier than thou’ position is not 
the best procedure to help forward the whole group 
The basis of a propei esput de corps is mutual under¬ 
standing and mutual faith We must take man at his 
best in medicine and work at the iqipei levels Nb 
honor system is effectiv'e unless it inspires sound behd- 
vioi and good conduct There is an inevitable amount 
of wastage m such a s}stem Ihere aie always some 
who must be disciplined and eliminated in order Unit 
the gieat honor svstem as such maj endure j 

Unfoitniidtelv, we are hampered by the histoiical 
schools and isms that have been a part of medical 
growth Modern science has dissipated the diffeiences 
between these schools None of them have prim inly 
to do with piophylaxis, which is one of the main inter¬ 
ests of the public and of the profession Ihe vinous 
’pathies and the “patent medicine’ movement are active 
enough in their tieatment of disease, but scientilic 
mediane is concei ned not onl} in tieitment but also In 
seaiching for the cause of disease and appljing pre¬ 
ventive as well as palliative and remedial measures , 

As an organized profession according to the Prin¬ 
ciples of A'ledical Ethics, medicine is the only great 
movement which definitely has as its aim the reduction 
of sickness by putting into effect all possible measures 
of prevention The ease with which the quack and tiie 
chailitan cm thiough pubhcit} impose on the publicjis 
one of the reasons why the orginizcd piofession must 
lake a cautious attitude toward pubhcit} We must [(o 
here on the basis of experience, of which we have hlid 
suflicient for adequate judgment An earnest alid 
serious effoit must be ni idt to give the public the 
benefit of as much infoimilion as is possible, so that 
they may follow the jiiogress of medicine closely 
enough to keep up vv ith its advantages The day of the 
plug hat pose has gone In 

Environment in a civ ilization of increasing com- 
plexit} jilavs such a laige part in the lives of jieople 
that the phvsician who desires to tieat his patients sat¬ 
isfactorily must view them with full knowledge of their 
soci il conditions and their mdustrul lelatioiiships and 
must have some idea of then oidinar} habits of life 
As i matter of fact, the primarv objects of the jiriii- 
ciples of ethics aie for the physician to know his busi¬ 
ness to be properl} diligent, to keep to sife meisures 
and to be a sound counseloi as well as a sife container 
of confidential information We have to recogni/e tint 
with the development of our new understanding of 
disease through the discovery of pathogenic micro- 
orginisms new lesponsibihties have developed in the 
matter of confidential lelationships An organism that 
can pass from one individual to another with great 
personal and social consequences cannot be controlled, 
by blind alle} methods 1 here must be dev eloped jiro*- 
ceduies so that the profession can accept its full^ 
responsibiht} m the protection of mdividuils from 
disease This is pai ticiil irly true in the dom iin of 
social diseases v 

In the development of an honor svstem there niusjJ 
be some method by which the older members can brin^ 
in the new membeis on a jiroper basis Our greatest^ 
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ndvTiices conic where there is a well organized profes- 
Mon There is no one method by which this o'^ganized 
profession can inculcate proper attitudes on the part 
of younger members except by the poweiful effect of 
example Theie is no leal way of lectin ing medical 
j ethics into people Adequate and practical instruction 
ni the business of medical practice and in the technic 
H of handling the daily problems of practice is needed to 
save tunc and avoid waste motion for the beginner 
He should know just nhat Ins proper relations are to 
the dentist, druggist, nurse, public health authorities 
and constituted authority Effective and daily associa¬ 
tions with men who are living up to the honor code 
offer the best method of getting results One of the 
things that such an honor code can provide is the smooth 
working of daily contacts and methods for handling 
and regulating abuses when things do not go well 
Procedure forms w ill differ with different years There 
Mill alwajs be a question as to what is the truth in 
many fields of medicine We have passed out of the 
period of the infallibility of certain authorities Things 
that ere tabu todaj are the ordinary procedure of tomor¬ 
row While at the present time there are certain 
bogies, such as birth control and state medicine, with 
which we can frighten a good many members of the 
profession, there are enough men of training and sound 
thought to grind away on these problems and wathin 
the principles of ethics work out wise procedures 

kledical men must view each other as friends, not as 
rivals They must think of each other as devoted to a 
common cause and under common handicaps Physi¬ 
cians must learn to discount jiroperly the statements 
made by patients about fellow physicians, and to rec¬ 
ognize the inevitable human tendency to place emphasis 
unduly on points favorable to a preferred point of view 
There are ahvays a few places where it is difficult to 
make the code fit when it is viewed on too technical a 
basis There is much talk of the absurdities of medical 
ethics on the part of individuals who do not understand 
the life of the profession It is hard for them to see 
that in the long run it is only by sound ethical proce¬ 
dure that the welfare of the patient is properly pro¬ 
tected If he is mad" the plaything of piejudice and 
Is to be the subject of contest between members of the 
profession, it is inevitable that his best interests will 
suffer We have to remember that time and skill are 
all that a physician ha« to offer, that he needs protection 
of his time and the opportunity to use his skill, and 
must not consume his energy in misunderstandings 
With a steady accession of new information it is well 
to keep the middle course in regard to the great stream 
of discoveries and cures constantly arising Pope has 
expressed this principle in his Essay on Man 

Be not the first by whom the new is tried. 

Nor \et the last to lay the old aside 

The medical profession has had a long and persistent 
struggle with superst tion, not only in the profession 
Itself but also among the public The constant endeavor 
to find useful truth and put it to practical purposes 
in the lehef of the sick is the mainspring of the pro¬ 
fession It always has the look ahead Its ideals stand 
out in the lives of its great leadeis In the muck of 
human failure and weakness, its vision leads upward 
to a greatei spread of human happiness 

Two men looked out from the prison bars 

One saw mud, the other stars 

Our profession must see the stars 


DISCUSSION 

Dr Jadcz N Jackson, Kansas City, "Mo I hare alwajs— 
possibly by inheritance (mv father was a doctor of the old 
school)—beheied that there is an idealism in medicine which 
should be maintained and that the fundamental obligation 
medical men owe to their fellow men in the profession and to 
themselves is to know the best there is to be known on the 
question Scholarship is the foundation of idealism Men 
who adopt ideals at the beginning of their careers achitv’ a 
scholarship that makes them worthy of the service thej render 

Dr William Allen Pusey, Chicago I am thorough!v 
interested in scholarship in medicine which, I take it, is not 
knowledge, but knowledge ripened by wisdom There is a 
large need for that sort of thing I believe with Dr Wilbur 
that uplifting 111 the building up of medicine has got to come 
from the top Mark Twain said that to be good was noble, but 
to teach others to be good was nobler and easier It is our 
job to teach men, by example and not by a lot of talk, to be 
good and to li\e up to the highest ideals I would dnide 
medical ethics into two things, medical etiquette and medical 
ethics Medical etiquette is a thing we need The phjsician 
needs to learn the technic of a consultation and the amenities 
of dealing with the fellow practitioner Medical ethics con¬ 
cern fundamentals which can be gotten in two ways first b\ 
haling men of character, second, by giving them good 
examples in our work 

Dr William D Hacgard Nashville, Tenn While we 
haie prided ourselves on our ethics and the traditions that haie 
come down to us of nobility and the effort to render rich 
service to humanity for all these ages we have been curiously 
misunderstood by the people The simplest etiquette that Dr 
Pusey referred to that we attempt to extend to one another is 
often misunderstood by our patients We should have a little 
more technic in selling our idea of the right thing to do, then 
we would be better exponents of the ethics we hold for our¬ 
selves Our profession should be greatly uplifted by the fact 
that the things for which the people at large hate criticized 
us for years are now made a shibboleth in the great groups 
clubs, such as luncheon and Rotari clubs Service has been 
our slogan and effort in life 

Dr Morris Fishbein Chicago The subject of medical 
ethics has been giving considerable concern to all o' those 
interested in medicine and medical progress The r ethod of 
carrying to the jounger men coming into the profession the 
ideals and principles of the medicine of the past does not seem 
practical The principles of medical ethics now available were 
formulated largely by James Perciial more than a hundred 
jears ago These principles without anj eliminations, except 
the section hai nig to do with the physician s relationship to 
the pharmacist, haie guided the American Medical Associa¬ 
tion When the principles began to be modified, it was largely 
on the single point of the duty of the physician as a public 
sen ant and as a citizen 

About graduation time the dean of the medical college writes 
a letter to the headquarters office of the American IMedical 
Association and orders copies of the principles of medical 
ethics for distribution to the graduates Following gradua¬ 
tion the student indulges freely m commencement celebrations, 
and promptly loses or forgets the little book Some daj a 
patient gets away from him and he thinks What can the 
Principles of Medical Ethics do for me, so that I can get back at 
the doctor who took mj patient^” He feels also that the book 
should have something to saj about the matters that have been 
referred to as ‘etiquette or rules of conduct He needs an 
Emily Post book to find out whether the consultation is to take 
place in the room with the patient or downstairs where the 
patient wont overhear the discussion of the fee Until we 
develop a guide that will be m eierj sense of the word a case 
book describing actual incidents in medical practice, plijsicians 
are not likely to read and study it 


General Practice Most Popular—General practice is still 
m spite of increasing specialism the future field of actiiiti 
for the largest number—probably three quarters—of qualified 
medical men, and there is plenty of scope and opportunity — 
Rolleston, Humphry Lancet 2 738 (Oct 9) 1926 
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THE PROBLEl^I OF GRADUATE INSTRUC¬ 
TION IN CLINICAL MEDICINE* 

GEORGE E SHAMBAUGH, MD 

CHICAGO 

The demands for graduate instruction in clinical 
medicine come from men engaged in general practice 
nho desire to piece out the shortcomings in undei- 
graduate preparation or who wish to keep abreast of 
more recent advances, and from those graduates in 
medicine who desire preparation for special practice 
These are tno quite distinct problems in medical edu¬ 
cation Tlie one calling for short review courses for 
men engaged in general practice has been met in part 
though not in a very satisfactory manner by work 
c ttered in postgraduate schools The other, that of 
] repanng men for special practice, has in this country 
leceived very little serious attention, and with the 
increasing tendency to specialization constitutes an out¬ 
standing problem in medical education Men seeking 
preparation for special practice have usually had to lely 
on short, intensive courses suitable especially as review 
1 ork for those in general practice, with the result that 
the special fields are filled m a large measure by men 
nith rery inadequate preparation Largely because of 
this, an opprobrium, more or less justified, has m this 
country come to be attached to the whole field of 
graduate instruction in clinical medicine 

It IS only in very recent years that we ha\e witnessed 
in this country the salvaging ot undergraduate medical 
training from isolated proprietary institutions and the 
bringing of this work under the control of the univer¬ 
sity, where it is dominated bv university ideals and 
inspired by the unnersity spirit of research A little 
leflection should satisfy one that n is even more impor¬ 
tant for graduate work in clinical medicine, particularly 
that part which deals wath preparation for piactice in 
special fields, to be also supenased and directed by the 
unnersit} The specialist in clinical medicine needs 
the inspiration of unnersity ideals and the training for 
leseaich in his preparation if he would aioid the lure 
of charlatanism that so readily creeps into the practice 
of the specialties, wdiere the faculty for salesinaiisbip 
and the ability to secure large financial returns aie too 
often confused with professional skill 

We should be prepared in the near future to w'ltiiess 
a movement on the part of the university to take over, 
with the same seriousness that is now being given to 
undeigraduate medical instruction, this pioblem of 
preparing men for special practice A movement is 
alread) at work in some of our universities to provide 
this opportunity At the University of Chicago, grad¬ 
uate instruction in clinical medicine is now a recognized 
part in its program of medical education, and to Rush 
kledical College has been assigned the task of working 
out the problem of providing graduate instruction, that 
is, of providing training for men preparing for practice 
in tlie special fields The prospect of helping to work 
out what ma) properly be considered the outstanding 
problem in medical education today is an inspiring one, 
and when the opprobrium now' attached more or less 
liroadh to postgraduate medical w'ork has been over¬ 
come those who share in this piogram should find the 
work much more interesting than anj participation in 
undergraduate medical training 

* Read before the Section on Laryngology Otolog> and Rhinology 
at tie Sc\ent\ Eighth Annual Session of the American Medical ^ssocta 
tion ''\osliington D C ^laj 19 1927 


Teachers, as a tide, find it much moie interesting to 
gn'C advanced mstiuction to selected students than to 
participate in giving elementary instruction To be able 
to conduct a department of clinical medicine m such a 
manner as to attract graduate students is indeed a worth 
while ambition Graduate students in clinical medicine 
will bring to the department a distinction exactly as do 
giaduate students in any other department of the uni¬ 
versity One might go e\en further and say that only 
as a department of clinical medicine demonstrates abil¬ 
ity to piovide giaduate training by preparing men for 
special practice and by imparting to these men uimer- 
sity ideals and the spiiit of leseaich does it justify a 
claim to be recognized as a bona fide department of 
the university Do we not usually insist that university 
instruction differentiates itself from the work of a 
college by providing facilities for graduate study and 
particularly for reseaiclU 

In several of the clinical departments at Rush, steps 
have already been taken for providing graduate work 
In the dejiartment of otolaryngology we have developed 
a plan which has been in operation now for a number 
of yeais, and we feel that we have taken a long stride 
on the road toward providing fundamental training in 
preparation for special practice I shall undertake to 
point out a few of the conclusions we have reached in 
conducting this graduate work in otolai v ngology, con¬ 
clusions which we believe apply as well to all special 
fields of jiractice, including even general surgery and 
internal medicine, for these aie as much fields for 
special practice as are such subjects as gynecology', 
jiediatrics and ophthalmology 

I would point out fiist, the length of tune leqiiired 
for such vvoik Naturally, the lime lequiied to become 
pieparcd foi vvoik in a paiticulai field varies not only 
with the individual but also with the field m which he 
IS prejnrmg In our specialty' we have set out to put 
the fiist 01 fundamental year on a pioper basis, believ¬ 
ing that this IS the most impoitant sen ice we can 
icndci and that the student, aftei the successful com¬ 
pletion of this first year’s fundanieiital work, will be 
111 a position to take advantage of the various oppor¬ 
tunities which piesent themselves for completing his 
preparation We believe that the first year of graduate 
training as we have vvoiked it out should form the 
foundation in preparation for practice m any' special 
field, whether this be general suigerv, inteinal medi¬ 
cine or one of the surgical or medical specialties Some 
students will find, aftei the completion of th s year, that 
service as lesideiits in a good general hospital is an 
excellent oppoitunity foi completing then training , In 
fields like ophthalmology and otolaiyiigologv which 
have their own special hosjutals, serv'ice is intern is an 
excellent second year’s tiaimng Fo'eigii travel |Will 
ajipeal to otheis who will now find themselves prejiarcd 
to undei stand intelligently and to profit by such slioil 
intensive courses as aie offeicd m foieign centers H oo 
often 111 the past our men have lehed on such courses 
as their sole preparation foi special practice when, as 
a matter of fact the taking of couises of this soit for 
any length of time can nevei pioperly replace a veai 
of the fundamental training vvh’ch I am heie discussing 

The pioblenis m graduate instruction m clinical 
medicine are the same as the educational pioblems iii 
iiudergraduate study only heie they apply to lestricted 
fields In Older that one may leceive a piopei founda¬ 
tion for clinical work m the special field, it is impofi iiit 
that this work rest on a fuller knowledge of the undci- 
lying cciences, as anatomy', embryology and phvsiology. 
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for witliout this knowledge no one can liope to master 
the clinical problems thoioiighly It would seem that 
half of the time of this fundamental year may properly 
be spent m the study of the sciences, while the other 
half may be dc\oted to tbc clinical study of patients 
Tbc univcrsitv is of course, tbc only place where this 
important part of the progiam for giaduate training 
can be found No isolated institution exists winch is 
able to provide such woik 

It IS of the greatest importance that the instruction 
be on the basis of genuine graduate training, that is, 
that students do their work more or less independently 
and not bv following didactic instruction—course tak¬ 
ing 111 the ordinal}' sense The work in the funda¬ 
mental sciences should naturally be supei vised and 
directed, m pait at least, by those w'ho understand the 
clinical problems pcLulnr to tbe special field In 
exactly tbe same W’ay tbe work in the clinical study of 
patients should be as free from tbe sort of didactic 
course taking all too common in undergraduate medical 
studies In his clinical work the graduate student is m 
a position where, because of his training he is able to 
share m the responsibilities of the actual handling of 
patients The ke} to proper clinical instruction in any 
special field is to make of tlie graduate student an 
actual clinical assistant w’ho shares m the work of the 
department With proper supervision and direction the 
student wall find m doing this work the best possible 
means for becoming familiar with the methods of mak¬ 
ing the technical examinations, and of leaining how to 
eaaluate his obser\ations and to recognize the pioper 
indications for this or that therapeutic oi suigical treat¬ 
ment An institution which aims to do graduate clin¬ 
ical w'ork but fails to grasp this fundamental principle 
w'lll hardly succeed in developing properly trained men 
for special fields of piactice If the instiuctor m 
clinical medicine w'lll forget for the time that he is 
providing instruction and will center his efforts on 
Securing the best possible service for the patient, the 
student assistant cannot help getting proper training in 
spite of am thing the instructor may or may not do 
for him 

The clinical work during this first or fundamental 
}ear w'lll, of course, be restricted largely to work in 
the outpatient clinics, for this is the place where the 
problems m clinical medicine are first encountered 
The number of giaduate students in any department 
should always be determined bv the number of clinical 
assistants actually required to provide the best possible 
services for patients There is a principle in this work 
which must not be overlooked if graduate work is to 
continue after tbe first rhapsody of enthusiasm for 
doing this work has subsided Graduate students taken 
into the department must be an actual asset in accom¬ 
plishing the work of the department and not a hin¬ 
drance to the primary object of any clinical department 
of medicine, which is to provide the best possible 
service for the patient 

FUNDAMENTAL REQUIREMENTS 

I want to point out here the more fundamental 
requirements for a properly conducted clinical depart¬ 
ment of medicine First, this work must be adequatel} 
housed and with a pioper equipment, which should be 
as nearly as possible an ideal equipment if the work is 
to be accomplished m the most approved manner This 
will necessitate a rehabilitation of many of our out¬ 
patient clinics, where too often the work has been con¬ 
ducted in surroundings and with an equipment which 


at most IS but a sorry makeshift, a condition of affairs 
that has been responsible m no small measure for the 
failuie in this country to develop the work in the out¬ 
patient clinics in a manner comparable with the 
development of the work m the hospitals 

Second, there must be a corps of clinical instructors 
competent to supervise and direct the work, for grad¬ 
uate students cannot properly be entrusted to work 
without supervision These instructors should be 
imbued with the spirit of investigation m order to 
instil this spirit into the graduate students, and to help 
them pursue by the methods of leseaich the many 
clinical problems that arise m connection with the study 
of patients 

Third, proper relations with the hospital must be 
established wheieby a suitable number of hospital beds 
are reserved for cases from tbe outpatient clinic, and 
witb this arrangement a plan devised whereby those 
working in the outpatient department may follow the 
treatment of patients after they are sent to the hospital 
The practice in vogue m some of our clinics whereby 
the assistant m the outpatient work is not permitted to 
follow the caie of such patients as require hospital 
treatment can tend only to disintegrate the work in 
the dispensary 

Fourth, It IS essential that a corps of clinical assis¬ 
tants suitable for providing the best possible services 
for patients be added to the staff These are the grad¬ 
uate students who fill the same role as hospital interns 
except that because of tbeir better preparation they 
Tie able to share in the responsibility of the actual 
handling of patients to a much greater extent than can 
the usual hospital intern 

FEASIBILITV OI PLAN 

Graduate training as here outlined is not an obstacle 
to tbe conduction of the best type of undergiaduate 
medical work As a mattei of fact, the mtioduction 
of a corps of graduate medical students essential in 
providing tbe best possible care for patients constitutes 
a most powerful stimulus to elevating the standard of 
clinical instruction for medical students This plan 
for graduate instruction is feasible for any department 
to carry out, provided only that the department is prop¬ 
el ly manned and that there is clinical material sufficient 
for carrying on medical instruction In this connection 
I would point out that it is not important to have an 
exceptionally large clinical material in order to provide 
the most efficient graduate training for those preparing 
for special practice It matters only that the work be 
properly caied for 

I emphasize this point for the reason that tins ques¬ 
tion of clinical material has been a stumbling block to 
some clinicians who are able to visualize graduate 
clinical work only m terms of material, and particularly 
of hospital facilities that are difficult if not quite impos¬ 
sible to obtain A large clinical material poorly handled 
IS of much less V'alue for graduate instruction than is a 
smaller material properlv cared for kloreover, the 
pioblem of properly supervising and directing the work 
of one 01 two graduate students m a department where 
the clinical material does not warrant tbe addition of 
more than this number of clinical assistants is much 
simpler than is the problem of supervising the work 
of a larger number of graduate students required w here 
the clinical material is larger 

It IS apparent that the efficiency of the work of the 
outpatient department becomes dependent on tbe main- 
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tenance of a suitable corps of graduate assistants, 
exaetli as the Mork in the hospital is dependent on 
maintaining a corps of hospital interns A department 
of clinical medicine which aims to provide instruction 
for graduate students will therefore be obliged to 
develop its iiork so as to attract student assistants, 
for graduate students will not seek out a department 
u here the u ork is not properly supervised and directed 
The success which a department meets in its effort to 
attract graduate students will be a fair measure of the 
ability of those in charge of directing the work Some 
departments aiming to carry on graduate work will be 
able to secure graduate students only by offering paid 
fellowships, w'hile other departments will succeed in 
making their work sufficiently attractive to bring stu¬ 
dents who are willing to paj a student’s fee 
Peoples Gas Building 


ABSTRACT OF DISCUSSION 
Dn Harris P Mosher Boston I used to be polite to tlic 
general practitioner, I do not need to be polite to him any 
more I am a full time man In other words, we do not have 
aii> time to fight with the general practitioner The general 
practitioner has enough to do with general medicine without 
coming oxer into the specialtj If there were more time 1 
should trj to be polite to him As I grow older I am getting 
to be a little bit of a cynic about research and the unixersity 
atmosphere The unixersity atmosphere takes care of itself 
Is It interesting to teach postgraduate students’ It is, and 
It ts not I have had a great deal of pleasure ui teaching 
them, and, of course, the satisfied postgraduate student is 
the best adxertisement an> university can hate Dr Sbam- 
liaugh spoke about Runyon’s fundamentals I agree xvith that, 
and then hospital internship afterxvard Special courses 
should be taken later The man taking special courses has 
no perspective in selecting his courses, if he takes them first 
As to the si\ weeks course, there is often an atmosphere of 
the mart about it, both here and abroad The best way to 
educate for the specialties is through house officership 
111 the special hospitals The next best procedure is for 
the student to become a graduate assistant in a special 
hospital and spend one year in laryngology and one year in 
otology by so doing he can nearly approximate an intern¬ 
ship If he cannot do one of these two things, he can take a 
preceptor Dr Shambaugh did not speak of that Tint used 
to he a favorite method, and some of the best men were turned 
out by It because they got in touch with the leaders in medi¬ 
cine in that way The disadvantage is that the student 
becomes a one-man person, and if he is strong enough to 
have angles, he has the angles of his preceptor In other words, 
he lacks a little perspective We have here, to be specific 
and frank a iiumher of courses which are iii ex ery way worth 
while The trouble with those courses now is that they come 
at times when they cannot be corfelated If thev could be 
correlated I think it would be a help 
Dr L W Dean, Iowa City I agree with Dr Shambaugh 
in ex ery thing that he has said I have only one thought m 
connection with the teaching of graduate medicine Most 
men wish to enter the study of their specialty as soon as 
they have completed their general internship At this time, 
they have completed at least two years of xvork in the arts, 
four years in medicine, and a one year internship Most of 
them have their finances depleted by this time and the taking 
of a postgraduate course in laryngology becomes a great 
problem unless thex receive assistance The need of funds 
for scholarships to help seniors m the medical schools is 
today universally recognized, and all schools are attempting 
to meet the situation in one way or another The need of 
assistance is even greater during the period of graduate worl 
Some financial assistance must be given these students or 
those with scholarships most of whom are poor and other 
students without funds who are prevented from tal mg tins 
XX ork at the time xx hen they are best prepared for it 
Niturallx, this does not apply to those who have been in 


practice Scholarships and financial help to especially excel¬ 
lent students who arc poor can only be of benefit to our 
specialty There are now many such sclioHrships m medi¬ 
cine, surgery and pathology There are only a few in 
otolaryngology 

Dit Austin Alrert Hayden, Chicago I speak from the 
point of view of a man who is not connected witli a teacliu,-» 
hospital but who works in a hospital where the question of 
fifth year instruction is always a very important one just 
what graduate teaching in otolaryngology should be presented 
111 the average well systematized hospital tint is not directly 
connected with a teaching institution is the very beginning 
of any question concerning graduate instruction in otolaryn¬ 
gology itself We arc confronted in hospitals of tins sort as 
perhaps 90 per cent of the men in this section realize, with 
the fact that these men who spend a year in our institutions 
expect (and I believe have a right to expect) a cerlam 
amount of teaching in their specialty What that teaching is, 
how It IS to he given and what it should lead up to are 
problems in which every car, nose and throat man can very 
well interest himself The interns, as a rule are on rotating 
service in the average hospital Twelve weeks is the ordinary 
period that men stay on each circuit and on the special 
service, special surgery, under winch otolarxngology generally 
comes, the period is only six weeks In Ins three months of 
general snrgeri, the intern is given an appendectomy to do 
What IS he given to do in otolaryngology’ Realizing the 
fact that a firm groundwork in the physiology and anatomy 
of the specially is absolutely to he desired and always to be 
encouraged still the pressure is tremendous, both from the 
institution itself and from the housemen as well for some 
operative work to be given in nose and throat work The 
appearance of bulging drums the normal appearance of 
drums, and the normal ippcarance of the inside of the nose 
and of the throat must, of course, he reviewed hut this will 
very freqiientiv at least m the present state of things satisfy 
neither tlic institution nor the man who is being trained in 
that institution One of the great problems then, in' the 
planning of postgraduate instruction is to have a constructive 
program to he earned out throughout the hospitals of tins 
type by men who are qualified to speak for otolaryngology as 
a specialty 

Dr Reese W Patterson, Knoxville, Tenn I have been 
the recipient of instruction such as Dr Shambaugh has sug¬ 
gested for adoption by our universities in connection with 
postgraduate medical training About five years ago I wanted 
to stop general practice, and the thought occurred to me 
Where can I get postgraduate work as thorough as that 
winch I received in niy medical school training’ Fortunately 
1 got into communication with Dr Coates of the postgraduate 
school at the University of Peimsylvaina, and I was able to 
take that work for two years Hie first vear’s work is devoted 
to the primary sciences About half the time is given to 
clinical worl and the other half to the study of anatomy, 
histology, embryology and bacteriology The verv pertinent 
question that arises with regard to the obligation of our 
universities to medical men is one not oiilv of giv mg them 
four years of proper technical training to enter the practice 
of incdicnic hut also, and of equal importance of seeing that 
these men, if they desire to do postgraduate work, can have 
the same opportunity for thorough training Unfortunately, 
our great universities have not sensed the tremendous oppor¬ 
tunity for service to physicians by giving them throughout 
life a contact with the university, so that they max from time 
to time add to their knowledge 1 want to commend the kind 
of postgraduate work now earned on at the Universitv of 
Pennsylvania I am glad to hear from Dr Shambaugh that 
Rush Medical College is also turning to this neglected field 
of medical education May the day speedily coint when more 
of our medical colleges will realize that they have a duty to 
tlieir graduates to see that they are kept abreast of the times 
just the same as they try to solve the problem of giving the 
undergraduates the very best training possible 

Db Iloi vcE New HART, Minneapolis At the University of 
Minnesota we have for several years been striving to give in 
our graduate school systematized postgraduate instruction in 
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otohr\iiKolog\ ntnl oplitlnlmolotj Tlic courses ofTcrcd irc 
well (iLfnntircd ns to hours nud subject nntter nnd lead to 
dehiutc postRrndintc degrees, such ns ni istcr of science in 
ophthnlmologj or in otohringologj They provide, first, for 
sjstemntircd instruction in the fundnincntnls followed by 
cliuicnl work Our fellows, who nrc pnid from ?l500 to §1,200 
n jenr, nrc required to work in the outpnticnt department as 
well ns in the Unnersitj Hospitnl In n measure, through 
the hours of senicc spent in the dispcnsnrj, they compensnte 
for their instruction nnd ncquire much vnlunblc experience 
\Yc feel tint grnduntc instruction in otolnrjngology in the 
United Stntcs is in its infnnc\ On Lxnmnnng some of these 
students for ndinnccd degrees (our own ns well ns men from 
other schools), we find tint there nrc vnrious gnps or 
deficiencies in our curriculums It is my hope (nnd this is 
shnred b\ others) tint our nntionni honrds of exnminers in 
ophtlnlmologt nnd in otolnringologj will sec fit to constitute 
thcmschcs n commission to help stnndnrdize these courses of 
grnduntc instruction in our nnrious institutions, ns they ln\c 
nlrendj m n Inrgc mensure been stnndnrdizcd in our undcr- 
grnduntc mcdicnl schools 

Dr Gforcf n SiiAMnAUCH, Chicngo Whnt I nimed to 
bring out wns tint heretofore our interest in mcdicnl eduen- 
tion centered chicfls on the problems of undergrndunte mcd¬ 
icnl training which prepares men for the practice of general 
medicine Tendencies today in mcdicnl practice are for 
restriction of work to special fields E\cn general medicine 
becomes specialized into phases of internal medicine General 
surgery is dindcd into definite specialties, nnd it would seem 
tint it IS high time that our cducntiounl institutions become 
cognizant of the fact that when they prepare men for general 
practice they are laeing the foundation for something in 
which, after all most men nrc not going to engage Many 
of them are going into some special field of work It seems 
to be high time, also that we begin to look about and sec 
what sort of preparation we can place before these men It 
should not be done haphazardly as if has been heretofore, 
allowing these men to drift, faking such courses here and 
there, often only courses in operatne technic, and on the 
basis of this regarding themsehes as prepared (or special 
practice None of us approxe of this sort of procedure 
Dr Mosher called attention to the fact that the most sub¬ 
stantial preparation which is offered today for preparation in 
the specialty of otolaryngology is an internship in some 
special hospital I agree with him, but will point out that we 
ha\e but a few of these hospitals and very few places for 
men I am looking forward to a larger plan that xvill take 
care of all of the men who desire proper preparation for this 
special work There is this objection to relying solely on the 
preparation which one can get in an internship iii a special 
hospital The patients one sees in such hospitals are of 
course the rather unusual ones those requiring the excep¬ 
tional major surgical measures, and a man who relies solclv 
for his preparation on the experiences gamed in such a hos¬ 
pital comes away with a biased impression as to what the 
practice of the specialty consists of The point I would insist 
on IS this that it is a much more difficult matter to train a 
man to make proper examinations, to evaluate his oxvn 
obseryations and to recognize the proper indications for 
surgical measures than it is to teach him the technic of 
operations Dr Hayden brings up a different question tin. 
problem of what the hospital should do for the training of 
men in their fifth year This is a problem of undergraduate 
medical training and does not bear directly on the problem 
I am discussing, that of graduate clinical training I have 
some rather strong com ictions as to wlnt we should trv to 
do for undergraduate students in the special field of otolaryn¬ 
gology One conviction is this that undergraduate medical 
students have no legitimate interest in the technic of operative 
work in a specialty like our own, and I am wondering whether 
in the preparation of men for general practice, that is in 
the course which our medical schools are giving to under¬ 
graduate students, there is not entirely too much being taught 
in the way of operative surgery General surgery is as much 
1 problem for graduate training as is otolaryngology Is it 
not just as improper to try to teach the steps of a gallbladder 


or appendicitis operation as it is the steps of a septum opera¬ 
tion^ A man preparing for general practice is not going to 
be of any additional gam to the public he serves by dabbling 
in operative technic m amateur fashion To teach men pre¬ 
paring for general practice the technic of tonsil operations 
has not done the public any particular service, as evidenced 
by the flood of indiscriminate tonsillectomies To learn 
operative technic before one has the background in clinical 
experience for appreciating the proper indications for this 
yvork IS a mistake 


THE AUTOPSY IN PRIVATE PRACTICE 

FREDERICK C SMITH, MD 

MARION, OHIO 

It IS a generally conceded fact that the undergraduate 
medical student cannot hope to get more than a meager 
understanding in the correlation between clinical obser¬ 
vations and the associated pathologic states The time 
given to this study is too short, and only a few schools 
have sufficient material, autopsies, essential for this 
understanding Furthermoie, the schools have not suf¬ 
ficiently emphasized the value of the autopsy as a means 
for understanding disease Nor has the medical pro¬ 
fession in general given the prooer consideration to the 
stud}' of postmortem observations as a means for 
improving their knowledge 

It seems strange that it is necessary to point out 
to the medical profession the great value of the autopsj 
One ivould think this so cleai that it would not be 
necessary to mention it Yet this is not the case, as 
IS surely attested by the fact that there are so few 
autopsies Without the autopsy, medical science would 
not exist Pathology would be unknown Diagnosis 
would be impossible The basis of clinical medicine 
rests fundamentally on the principle of checking up 
postmortem observations against clinical observations 
Look where one may to see what the principal means 
are for advancing medical knowledge and one will 
always find that it is the autopsy Wherever there is 
a medical center there will be an abundance of autopsies 
Or, to put It better, wherever there is an abundance of 
autopsies there will be a medical center In fact, tbe 
liercentage of dead bodies in which an autopsy is done 
determines the standard of the medical center, hospital, 
school or other medical institution 

All great clinicians have followed their patients to 
the autopsy table That is what made them great Sir 
William Osier said, “I nevei miss a postmoitem ” The 
Mayo Clinic, one of the finest medical institutions in 
the world, maintains the highest percentage of necropsies 
in America They are not satisfied with “exploring” 
to learn what they can about their patient, everything 
that may in any way have a bearing on the case must 
be examined after death whenever it is possible to 
do so 

“I doubt very much,” sa}s Dr Louis B Wilson, 
“whether any internist, however skilled, can maintain 
a high degree of efficiency with a low percentage of 
necropsies ” 

No less strange is the prevailing idea in the profession 
that adverse public opinion is responsible for the low 
rate of autopsies in this country The larger medical 
centers have shown time and again that a high per¬ 
centage of permissions for autopsies can be secured At 
the Mayo Clinic, autopsies w'eie done in 86-[- per cent 
of their deaths in 1925, at Johns Hopkins Hospita', in 
84-+- per cent of their deaths in 1924, at St Agnes Hos¬ 
pital, Baltimore, in 80 per cent of their deaths in 1925 
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Fifteen other hospitals obtained permission for from 
25 to 69 per cent of their deaths in 1924 and 1925 

That which is possible in Rochester and Baltimoie 
111 securing permission to examine the dead can be done 
whererer there is the same interest m getting at the 
basic facts m medicine—ivherever there are men who 
\\ ant to know 

Until a few }ears ago I believed, like other physi¬ 
cians, that the reason necropsies are so few is that 
people would not permit them Occasionally, where 
perhaps the case was unusual, or w'here the diagnosis 
seemed doubtful, I would venture to ask for a post¬ 
mortem examination However, after returning from 
Europe m the spring of 1925, where I had put in some 
time studying pathology, I decided to do more necropsy 
w'ork in mv private practice During the remainder of 
that year I had thirteen deaths, six of which were 
examined, or 45 per cent In 1926 I had twenty-nine 
deaths, nineteen of which were examined, or 65 per 
Lent For the first seven months of this year, at the 
time of wilting, I have had twenty-four deaths, twenty- 
one of which were examined, bringing the rate for this 
^ ear up 87 5 per cent 

Marion is a small city of 34,000 inhabitants, with 
no facilities for doing necropsy work We aie com¬ 
pelled to do this in the homes and in the morgues of 
the local undertaking establishments, mostly m the 
former, because people generally are still adverse to 
bating their dead remoted from their homes Since 
undertakers are encouraging the removal of the body 
to the morgue, it will perhaps not be long until this 
becomes a common practice This will make the pos¬ 
sibility for autopsy work more favorable 

Regardless of the cause of death, whether the diag¬ 
nosis IS clear or not, I never fail to ask permission 
for a posbnortem examination, because I believe that 
this should be done on every dead human being The 
examination is always made as complete as possible 
The biam is not removed in all cases, but it is examined 
whenever it is considered necessary to arrive at a cor¬ 
rect diagnosis Of course, one thing must be kept in 
mind in making autopsies in private practice We must 
have the full cooperation of the undertaker To secure 
this the body must be left m as good condition for 
embalming purposes as though no autopsy had been 
made When it is considered necessarj to examine an 
organ or part before the body is injected, the cavities 
are opened and without an> more cutting than is abso¬ 
lutely necessary, an inspection is made and any fluids 
of ralue for microscopic, chemical oi bacteriologic 
studj are removed The undertaker then injects the 
bodi, after w'hich the necropsy propel is made 

I am certain that the public is not as much opposed 
to necropsies as phj'sicians generally believe It appears 
that the lait}' is more appreciative of the need of autoji- 
sies than is the medical profession itself Time and 
again I hare obserred cases that piove this People 
often express themselves in washing that an examina¬ 
tion had been made on some membei of the family 
who had died Possibl}' this was not convej'ed to the 
attending plnsician at the time of death, but it goes 
to show which of the twm had the greater interest And 
It IS not unusual to learn of cases m which the famil> 
suggested to the physiaan that an autopsy be made 
and still It was not done But it is in discussing with 
people generall} the question of necropsies, and particu¬ 
larly m explaining to relatives and friends just wdiat 
was found at the examination, that one learns of the 
interest show n b} the public 


People appreciate a sincere and earnest effort to get 
at the bottom of diseases that caused the death of their 
relatives And it is one of the greatest satisfactions 
to the phvsician to be able to explain to them all that 
can be knowm about the nature of these diseases In 
nearly every instance, after the results of the necropsy 
have been carefully explained, peojile express their 
satisfaction and appreciation m learning the tiuth 
It IS evident that a high peicentage of necropsies 
can be done only where there is a deep and intense 
interest m the pioblems of medicine It is only when 
a physician has shown by his work and efforts tliat 
he has made an earnest attempt to arine at a correct 
diagnosis and to give the pioper treatment that he is 
in the most favorable position to ask for an autopsj 
I feel certain, however, that autopsies of not less than 
20 jier cent of all oui dead could be made for the mere 
asking Plijsiciaiis in general, like m}self before I 
knew what could be done, bav'e the impression that 
permission cannot be obtained Theicfore the}' simply 
do not ask foi them Of course, the leal reason most 
of us do not request permission to examine the dead 
IS that we do not have sufficient interest m this work 
The most valuable means for postgraduate medical 
study, the aulops), is hardly used bj us at all Before 
us lies this grand oppoitunity for extending our knowl¬ 
edge Could the jirofession become sufficientl) inter¬ 
ested to mike full use of this opportunitv', we might 
hope to meiit from the public such appreciation and 
confidence as is desen ing of oiii high and noble calling 


BETTER AUTOPSIES, AND MORE 
OF THEM 

KENNETH M LYNCH, MD 

CHARLESTON, S C 

The lecent decision of the American Medical Asso¬ 
ciation, in Its program for the improvement of medi¬ 
cal education and liospital service, to require a certain 
percentage of autopsies of recognized hospitals,’^ is 
sound and far reaching in effect Official recognition 
that the jierformance of autopsies “is an index of tlic 
general professional standard of the hospital’s pro¬ 
gressive educational activities” is an action of great 
importance and significance 

During the several years in which I have been a 
teacher of pathology I have been under the growing 
conviction of the absolute value of the necropsy as a 
teaching asset of the first order, until I Iiave come 
to the point of belief in the necropsj service as hav - 
ing greater potential teaching value than any one 
other couise or service in the medical curriculum 
In a recent suivey of the history of autopsies and the 
jiart vvhicli tliey have played in the adv ance of medi¬ 
cine and Ill the leadership of the piofession of any 
countrj' or commumt}', I have found this belief to be 
thoroughl} upheld Show me the countrv, the cit), 
the school, where the autops}' holds the highest regard 
of the medical profession and I will show you the 
place of greatest development and of leadership in 
scientific medicine of the day What better example 
could be desired than is given by the remarkable rise 
of German medicine from a position of the lowest 
level to that of leadership during the short span of 
activity of Virchow and under his guidance^ 

1 Essentnls m a Hospital App^o^cd for Interns JAMA 88 S25 
(March 12) 19-7 
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1 nni ‘ 5011 }' to ln\c to nnkc llic obscivalion that 
the lutLicsl 111 postinoitcm cxamin ilions at tlie incdi- 
cnl scliool at vMuxaiKlua, tliicc liunclicd years before 
till biitb of Cbiist, would jiiobibly put to shimc 
nnny of our tcncliiug hospitals and i(.cognised medi¬ 
cal schools of this couiiLiy tod i)' In a icccnt article 
L B Wilson - crilici/Ls AinciKan medicine in this 
regard and indicates tint Euroiic still has the distinct 
leadership Among the branches which he names as 
those 111 wliieli “the graduate student wall find much 
more e\tcnsi\e ind, in some iiistaiiees, suiierior oppor- 
tiinitics 111 Etiiopc” lie listed jiathology uid general 
Intel nal incdieiiie In siiciktug fuithei of some of the 
factois making foi superioi ojipoi tumtics in certain 
fields for graduate study in Em ope, he takes up 
iicciopsies first and, in making a comparison between 
opiiortunities in tins work on the two continents, 
propelIv speiks of the condition in this country as 
a disgrace to American mediuiie 

In 1913, in seieiitcen of our largest teaching hospi¬ 
tals the Best postniortcin rate was 62 per cent of 551 
deatJis, the lowest was about 4 per cent of 272 deaths, 
and the aierage was about 10 jiei cent of about 600 
dcatlis In a like number of similai hospitals m 
Europe the highest rate w is 99 9 per cent of 1,867 
deaths the lowest was 59 per cent of 2,466 deaths, 
and the aierage was near 90 pei cent of about 1,500 
deaths Of the 578 hospitals now approved for 
internship by the American Medical Association at 
the last announcement, 011 I 3 6 ])ci cent had a post¬ 
mortem rate abotc 50 per cent, 27 pei cent more of 
them had a rate aboie 20 pei cent, 38 per cent 
had a rate below 10 per cent, and twcnty-tw'o of them 
apparently had none, and jet tins is judged to be 
the index of their teaching activities 

Now’ It is true that the obtaining of autopsies is 
greatlj hampered by the prerailing aversion or e\en 
hostile attitude of the public and by the conditions 
placed by the law, but we need not antiapate any 
great change m this condition in any short period 
of time Bettering autopsies must be begun in tlie 
medical profession Physicians as a w'hole are almost 
as much prejudiced against postmortem exammation 
of members of their own families as are the laity’ 
How IS the public to recognize any baiefit to them 
or any obligation on their part until they are led by 
the example of those to w’hom such matters are 
eiitnisted? This is not the only shortcoming in the 
profession in its relation to autopsies Outside an 
iiiforiiied and interested few, the medical profession 
of this country know’s but little of the value of the 
autopsy and, therefore, cai es less This condition will 
piobably obtain through the slow process of educating 
llie profession on this point and mainly through the 
rising generations of physicians, w’ho must get this 
knowledge as undergraduates and interns 

This brings me to my slogan, better autopsies and, 
consequently, more of them, my conviction being 
that we reap w’hat w’e sow, that we get out of our 
autopsy services just what we put into them I have 
been interested to study the autopsy service m which 
I have been concerned foi several years, and to note 
its growth from nothing to a veiy respectable rate 
within the course of a short time, under proper stimu¬ 
lation , its stagnation on the removal of the stimula¬ 
tion, and its immediate response and recovery of 
resjiectabihty’ under renew’al of the stimulus From a 
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close study of my ov n service and some observation 
of others, there are certain things which impress 
me The first is that, particularly for the present, the 
excellence of an autopsy service must depend on the 
interest of the pathologist and on his abilitv to bring 
out the value m his autopsies for tlie benefit of the 
hospital staff, particularly the resident staff Sec¬ 
ondly, when the perfonmng of autopsies is left to inex¬ 
perienced assistants, their obseivations are frequently 
ml, incoriect or msuffiaent, their interpretations are 
apt to be erroneous, the value of the autopsy’ is lost 
to a \arymg degree, and, consequently', the clinical 
staff becomes indifferent and tlie service stagnant 
Reviewing the records in my service leads me to 
believe that the judgment of conditions of disease 
at autopsy by one of msuffiaent expenence is as likely 
to be erroneous as is climcal diagnosis I am con- 
iinccd that it is the business of the head of the 
pathologic service at least to supervise the autopsy 
and to do the teaching over it and to direct the making 
of the record He can use whatever assistance he 
may, but it is on his ability to give the value out of 
tlie autopsy to the staff that the grade of the service 
depends Rokitansky perfonned his thirty thousandth 
autopsy in his fifty'-eighth year The vigor of Vir¬ 
chow' in his teaching at the autopsy table lifted Ger¬ 
man medicine from the bottom to the top 

The third of my impressions is that the resident 
staff, on w’hose shoulders rests the job of obtaining 
the autopsies, can be tremendously stimulated by’ the 
pathologist At the incoming of a new staff or at 
some other appropriate time he should meet with 
them and explam the objects of the service and what 
IS in It for them My impression of modern interns 
IS that they are willing or anxious to be shown how 
to learn, and that it is only necessary to keep their 
confidence and give them value received for tlie effort 
they put out 

There is no foiinula for obtaining peimission for 
autopsies It is a mattei of using tact and some per¬ 
severance A measure W'hich w'e have recently insti¬ 
tuted—at the request of the interns, by the w’ay’—-is 
that the notice of death is to be given to the family 
of the deceased by the intern himself He then has 
the opportunity to make his approach about the post¬ 
mortem examination before the family has been turned 
against it by the undertakei or some one else Inter¬ 
ference by the undertaker is often blamed for failure 
to obtain an autopsy Tins is, in the main, because of 
lack of consideration given him or actual antagonism 
stimulated in him I have found that undertakers will 
help obtain autopsies if they are considerately han¬ 
dled By all means, the body should be turned over 
to the undertaker m a clean condition and w’lth as 
little mutilation as possible I am now having a 
diener trained to embalm the body w hen the autopsy 
IS done This I expect to be an inducement to the 
undertaker and to the family to allow the examina¬ 
tion to be done It can be done by the morgue orderly 
or dienei as well as the cheaper undertakers’ jobs 
are done and with very little expense It might be 
w’ell for others to try this measure 

My next impression concerns tlie comparative indif¬ 
ference of most of the clinical staff toward lutopsiea 
Their mam interest appears to be more related to the 
cause of death than to the study of disease In fact, 

I see some of the same sliortcoming in pathologists 
There is a tendency in some to terminate the examina¬ 
tion w’hen a sufficient cause of death is found So far 
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as its effect on the number of autopsies goes, the inter¬ 
est of the visiting staff is mainly concerned with 
private patients The following quotation from 
Bonetus, m his Sepulchretum, “No less blame is appli¬ 
cable to those delicate physicians who from laziness 
or repugnance love better to remain in the darkness 
of Ignorance than to scrutinize laboriously the truth” 
IS as applicable to the present day as it was when 
he stated it, in 1679 The first recorded autopsies of 
modern type, with correlated study of antemortem 
signs and symptoms and postmortem conditions of 
disease, were made by Benivieni, a general practitioner 
of Florence, who died in 1502 I should like to hold 
his example before the medical practitioner of today 
who throws up his hands at the prospect of doing 
autopsies on private patients As I said in the begin¬ 
ning, I do not anticipate that this state of affairs will 
change m any remarkable degiee except through the 
rising generation of physicians 
The last impression I have to discuss concerns the 
manner of teaching over autopsies, and is related to 
the interest and ability of the pathologist There 
are some who think of the chnical-patholog^ic confer¬ 
ence as a recently developed method of teaching On 
the contrary, it is one of the oldest It was developed 
to a high degree by Morgagni, the founder of the 
science of morbid anatomy, the father of modern 
medicine Far too many of our autopsies are done 
without thorough consideration of the antemortem 
state, without an attempt to correlate signs and symp¬ 
toms of illness and the existing disease Frequently 
the mam thought seems to be only to find out what 
clinical diagnosis is recorded, and there is often a 
certain smug satisfaction in the pathologist when he 
proves this incorrect Nothing is more destructive 
to an autopsy service and its teaching value than this 
“showing up” of the clinician so commonly indulged 
in by the pathologists I can’t suppress a desire to 
examine the postmoitem records of the man who 
finds any satisfaction in this practice 

The clinical-pathologic conference is, in my expe¬ 
rience, the most valuable single course in the medical 
curriculum It makes pathology a live subject with 
the undergraduate and the graduate It connects the 
laboratory and the clinic I do not find any division 
between them undei its proper influence It makes 
a visible, and understandable, thing out of disease, 
otherwise largely hidden It is the best postgraduate 
course foi practitioners, and it is virtually the only 
way of obtaining their interest in postmortems It 
is best conducted at the autopsy table but it is not 
so limited I have found it an excellent thing to 
carry to the profession of small communities The 
use of it before the staffs of small hospitals is the 
best means of w'hich I know for stimulating them into 
doing autopsies themselves A proper demonstration 
of the inediod by an enthusiast would be the best 
way to improve the autopsy service in those hospitals 
where it is now stagnant 

In conclusion, it seems to me that the business, the 
responsibility of improving autopsies in this country, 
at least in the period of educating the profession 
in the aahie of autopsies, rests almost entirely on the 
pathologist, on his interest and energy, his stimulation 
of the resident staff, his ability to cooperate with the 
clinician, the breadth and vigor of his teaching 

Through better autopsies come more of them, and 
I behece this is the thought for immediate attention 
in iniproMiig autopsies, and pathology, and geneial 
medicine, in this countr} 
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One hundred jears ago, those w’lshing to become 
doctors of medicine worked for from two to three 
years undei a preceptor except for the time spent in 
attending two sessions of a medical school, each ses¬ 
sion was of four months’ duration and consisted in 
courses of lectuies which w'erc repeated year after 
year There were no lequirements for admission to 
medical schools and no laboratory courses A gradua¬ 
tion thesis was prepared and the student received his 
MD degiee, which then constituted a license to 
practice medicine in all its branches 

Today from tw’o to four years of college are required 
for admission to the medical schools, where the student 
must spend four or five years The courses of the first 
two years are so graded that the student is well 
grounded in the fundamental sciences before under¬ 
taking the clinical work in the third and fourth years 
and an inteinship in the fifth 

The recent graduate of a hundred years ago knew 
much of the art and business of medicine from his 
dose association with a preceptor for eight months a 
year for two oi three years, but very htt’e of the science 
of medicine even as it was at that time The recent 
graduate of today, on the other hand, knows much of 
the science of medicine, e\en though that has pro¬ 
gressed so rapidly during the past century, but almost 
nothing of the art and business of medicine because 
nothing has been substituted for the preceptorships 
which have been eliminated 

The time has clearly ailived when something should 
be done to teach the art of medicine Some have 
suggested that courses in the history and art of medi¬ 
cine be made obligatory as are courses in medical 
jurisprudence, but students would learn very little of 
the art of medicine fiom lectures or a textbook 
Would not a return to a system of preceptorships, 
modified to fit the times, accomplish much more^ The 
student would acquire knowledge of the art and busi¬ 
ness of medicine more naturally and effectively while 
assisting the practitioner in his piivate practice 
It would be advisable to have each student assigned 
to perhaps three members of the faculty who would 
be his special advisers, say to an internist, a surgeon 
and an obstetrician or other specialist, so that his train¬ 
ing would not be too limited The preceptor group 
would help con elate the work of the preclmical and 
clinical depaitments, advise as to the leading of current 
medical literature, medical biography and history, assist 
in the preparation of schedules, especially in the choice 
of electives, diiect investigative w'ork, and, above all, 
really get to know their students, whom they would 
follow through their w'hole medical course 

If instruction in routine urinalysis and blood count¬ 
ing w'ere given in the first yeai, students could at its 
close start w'oiking with one of their pieceptors or 
with a practitioner approved by them as laboratoiy 
assistants Latei on they could do much of the histoi\ 
taking and make loutine physical examinations and be 
of gieat assistance in the keeping of records While 
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tloin" llii"; l^ic^ would "icc liow tlie piachlioncr imingcs 
Ins pntitiits in addition to ICiiniing something of pre- 
saiptioii writing, of diet in health .is well as in disease, 
of general Ingicne, and of diflerential diagnosis 

Wheie the nine months’ school session is m opera¬ 
tion, woilv with incccptors should take the pl.ace of all 
hnt ahont two weeks of the summer v.acation period 
In some wats it would be better to have the sttidents 
spend fort\-tight weeks in lesidcncehnt not to mcicasc 
the number of hours requned foi lecluies, laboratory 
woik 01 clinics, thus fiecmg about two houis a day 
which the student would spend assisting Ins preceptor 
in his pnvate piacticc 

Some schools hate made staits m this direction 
Ilanard has adopted a “tutoini S}s(em” w'hereb}' the 
students arc assigned to mcmbcis of the faculty wdio 
oicrsee then woik and outline their leading to prepare 
them foi comprehensive final e.\ainmations California 
or Stanfoid rcqmies a shoit jeiiod as assistant to a 
general practitioner Northwestein is .about to adopt 
a sjstein resembling that at Harvard for junior and 
senior students 

lo gi\c adequate mstruction in the ait and business 
of medicine in which the recent graduates of tod.aj are 
lamentabh weak, a return to a system of preceptorships 
modified to fit the changed curnculuin and conditions 
of medical practice is uigentlj lequued lo accom¬ 
plish this, It would be nccessarj for the student to 
work all the tear as m the past instead of only nine 
months as at present Every medical school should 
introduce a s)stcni of preceptorships, as the closer asso¬ 
ciation between student and teacher w'ould be a source 
of inspiration to botli and would give to the students 
the instruction they need in the art and business of 
medicine 

952 North Midiigan Atemie 
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This tear is the fiftieth anniversarj" of the establish¬ 
ment bt the state of Massachusetts of the medical 
e\aminei system to replace the coroner S 3 'Stem During 
this period the manifest common sense of the plan, and 
its successful solution of problems dealing with the 
violent deaths of human beings, have led to the adop¬ 
tion of the S) stem by all but one of the New England 
states and by the state of New York Interest m the 
system has led to inquiries about it from so large a 
number of the remaining states that a review of the 
conditions leading to its foundation, and of tlie practi¬ 
cal outcome of its functionmg during this half century, 
IS here presented 

THE CORONER St STEM 

The coioner is of purely English dcnvation, and the 
system w'as inhented by us fiom our Anglo-Saxon 
forebears “The office of Coronei is of so great 
Aniujutly, saith the w^ell read Judge Dodeiige, that its 
commencement is not known ’’ In the early Saxon daj s 
“the Sheriffs (SIiv c-} cez’cs) and Coroners under the 
Magnates or Connies were the only Magistrates or Con- 
sercators of the Peace in the Countr) ” ^ “The Name, 
of the Officer is from the Nature of the Office, as 
antientl)’’ holding Conusance of some Pleas of the 

1 IvinfreMlle Lex Coronatowa printed for M Gnfrths at the 
Bxntci td etc T ondoit 1761 


Crowm” He w^as at fiist called Cojonaiins and subse¬ 
quently Coronator oi Gustos plaatonnn Coronac 

“In the Scotch Laws and in the Stat 34 H 8 26 he 
IS called Ci owner, and so is the v ulgar Country Appel¬ 
lation at this Day ’’ 

The first formal statute after Magna Charta dealing 
wnth the CoiOner is that of Edward the Confessor in 
the }ear 1276 (4 Ed 1, de officio coronatons) His 
duties w'ere, wuth others, “to assay all w eights and niea- 
snres in our Verge”, to keep the “Pleas of our Peace”, 
to be “the pnncipale Consennlor of our Peace, to 
record the Pleas of our Crowm, their Vires, Abjurations 
and Outlawries so soon as any Felonj, oi Misadcen- 
ture do happen, or Treasure be found unlawfullv hid in 
the earth, or of tlie Rape of Women, of the breaking 
of onr Pnson, of Man dangerously wounded, or of 
other Accident happening to issue Ins Man¬ 
date to the Sbeiiff to summon the four next 

Townships, etc Then let the Coroner and the 

Jurors with him take i View of the Body and the 
Wounds and the Cuts, or if any hath been strangled or 
burnt, or by otbei Vlolence come to his deatli, let him 
111 the first place mquiie, whether die killing was bj 
Felon}', or by Misadventure of the Manner 

of the Killing, wuth what Weapon, and all of the Cir¬ 
cumstance” , if any be cliarged or indicted ‘ let the 
Coroner likewise seize all dieir chattels into our Hands, 
and ii) good Inquest appraise them It also 

belongs to their office to inquire of Antient Treasure 
found in the Earth, of Wreck of the Sea, of Sturgeons 
and of Whales, when he shall have Notice thereof, and 
to attach and let to Mainpnze the Finders, and those 
who eloign or secrete them, and to inrol and record then 
Names, and to secure the Findings for our Use ” ^ 

With die passage of tune, many of the functions of 
die coroner were taken over by the sheriff and other 
judiaal officers, and his duties were largely limited to 
determining the cause and manner of death, where 
death was supposed to be due to violence, and to cata¬ 
loguing and evaluating propert) w'hich was deodand or 
forfeited in connection with a v'lolent death Deodands 
(gifts to God) were assessed originally for the benefit 
of the church, and were intended to be dispensed in 
chanty “A deodand, ‘res deo-data’ or 'fco-dum clciicalc’ 
must arise from a Death by Misadventure and is when 
any moveable Thing not fixed to the Freehold, or Insli u- 
ment xnamniate, or BeaA animate, doth upon Land, or 
m flesh w'ater fnot the Sea) bv Mischance cause the 
untimely Death of Man above the Age of 14 }ears, 
within the Year and Daj ’, that Thing, Instrument or 
Beast IS then “forfeited to the King, or Lord of the 
Liberty, havang Grant of Deodands, to be distributed 
‘in pios usus,’ amongst the Poor, for the appeasing of 
God’s Wrath and as the best Recompense for Blood 
casually shed ’ Thus, if a cart or moving vehicle ran 
over a man and killed him, the vehicle was deodand It 
the cart were not moving and a fall from a wheel led 
to the death, tlieu the wheel was deodand The pious 
object of the forfeiture was soon lost sight of, and the 
collection of deodands w'as sublet as a rojal monopol} 
to the nobility in various districts In 1846, when the 
question arose of declaring deodand a railwav tram 
W'hich had run over a man, the absurdity of the situa¬ 
tion led to the abolishment of deodands 

In France and other countries of Eurojie the office 
of coroner is unknow'ii The prosecuting officer of the 
government—corresponding to our district attornei — 
makes the investigation, summons wntnesses and the 
like He IS assisted h\ one or tw o health officers, w !i > 
are always phvsiaans and who report on the death 
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^nd the condition of the body He is the person who 
IS charged with the subsequent prosecution of the 
crime as \\ ell ” 

In the early da>s in England the office of coroner 
could be held only by “lawful and discreet knights ” In 
modern times the appointees, both in England and here 
have often owed their preference to office to political 
fa\or, and the results have been sometimes unfoitunate 
In klassachusetts, coroners were appointed by the 
goiernor and council and no limitation was placed on 
their numbei On petition to the governor and council, 
any citizen, if he met with their approval, could become 
a coroner Ihe result of this procedure in the county 
of Suftolk was a series of scandals, through the appoint¬ 
ment of unfit men, which culminated in 1877 and led to 
]oint action bv the profession and the bai, ably assisted 
b} the editors of the Boston Medical and Smgical 
Jomnal, for the refoini of the evil The fight was led 
by Theodore H Tyndale counselor at law, from whose 
paper ^ on the subject I shall largely quote 

A. committee of the Massachusetts Medical Society ■* 
reported that 

The [coroner] sjstem is a remnant of past and obsolete 
usages, and is wholly imsinted to the needs of the present 
times, that the powers pertaining to the office of coroner are 
many, unrestricted, and dangerous and that perversion of 
them IS already notorious, the manner in which inquests arc 
conducted being too frequently objectionable that the number 
of coroners possible under the law is unlimited, and at present 
the appointments are far too numerous and easily obtained, 
manv of those now holding office being totally unfit for the 
place and the deeds of some being scandalous, that no redress 
IS practicable except through a very tedious process, an 
address of both houses of the legislature to the governor,’ 
one too complicated ever to be resorted to, that the system is 
a very expensive one, and even when an inquest is unexcep- 
tionably made it is absolutely useless as an aid to justice 
and what is still worse, may in fact favor the escape of the 
guilty 

Tvndale s i) s 

You have in the coroner an officer armed practically with 
the utmost powers of the law He decides in the first place, 
upon his discretion whether an inquest be necessary or not, 
It is obvious how large are the opportunities for corruption 
in this direction that for a man whose cupidity or possib'e 
culpability and fear are stronger than his honor or inlegrity, 
it would not be difficult to thwart justice and close the door 
to all judicial investigation of a crime by corruptly declaring 
an inquest unnecessary and even aiding in the removal of 
suspicion and the concealment of the evidences and traces by 
authorizing a speedy burial But if he may thus on the one 
hand shield the guilty and endanger the public safety, on the 
other, the opportunities for a man prompted by malice and 
vindictiveness or the desire of cheap notoriety are enough, 
truly to make us tremble With full judicial powers of 
examination and commitment, with his chosen constable select¬ 
ing his own jurj, with supreme control of the investigation, 
which with the consent of his jury he may make secret, with 
the selection of his medical witness and the power to summon 
and hear or omit and exclude whomsoever he will, uncontrolled 
bj superior authority and responsible practically to no one 
for his action, he may bring ruin upon a life or forever cloud 
and embitter it throwing suspicion upon the character of the 
living and blackening the memory of the dead, he may oppress 
and harass a stricken household without cause and without 
justification—m one word he mav make an inquest in the 
worst sense of the term an Inquisition 

What were the actual eonditions in Suffolk County 
which includes Boston and the neighboring towns of 
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Winthrop, Revere and Chelsea^ The freedom of 
appointment led to the following situation 

Loidon with its enormous population, had four coroners. 
New York with a population three times that of Boston had 
four, with one medical deputy each, Brooklyn, with a popu 
lation one third to one half greater, had two, Philadelphia, 
New Orleans, and Chicago, tuo each, San Francisco, 
Baltimore, Washington, and Cincinnati but one each—a total 
of twenty-four for all these large cities taken together 

Suffolk County, consisting chiefly of Boston, had forty- 
seven coroners, of which the city of Boston alone had forty- 
three, almost twice as many as all the above named cities 
combined, of the forty-three coroners in Boston, thirty-one 
were regular physicians and members of the Massachusetts 
Medical Society, two were registered as riembers of the 
Massachusetts “Eclectic Medical Society,” seven were what 
IS 1 novvn as "other physicians,” while four were nonprofes- 
sional gentlemen Of these last, one was an auctioneer, another 
an insurance agent and broker, a third vended patent medicines, 
while the fourth figured simply as "notary public and coroner ” 

What w’as tlie method proposed for correcting these 
evils'' First, an abolishment of the office of coroner, 
with the elimination of the coroner’s jury, and a sepa¬ 
ration of the medical and judicial functions of the 
office, secondly, a limitation in the number of officers 
Tyndale says 

What takes place when an inquest is hcld^ In the first 
place the coroner decides whether it be necessary to hold one 
This IS clearly a matter of medical science, as the appearance 
and inspection of the body must chiefly determine it Does he 
decide one necessary, the next thing is to convoke a jury to 
examine into the facts relating to the death This is a matter 
of hearing testimony from witnesses, and the very statement 
of the function shows it to be clearly legal One part of the 
facts to be heard by the jury is the condition and appearances 
of the body, and the sciei tific deduction from these, this again 
IS evidently only a medical field, one part of the jury’s duty 
IS to make up a verdict upon the facts ascertained by evidence 
and the law applicable to these facts as laid down by the 
coroner, this again is a province clearly legal Whether a 
given death result from natural causes or not, so far as the 
body indicates, the phvsician’s examination is competent, and 
alone competent to decide, whether, the fact of violence being 
established by such examination, that violence constitutes a 
crime, and if so what crime the testimony of witnesses to 
external facts and the law applied to those facts alone can 
deterniine In technical language, whether a homicide has 
been committed or not is a medical question, whether that 
homicide be justifiable homicide, or manslaughter, or murder, 
IS a legal question 

The committee of the Massachusettb Medical Society 
pointed out that “in cases of sudden, unaccounted for 
or unnatural death, two separate and independent ques¬ 
tions are to be considered, namely, ‘What caused the 
death’ and ‘Who caused the death,’ it being the duty of 
the medical profession to inquire into and soh’e the 
former, the latter belonging to the magistrate and the 
courts ” 

It was apparent that the Fiench system, in which the 
prosecuting officer took charge of the investigation from 
its inception, would hardly be in harmony with our 
methods The tendency of a prosecutor is to become a 
partisan, and this system opens up inquisitorial possi¬ 
bilities ev'en greater than those which existed under the 
coroner system 

The Medical Societies’ Committee recommended s 
division of the coroner’s duties, “that the inspection of 
the body, the autopsy, and the inquiry into the cause of 
death should be given to the medical profession, wdiile 
the necessity for a furthei inquest and its conduct when 
decided upon, should be committed to the legal profes¬ 
sion, with Its detectives and courts ” In line with these 
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rccoiiiniciKlntioiis bolh incdicil nnc! Icsjil piofcssions 
supported a hill, piqmcd by Mi Jyndak, which, as 
amended, is the present medical exammor law of the 
stale 

Tiir MnncAr rxAMtNni sistcm: 

1 he Massaehusetls Law calls foi the appoinhnent, 
hj the goeeinor, of a lived number of “medical exam¬ 
iners and “associ itc medical examiners,” who shall 
iinestigate the cause and manner of deatli of persons 
who aic supposed to hate come to their death by vio¬ 
lence, and assigns to justiecs of the police, district or 
municipal courts or trial justices ha\mg jurisdiction 
o\cr the place m which the body is found, the duty of 
holding inquests, on notification by the medical exammci 
that such inquests are necessary It requires that an 
inquest be held where death arises from the act or 
negligence of anothci or fiom the opeiation of a rail¬ 
road, street railwae, raihoad for prnate use, or motoi 
a elude but Jeares to the discretion of the medical exam- 
hia the calling of inquests in othei cases, although the 
altorner general or district attoi ney may call an inquest 
following death from any casualty 

It fixes the number of medical exannneis, two being 
allotted to SiifiolU Count), with two associates who act 
Diih at the request and in the absence of the regular 
examiners The other counties of the state are divided 
into well defined districts, to each of whidi is assigned 
one medical examinei, and to most an associate medi¬ 
cal examiner I hroiighout the state, outside Suffolk 
Count), the medical examiners are paid by fee—$7 for 
a a lew and $25 for an autops) In Suffolk Count)' the 
medical examiner staff is undei salary 

The work in Suffolk Count)' has attracted to the sci- 
aace, as at jiresent constituted, a coips of men who were 
trained patliologists at the time of entering the service, 
and all but one of whom weie giving attention exdu- 
suely to pathology Outside Suffolk, the work is done 
necessaril) b) men who aie engaged in the piactice of 
medicine 

The duision of the judicial and medical functions of 
the coroner’s office has resulted in leheving medical 
officers of judicial duties, for which their training and 
experience does not fit them, and m placing the lesponsi- 
bilit) on them foi medical e-xaminalions and opinions 
alone 

Tin: iNoursT 

In the eaily days of the coroner sjstem, the findings 
of the coronei s juiy were often of primary significance 
Courts of first instance w'ere few' and their functions 
limited Police systems as w e know them today did not 
exist It was therefoie essential that a mechanism whicli 
could institute early niquiiy into tlie facts surrounding 
a death, and bring about the relatively prompt appre¬ 
hension of a pel sou suspected of crime, should be estab¬ 
lished Undei the pnmitive conditions that prevailed 
in earl) Anglo-Saxon civilizations, the coroner system 
fulfilled these xequiiements Under present-day condi¬ 
tions police incestigations of possible criminal violence, 
initiated b) the repoi t of a medical in\ estigatoi, who of 
necessit) is the person to fiist determine in most cases 
whether oi not a ciime has been committed, is a mucli 
more effiaent and piompt agenc) for public protection 
than a coroner’s inquest could be 

The Massachusetts medical examiner law' inherited 
the inquest from the coionei sc stem Inquests are held, 
as stated, b) judges of courts of first instance In the 
earl) dais of the coioner, the pioperty of a suicide was 
confiscated as a deed ind Because coioners held inquests 
m suiLides, the caih practice in Massachusetts undei the 


new law included the inquest of suiades The futility 
of this procedure, when called to the attention of the 
legislature, led to an amendment which requires inquest 
onl) when a death is due “to tlie act or negligence of 
another” Courts of first instance, or occasionally the 
grand jury acting diiectly, initiate tlie judiaal inquiry 
into deaths from criminal acts and those caused by 
motor veliicles, so that the inquest, so called, m this class 
of cases is purely a matter of form One watness is 
usually heard, and a formal finding that the courts aie 
taking official notice of the matter is filed A complete 
inquest, including the examination of witnesses, is held 
in all other cases m which the death may be related to 
the act or negligence of another person 

In Jess than 1 per cent of the complete inquests held 
are cases referied back to the courts for further action 
In certain complicated cases, w'here responsibility for a 
death is difficult to place, the mquest still fills a useful 
function 

THE PROBLEMS THAT HAVE ARISEN 

Three problems hare arisen m connection with the 
W'ork, w'hich have not been wholly solved 

The first deals with the construction to be placed on 
the word ‘ wolence ” This term comes dow'ii to us from 
the earliest records of the coroner’s duties Our statute 
reads, “If a medical examiner has notice that there is 
w'lthm his county the body of a person, who is supposed 
to har e come to his death by violence he shall forthwith 
go to the place w'here such body lies and take charge 
of the same ” The law throws the burdai of deteriniii- 
ing w'hat constitutes violence on the medical examiner 
assisted by tlie district attorney The violence need not 
be criminal violence Authorities varj' in their judgment 
of w hat constitutes violence Attorney General Know 1- 
ton •' said “I am bound to admit that some confusion 
has arisen eren m the mind of the author of the act 
{Mr Tyndale] himself” Mr Knowlton interprets 
wolence as applicable to “unmtural violent deaths,” to 
which the wrongful, unlawful acts of another con¬ 
tributed 

In Tieij V Insuiance Company ° the decision reads 

We saj that a man dies a violent death without neccssarilj 
impljing amthmg more than that he dies not in the ordinary 
tourse of nature and disease If bj Molcnce is meant phjsici! 
Moicnee or forcible, then how great must be the forced Is 
it not enough however small if it produced death or bodi > 
injury^ A poisoned arrow may make a small wound but if it 
produces death is not that a violent means? A rattlesnake 
bite may be barely perceptible 

In Stults V Cummins’ Gillete says 

Of course we recognize the proposition that it is not con 
elusive that an inquest should not be held because there is 
nothing m the superficial facts affirmatively showing that tie 
person whose dead body is found came to his death by violence 
or casualty smee at the time there may be nothing to speak 
negatively on the subject In other words the cause of deit i 
may be shrouded in such mystery as to warrant the tentative 
assumption that his death was occasioned by violence or 
casualty 

The primary function of the medical examiner is to 
protect humanity, to prevent the wastage of human life 
m industry, by calling attention to hazards which arc 
unnecessaiy', to bring to public notice a record of the 
toll which tlie penis incident to the rapid advance in 
transportation are demanding, to control the hazards 
of daily life b) mvestigabn g factors m the environment 

5 Knowlton Boston M S Jour 1897 p J21 

6 Harlston ^^d Norman o 221 C 839 

7 Counts of Allen 168 Jnd ot9 190? 
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which niaj ha\e led to the death of human beings, as 
for example deaths by gas, electricity, chemical or ther¬ 
mal agents, foods oi medicines, faulty construction of 
buildings and elevators, and, finall)', to make it difficult, 
if not impossible, for one human being to take the life 
of another, wathout detection 

The first function, i e, the industrial relation, is 
receiving the scrutiny of industrial accident boards in 
most states The employer, awakened to the fact that 
a trained worker is an asset demanding protection and 
costing money to replace, is found eaer ready to assist 
in overcoming defects in his system of prevention This 
result has been hastened, undoubtedly, by the penalties 
assessed on the industry in which a death occurs 

The transportation problem is more complex We 
control largely the raihoad problem, except for deaths 
of emploj'ees because railwajs travel on fixed way- 
from which it is possible to exclude the public, except 
as recognized passengers Safety devices and public 
education as to the dangers have markedly cut down the 
risks to human life in this connection With the almost 
universal use of motoi vehicles, on the other hand, the 
hazards seem to be increasing Famihaiity breeds con¬ 
tempt, and carelessness, or undue speed or alcohol gives 
rise to a mortality that is appalling Let us hope that, as 
with the railroads, increasing precautions will ultimately 
catch up with increasing use 

The most impoitant function of the medical examiner 
deals with the felonious taking of the life of one human 
being bv anothei It is in this relation that the sy'stem 
attracts most public attention, and it is in this relation 
that the system can fail if its methods are not exact, and 
if Its efforts are not supported by the hearty cooperation 
of the police and the officials having to do with criminal 
investigation 

Apart from ciimes of passion in which death comes 
about as the result of physical violence, often in a public 
place, the term murder suggests concealment Extei nal 
Molence may mean anything from the distribution of 
fragments of the human body over the right of way of 
a railway, to the puncture of a hypodermic needle 
Internal injury' may give rise to death from physical 
means without any external evidence, as in fracture of 
the skull or the rupture of viscera Most important 
from the standpoint of concealment, how'ever, is the 
use of poisons introduced as gases, liquids or solids 
The clevei murderer who plans a death with malice 
aforethought often endeavors to make it appeal that 
death arose from natural causes, and I have found from 
years of association with the duties of a medical exam¬ 
iner that the principal preoccupation of the conscientious 
man holding that office is that somebody m his juris¬ 
diction w'lll commit such a crime and be successful in 
coaermg it up on that basis 

The necessity for close scrutiny of even those deaths 
w'hich have arisen from apparently natural causes is 
illustrated in two cases from my records 

Case 1 —A joung woman died in one of the bathrooms of 
a woman’s dormitory in which she resided A liarness and 
napkin such as women wear when menstruating, lay on the 
laundrj hamper in one corner of the bath cubicle There was 
sour \omitus floating on the water of the half-filled bathtub 
III which her feet were placed, the body sitting on a stool 
alongside There was nothing in the way of odor or other 
eaidcnce that led to suspicion that a crime had been committed 
The body was remoi ed to the mortuary and a routine autopsy 
performed This disclosed that the young woman was about 
three months pregnant and that death was due to a cyanide 
The stomach instead of showing the usual diffuse redness of 
the mucosa associated with cyanide poisoning, presented a deep 
red coloration at the so called poison spot opposite the cardia 


and streaks of red radiating from this region over the stomach 
mucosa The relatives of the dead girl denied, as is usual, 
the possibility of her pregnancy, and also, as is usual, denied 
the possibility of suicide They slated, when convinced of 
her pregnancy, that only one man could have been responsible 
for her condition, and that if he was so responsible, he had 
probably also compassed her death Such accusations are not 
uncommon and usually have little basis of fact to support 
them The girl was alone, locked into the bath cubicle in a 
womans dormitory, where no man had access, and, from what 
IS known of the immediate action of the cyanide, must have 
taken the poison with her own hand The conclusion was not 
unreasonable that because of her unfortunate condition she 
had committed suicide However, the significance of the pre¬ 
pared napkin pointed to another possibility The girl was a 
country girl relatively unsophisticated, who had probably been 
taught by her mother to soak her feet in hot water m order 
to aid medical agents in starting menstruation, when this was 
delayed 

The napkin indicated that (1) she expected to leave the 
bathroom as a living person, (2) she expected menstruation 
to be established promptlv, and (3) she had taken the agent 
which killed her for the purpose of helping to establish men¬ 
struation Ho druggist would give her a cyanide as an aborti- 
facient, no physician would prescribe it Tins suggested that 
whoever gave her the substance which she innocently took as 
an abortifacient intended to cause her death The odor and 
burnmg taste of cyanide suggested that it was probably dis¬ 
guised in some way The iinnsual picture in the stomach was 
such as would be produced if the agent was taken in a capsule, 
the sudden death preventing complete diffusion over the 
mucosa 

Investigation of the man disclosed that he had just 
announced his engagement to another girl Police efforts to 
connect him with the purchase of evanide having failed cer¬ 
tain essential facts without accusation were given to the news¬ 
papers The publicity resulted in the coming forward of a 
druggist in a neighboring town with the record of a sale of 
cyanide of potassium to the man "to be u'ed in killing his 
dog ’’ The man had no dog He later confessed, pleaded 
guilty to murder, and was electrocuted 

Casr 2—I was called m the late afternoon to a rear room 
on the second floor of a lodging house and found a young 
woman on a sofa dead The man with whom she occupied 
the room admitted that he was not her husband He stated 
that she had given birth to a child a year previously and had 
nearly died as the result of nephritis ’Though warned at 
the hospital that another pregnancy would be disastrous she had 
become pregnant again On his return from work this after¬ 
noon, she had complained of nausea and headache, and had 
suddenly collapsed Before a physician could arrive she was 
dead Inquiry at the hospital resulted in confirming the 
history of high grade nephritis and acute uremia incident to 
her previous prenanev Inspection of the body did not reveal 
external evidence of violence Postmortem examination how¬ 
ever, disclosed a fractured skull with a large intracranial 
hemorrhage from a small contusion of the brain The police, 
at the mans solicitation, confronted him with the body He 
knelt by the side of the dead woman and after calling down 
curses on the head of the man who had killed her prayed that 
the name of her slayer might be revealed to him m order that 
he might take vengeance iMatters remained in statu quo for 
three weeks, when there appeared at the division police station 
a Jewish pedler, who stated that he used a room on the third 
floor of the lodging house for the storage of his goods, and 
that he visited it once a week On the afternoon of the 
woman’s death he had visited the house He heard quarreling 
as he passed the room occupied by the couple on his way 
upstairs The house was aii old dwelling house The room 
occupied by the couple connected with a bathroom alongside 
When the house was converted into a lodging house, this 
connecting door had been nailed up The peddler went into 
the bathroom and, with his head against the door, could hear 
the woman, apparently lying on the floor, begging the man not 
to kill her The man had evidently come home somewhat 
under the influence of liquor, found her reading a novel, and, 
because his supper was not prepared, had quarreled with her 
Tlic Ilian was convicted of nianslaiightcr 
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Ilu'sc cases niiglit be muUii)Iiccl minv times fioni 
m\ espeiicnec Tl follows as a eoioll iiy to the iccotd- 
ins^ of tlu'-e eases tint the medical cxammei should be 
called on to iinesliqjitc all cases m which death arises 
in pci Mins not disihled bj iecu;tni7ed disease, or when 
pci sons ate found deid Iheie Ins been a tendency on 
the put of some memhers of the piofession to claim 
that the medical cxaiiiinei was o\eistepping the bounds 
of hn otliec in investigating deillis m cases of the tjpe 
I hue le'cordcd, but esjieiience teaches the necessity of 
giMiig the iiiedieal exaniinei a fice hand in dcteimining 
what eases he should iiuestigate In eoiitiast to the old 
eoioncr method nnestigalion m the class of cases cited 
is not attended w itli publicity, unless e\ idence of unlaw¬ 
ful acts is unco\ ered 

1 he second problem is i elated to the first Outside 
Sufiolk Count! the fee system m eogue has led to the 
iiituiiation b\ economical district attornejs that autop¬ 
sies are sought In medical examiners for tlie additional 
fee In certain districts iinestigatioii by autopsy is 
aiilbori7ed, tlieiefoie, only when the evidence is strongly 
suggtstnc that a crime has been eommitted In the tyin; 
of cases I lia\e ated theic was at the time of viewmig 
the bodies not even a strong susjneion that the deaths 
were due to other than iiituial causes 

Ihe thud pioblem has to do with the hunted knowl¬ 
edge of patholog) possessed b\ many of the men in the 
sere ice, and the necessary limitation in technical train¬ 
ing, resulting from the infrequent autopsies performed 
b\ men in countr> districts The selection of men of 
high grade for this seriiee, the continuous tenure of 
office o\er a period of seven \eaus (the term of appoint¬ 
ment), and the possibilit 3 of obtauimg assistance at all 
times from the more experienced men in the seivice 
ha\e tended laigely to niininiire these defects in the 
Si stem 

suMMsav 

The coroner in this cnihzation is an anachionism A 
necessary element in the piniiitue police systems of 
early Anglo-Saxon and colonial goieniinents, he has no 
place m modern go\ ernnieiits His duties require him 
to be an expert in botli inedicine and law The duty of 
detennniing whether the death of a human being was 
due to ci iininal violence oi not is a purely medical func¬ 
tion , the decision as to who caused the deatli is a legal 
01 iudiaal function The deielopmeut of police and 
judicial s) stems under uiodeiii conditions has produced 
a mechanism for dealing with the eiiininal taking of 
life which renders the coronei’s functions iinnecessarv 
“1 he coronei system is a remnant of past and obsolete 
usages, and is wdiollj unsuited to the needs of the pres¬ 
ent times ” 

Because of scandals that aiose in the coroner system 
in Massachusetts, the Massacliusetts legislature, in 1877, 
abolished the coroner system and established the medical 
examiner ststem Hus sistem divides the duties of the 
coroner It places the pure!) medical responsibility of 
mcestigating the cause and manner of the death on a 
medical officer, wdio is Imow n as the medical examiner 
He reports Ins findings to the police, the district attor- 
nej, and the courts The legal responsibihtj of deter¬ 
mining avho caused the death is placed, where it belongs, 
on the courts Inquests are held by courts of first 
instance, m the counties or districts where bodies are 
found 

Fiftj rears’ experience with the medical examiner 
system has bi ought out the possibilities of close coordi¬ 
nation and cooperation between the medical examiners 
and the police Pride of service Ins led to the acceptance 


of appointments b_y higher grade medical men than W'ere 
associated as coi oners’ physicians or even as coroners 
with the old regime There have been errors m obser¬ 
vation and m judgment, human errors, but at no time 
ha\e scandals arisen such as marred the record of tlie 
coioner seivice 

Ihe successful w'orking of this procedure has led to 
its adoption bj the other New England states, excepting 
Connecticut, and bj the state of New York The sys¬ 
tem mals.es for simplicitjq utility and efficiency 
818 Harrison Avenue 


THE ABSORPTION OF STROPHANTHIN 
FOLLOWING SUBLINGUAL AND PER- 
LINGUAL ADMINISTRATION^ 


CARY EGGLESTON, MD 
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Ihe iheiapeutic use of strophanthin ^ is at present 
limited almost exclusively to its intramuscular or intra¬ 
venous injection as an enieigency cardiac stimulant 
This is partly because of the well established fact that 
strophanthin is absorbed from the stomach and intes¬ 
tinal tract so inadequately as w'ell as so nregularl) that 
Its oral administration is both unsafe and therapeuti- 
callv unsatisfactory, although some continue to employ 
It or the tincture of strophanthus in this manner 
Neither intramuscular nor intravenous injection is suita¬ 
ble for frequent repetition over the more or less pro¬ 
longed peiiods generally required in the treatment 
of cardiac failure Therefore the suggestions that 
strophanthin could be admimsteied beneath the tongue, 
01 in alcoholic solution applied to the dorsum of the 
tongue, with reasonable certainty of effective absorp¬ 
tion and satisfactory therapeutic action were deemed of 
sufficient interest to warrant their further im estigation 


SOBUNGUAL ADillNISTEATION 


The literature is very meager but is such as to demand 
review and bnef comment Cornwall - advocates the 
sublingual administration of strophanthin in a senes ot 
papers and in his book He recommends the use of this 
method m the same general forms of heart failuie as 
are commonly regarded as being amenable to digitalis, 
but lays especial emphasis on its value m cases showing 
mjocardial degeneration and dilatation Ihe dose most 
commonly advised varies from ]/% X.o % mg, or 0 13 to 
0 26 mg ()4oo to ] 45 o gram), to be repented every 
four hours He says, however, that “ in ambu- 

Innt cases which are on the verge of failure, it may be of 
gieat vmlue as a safeguard, given m small, continued 
doses, as )4yoo grmn or %ooo gram of tlie amor¬ 
phous strophanthin every four hours suhhnguall} ” 
These doses are only from to Yu, mg A dose 
of 0 65 mg (%oo gi'am) may occasionally be given m 
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1 The term Etrophanthin is used in this paper to mean my of the 
common strophantbins includinB loth the crjstallmc (ouabain) and the 
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cises of extieine heai*^ failure, but he sa)'s that after 
such a large single dose no more should be given for 
twenty-fou'" hours 

Ihe following statement appears on page 96 of Coin- 
wall’s Clinical Treatise on Diseases of the Heart ^ 
“The sublingual method, by putting a hypodermic tablet 
under the tongue and letting it dissolve there and be 
absorbed, is a convenient one which does away with 
the necessity for hypodermic technic ” This implies 
rapid and certain absorption of the entire dose with 
resulting cardiac action not materially inferior to that 
which follows hjpodermic injection of a dose of the 
same size It is difficult to accept the validity of this 
implication, in view of the well established fact that 
strophanthin is usually poorly absoibed from other 
portions of the alimentary mucosa 

^ review of all the articles and of the book fails to 
reveal any convincing evidence in support of the state¬ 
ments that have been cited Conti oiled observations are 
not recoided to demonstrate absorption of the drug fol¬ 
lowing its sublingual administiation The case of a phy¬ 
sician IS the nearest approach to evidence of absorption 
that IS cited “An elderly physician with influenza 
and a very low blood pressure, and signs and symptoms 
of potential heart failure while in bed, testified that he 
could feel the good eflects on his heait and circulation 
of Hooo gram taken every four hours sublingually ’’ 
It IS Qb\ious that there could have been no cardiac 
action from so minute a dose as this, hence the patient’s 
feeling of good efitects must have been purely psychic, 
or possibly aiose reflexly as a result of the bitter taste 
A dose ten times this size produces at most only slight 
evidences of cardiac action even when injected intra¬ 
muscularly 01 intravenously 

As eMclence of the therapeutic value of this method 
of administeiing strophanthin, the succeeding case 
report is cited by Cornwall ® 

A woman of 47 with a double mitral lesion, had recurrent 
attadvs of heart failure which were successfully treated with 
strophanthin as abo\c described, digitalis having been tried 
without benefit In one of these recurrent attacks she had 
seiere pulmonary congestion with pneumonia of heart disease, 
great enlargement of the liter, extensive edema of the lower 
extremities and marked renal congestion She was confined 
to her bed for seten months but finally recovered a sufficient 
degree ot cardiac compensation to be able to go up two flights 
of stairs without distress and take a trip to Venezuela and 
back She maintained her compensation for fite years by 
taking three or four times dailj under the tongue ySoo gram 
of stropanthin 

It IS to be noted that details are not given to show 
the relation of the patient’s recovery to the administra¬ 
tion of the drug Her recovery, tvhich was effected only 
after seien months in bed, might faiily be ascribed to 
that long period of rest of her heart It is a well knorvn 
fact that a considerable proportion of patients with 
heart failure e\en m advanced stages wall regain a 
marked degree of compensation as the result of pro¬ 
longed rest m bed without any form of medication We 
could cite many such patients obsen ed in the com se of 
the present studies as well as during earlier investiga¬ 
tions Seveial such recoveries from rest alone were 
instrumental in reducing the number included in our 
present senes To be certain that improvement in a 
patient w'lth heart disease is due solely to the admin¬ 
istration of a drug it is essential that the influence of 
all other factors be eliminated, or properly accounted 
for, by the institution of adequate methods of contiol 

3 Cornwall The Direct Treatment of Heart Failure \ork 

“M J & Kecord 12T (June 16) 1926 


The only other article on the sublingual use of 
strophanthm which we have been able to find is a brief 
one by Tracy * in which he presents a single case report 
He administered six doses of 06 mg (^oo gtain) e.ach 
at intervals of twm hours, and then gave three doses of 
the same size at four hour intervals, making a total 
of 5 4 mg (%oo gra>n) m twenty-four hours There¬ 
after the patient received 1 mg (%o “three or 

four times a day,’’ over a period of four months No 
observations whatever were recorded which peimit the 
detcimmation of the rate and efficiency of absorption 
After the first dose, Tracy says, “within five minutes 
there was noticeable a little easing up of the fear of a 
not far distant death ’’ 

This report, like all the previous ones, is entirely 
devoid of all evidence of controlled investigation or of 
detailed objective study to determine w'hether or not 
the strophanthin was ibsorbed or even whether the 
benefits mentioned could properly be asscribed to its 
administration Its citation here W'oiild not be justifi¬ 
able were it not for the fact that it presents striking 
proof that strophanthin is not absorbed to any sig¬ 
nificant extent following its sublingual administration 
The patient received 5 4 mg of strophanthin in a single 
day, yet “the strophantlini had not at all troubled tlie 
patient,” to use the author’s own words One shudders 
to think of this patient’s fate had the drug been 
absoibed The only effect recorded followung this huge 
dose w'as tint the patient’s “radial pulse could be 
detected,” wdiich was not tlie case before, owang to 
edema It might be thought that the failure of absorp¬ 
tion during this first day of administration was in part 
due to the patient’s very grave condition and gener¬ 
alized edema But the fact that tlie patient continued 
to take 3 or 4 mg (from ’/jo to gram) daily for 
four months without mention of the slightest symptom 
of intoxication proves that no important degree of 
absorption occurred at any tune during this long period 

Other measures w'ere used simultaneouslv with the 
strophanthin, and the patient’s ultimate improvement 
was probably attributable in part to their influence 

The published literature on the sublingual use of 
strophanthin, then, is wholly lacking in any acceptable 
evidential data to show' that the method is of value 
Such evidence as it does reveal goes a long way to 
pi ore the absence of absorption of strophanthin follow'- 
ing Its sublingual administration 


PERLINGUGAI. ADMINISTRATION 
Fell V Mendel - has advocated the dnect application of 
a variety of drugs to the dorsum of the tongue as i 
particularly effective means of securing their prompt 
and efficient absorption He calls this perlingual admin¬ 
istration He says that the doses are smaller than those 
required by stomach, and that the action is developed 
moi e rapidly Throughout his paper he does not gn e 
any detailed records of observations to support his 
statements, but cites a few cases in very brief and crude 
abstracts He say's that after spieading 2 drops of a 1 
per cent alcoholic solution of digitoxin on the doisum 
of the tongue theie is a noticeable rise in blood pressuie 
and a simultaneous slowing of the pulse w'lth increase m 
Its fulness He states, fui ther, that the action of tw o 
drops of a similar solution of strophanthin is still more 
lapid, that patients with the severest dyspnea and 
marked cyanosis are, improved subjectively in from 


4 Tracy'J X, The Efficiency of Strophanthin Sublingually Admin 
jstered, M J & Record 124 340 (Sept 15) 1926 

5 Mendel Felix Die perlingual Applikation tier Medikamentc. 
Munchen med Wchnschr 69 1593 (Nov 12) 3922 
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fifteen to tlmty minutes nftcr such a dose, and that the 
pulse IS icguhtcd and increased 

Owing to lack of detailed records, it is not possible 
to ainl}ze these statcniciits critically However, since 
the niclhod did not seem to us to offer conditions essen- 
tnll} different from those present ivith sublingual 
adniinistiation, si\c the use of an alcoholic solvent, we 
extended oiu studies to include a few' cases treated in 
this niannei 

PRLSENT INVESTIGATION 

The patients selected for this study showed indis¬ 
putable eiidcnces of clnonic iiijocardial disease, with oi 
without associated chronic \ahukar lesions The}' 
presented laiious degices of heart failure from iiiilcl 
to sciere Prior to admission most of them had not 
been under medical care and had not recened any 
treatment One or two had been taking insignificant 
amounts of digitalis, and investigation did not reveal 
any demonstrable evidences of its action Each was 
confined to bed, usually m a scnnrccumbent position, 
and was given a light, simple diet which was main¬ 
tained throughout the pciiod of observations Patients 
who were edematous had both the fluid and the salt 
intake restricted At the time of admission incidental 
medication was often necessary, such as a saline 
laxative, a dose of morphine, or one or two doses of 
one of the milder sedatives These were not repeated 
during the course of studv, with the exception of an 
occasional dose of a saline laxative when needed No 
other medication was permitted 

Auricular fibrillation was present in all the patients 
but one, these having been selected because of tlie rela¬ 
tive ease and great certainty with which the absorption 
of strophanthin or other member of the group of digi¬ 
talis bodies can be determined by the slowing of the 
ventricular rate Electrocardiograms were taken on 
each patient both during the prelimmarv period of con¬ 
trol and throughout the course of the adiiiinistrcation 
of strophanthin In each patient with filnillation the 
apex and radial pulse rates and the pulse deficit were 
counted and recorded every few hours, and notes were 
taken to express definitely any clinical changes that took 
place in the patient’s sy mptonis 

For sublingual administration, amorphous strophan¬ 
thin was used in the form of v’ery small, verv soluble, 
uncoated hypodermic tablet triturates One or more of 
these was placed under the patient’s tongue and he was 
instructed not to swallow it, but to permit it to dissolve 
m the mouth In sev eral instances the tablets were dis- 
solv'ed in one or two diops of water and this solution 
v\as then placed beneath the tongue The administra¬ 
tion of each dose was conducted personally by one of os, 
who remained with the patient a sufficient time to insure 
that the w'hole procedure had been carried out properlv 

For perlingual administration a 1 per cent solution of 
amorphous strophanthin in 94 per cent alcohol was kindly 
supplied us by Dr R A Hatcher of the department of 
pharmacology The requisite number of drops of tins 
solution were spread over the dorsum of the patient’s 
tongue by means of a medicine dropper The drop 
delivered in this way was measured and found to con¬ 
tain 0 18 itig of the diug The same droppei was used 
throughout and again the drug was administered per¬ 
sonally by one of us 

lo illustrate the method of study of the cases a 
typical protocol is reproduced in condensed form 

Ihstor\ —A white woman, aged 58, single, engaged in house¬ 
work was admitted, Dec 1, 1926, because o£ shortness of 
breath, especially for the past six davs 


The past history vvas without bearing on the present con¬ 
dition, except that three years before admission the patient 
began to notice shortness of breath on exertion Two jears 
later she first sought medical advice because of dyspnea and 
slight swelling of the feet She vvas then told that she had 
high blood pressure and was given a diet and urged to stop 
work 

Pic^ent Jllitess —Ten days before admission she had a sore 
throat and cough Six days before admission she began to 
have nocturnal attacks of dyspnea and orthopnea 

Phxwal Emiiiinatiai !—The heart was found markedly 
enlarged both downward and to the left The left border of 
dubicss was in the sixth space 3 cm beyond the midclavicular 
hue The right border extended 3 cm beyond the midsterna! 
line ill the fifth space The heart was fibnllatmg but did not 
show murmurs or accentuations There was a large pulse 
deficit The patient vvas markedly orthopncic and showed 
slight edema of the legs, the liver edge was two fingerbreadths 
below the costal margin, and the lungs showed many moist 
rales at both bases posteriorly The maximum systolic blood 
pressure was from 190 to 200 (first beats) The urine was 
loaded with albumin and contained many casts Chemical 
analysis of the blood did not show any deviation from the 
norma! The blood Wassermann reaction was negative 

Ticaliiiciil —The patient was put at rest in bed m the 
orthopncic position and given a light diet which was main¬ 
tained throughout the period of observation A single dose 
of 10 mg of morphine and 0 6 mg of atropine was given on 
the night of admission and not repeated On the eighth day 
of observation on this regimen the patient was moderately 
improved but was still somewhat orthopncic Ihe apex rate 
was then 119 a minute and the radial 88, the pulse deficit 
vvas 31 per minute these figures being the averages of five 
determinations made on this day \ dose of 013 mg 
D^oo grain) of amorphous strophanthin m the form of a 
Inpodcrniic tiblct was administered beneath the tongue at 
11 20 a m Apex and radial rates were counted frequently 
until 1 10 p m A-s no effect was observed the same dose 
was repeated at 1 20 p m and 06 mg (Moo gram) was given 
in the same way (sublingually) at 3 20 p m No effect on 
the apex or radial rates or on the pulse deficit vvas noted 
following these doses, frequent determinations having been 
made On the following day (December 9) sublingual admin¬ 
istration of strophanthin was continued three doses of 0 6 mg 
(Moo gram) each having been given at 10 a m and at 12 30 
and 2 30 p in Continued frequent readings of the apex and 
radial rates and the pulse deficit failed to show any significant 
changes The last determination prior to the administration 
of strophanthin showed the apex rate to be 122 the radial 84 
and the pulse deficit 38 a minute The last determination 
following strophanthin made one and one-half hours after 
the last dose had been given, showed apex 124 radial, 90 
and deficit 34 per minute 

Electrocardiograms were taken before twice during, and 
once two hours after the administration of the final dose of 
strophanthin The average heart rates counted from these 
records were before administration, 122 during from 123 
to 134, after 123 per minute 

Two days following the administration of the final dose of 
strophanthin the patient was given 8 cc (2 drachms) of the 
ward tincture of digitalis at 8 a m and 4 cc at 5 p m by 
mouth On the day before the digitalis was administered the 
average apex rate had been 117, the radial 98 and the pulse 
deficit 19 per minute Five hours after the first dose of digi¬ 
talis the apex rate was 110, the radial 105 and the deficit 
5 per minute Two cubic centimeters more vvas given at 
8 a m on the following morning making a total of 14 cc 
in twenty-four hours The rates at 2 p m, or six hours after 
the final dose, were apex 9S radial 91, and deficit 4 per minute 
There was pronounced clinical improvement, so marked that 
the patient considdred herself well and objected to a continua¬ 
tion of treatment She vvas therefore discharged, December 20 

Fifteen patients were studied in this manner Tvvelv e 
of them receiv'ed the strophanthin sublingually, three 
perhngually The single doses administered varied 
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from 0 13 to 1 3 mg (Ysoo to %o gram), and the daily 
doses from 0 7 to 5 2 mg (%o to gra'o) Admin¬ 
istration Mas continued o\er periods of time varjing 
from one to four da}S All the patients without excep¬ 
tion complained exceedingly of the intensely bitter taste 
of the drug, and in sereral it required gieat persuasion 
to induce the patients to continue with the treatment 



Chart 1 —Effects of the suUmgual administration of strophantlnn on 
the apex rate of the heart in t\\eKe patients contrasted wiUi those of 
digitalis m eleven In the charts the figures on the side indicate the 
apex rate in beats per nunute The numbers below refer to the patients 
studied For each patient there are recorded the a\erage apex rate on the 
last day of the control period solid black column the a\eragc apex rate 
during the period of the administration of strophanthm white column 
and the a^erage apex rate following the administration of digitalis shaded 
column Patient 2 did not recci\e digitalis The averages for patient 7 
Imvc been placed last this ha\mg been the only patient in the senes 
who did not ha\c auricular fibnllation 

because of this factor of taste Perlmgual administra¬ 
tion seemed to be somewhat Morse than sublingual, to 
judge from the patients’ complaints With either 
method the bitter taste persisted for ten minutes or 
longer On one occasion a patient was somewhat nau¬ 
seated as a result of the taste We came to feel that 
eaen if the method were otlierMuse satisfactory it is 
generally too disagreeable to the patient to be acceptable 
for routine employment 

It IS obviously impracticable to present tables showing 
all of the large number of determinations of apex and 
radial pulse rates and pulse deficits that were made 
Tliese have been studied, however, and it was found 
that the results could be expressed accurately in graphic 
form, as in the accompanying charts In order not to 
make tliese charts too complicated, tlie data included 
are limited to averages of the determinations of the 
apex rate of the heart The first column shows the 
aierages for the da}' preceding the beginning of 
the administration of strophanthin This Mias usuallv 
the loMest average reached during the control period, 
but m one or two of the patients the rate failed to 
slow appreaably The second column shows the aver¬ 
age apex rate during the period of strophanthin admin¬ 
istration at least one day of obsenation following the 
last dose usually being included except M'hen the 
patient’s condition made it desirable to begin the admin¬ 
istration of digitalis at once For comparison, the aver¬ 
age apex rate during and immediately following the 
administration of digitalis is given in the third column 
One of the patients was transferred to another stud} 
and did not receive digitalis In each patient the aver¬ 
age apex rates M'ere checked against the heart rates as 
determined on the electrocardiographic records, and the 
agreement betMeen them was alwa}s found to be 
extremely close 


COMMENT 

Refeience to the charts shows that the administration 
of strophanthin did not produce a significant effect on 
the heart rate The rate for the strophanthin period 
M'as essentially the same as that during the last day of 
the control period in most instances In one patient 
(case 8) the heart late rose progressively in spite of 
the admmistiation of large doses of strophanthin The 
influence of modeiate doses of digitalis stands in strik¬ 
ing contrast to the lack of influence of strophanthin 
In every patient the apex late M'as reduced promptly 
and to a significant extent In some the reduction was 
very great Exactly similar results are shoMn from a 
study of the radial pulse rates, and the pulse deficits 
during the three periods of observation The foregoing 
data show that neither the subhngual nor the perlmgual 
methods of administering strophanthin is foIloM'ed by 
any demonstrable action of the drug 

It IS often said that strophanthin differs from digi¬ 
talis in not exerting so marked a depicssant influence 
on auriciiloventricular conduction However, the dif¬ 
ference, if an}, IS relatneh slight Had the strophan¬ 
thin been absorbed in our cases it seems certain that this 
would have been reflected in the charts or m the 
recoids of the radial pulse rates and pulse deficits 
The pulse deficit, especial!}, might he expected to fall, 
since It is also contended that the chief actions of 
strophanthin are to increase the force of the heart and 
raise cardiac tone No such effects were revealed in 
our patients 

Every detail was studied in this series of patients in 
order to detect the least evidence of absorption The 
electrocardiograms vv ere measured to determine vv hether 
there had been an} influence on the height or direction 
of the T M'aves, whenev'er these waves were not too 
greatly distorted by superimposed fibrillation waves 
In no instance was there an} ev idence of change found, 
thus showing the absence of absorption of the strophan¬ 
thin Email}, close clini¬ 
cal observ ation show ed 
that not one of the whole 
group of fifteen patients 
derived any benefit from 
the treatment Orthopnea 
d} spnea, cough and the 
other evidences of con¬ 
gestive heart failure were 
entirely uninfluenced A 
few of the more seriously 
ill patients continued to 
grow progressive!} worse 
in spite of the strophan¬ 
thin On the other hand, 
every patient who received 
It responded promptly and 
satisfactorily to the admin¬ 
istration of digitalis, prov¬ 
ing that vve were dealing 
with a group in whom the cardiac failure was suscep¬ 
tible of control by proper and effective treatment 

SUMMARY 

1 A review of the literature on the sublingual and 
the perlmgual administration of strophanthin failed to 
rev'eal any satisfactory evidence in support of the 
efficacy of the method 

2 Striking evidence was found in one paper advo¬ 
cating the method which showed that no significant 
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ibsorplion of stroplianthin followed its subhnqual 
administration 

3 Fifteen patients weie stncliccl by ns under condi¬ 
tions of rigid control, twelve receiving strophanthm 
sublingually and three perlingnall) 

4 Both methods proved very objectionable to the 
patients on account of the excessively bitter taste of the 
drug 

5 No evidence was found in our investigations that 
strophanthm was absorbed satisfactorily foHovvang 
cither its sublingual or its perlingual administration On 
the contrar), thev showed that absorption did not occur 
to all} satisfactorv'or even demonstrable extent These 
results arc m harmonv with ev idcnce recorded b\ others, 
though thej are ojiposed to their interpretations 

6 All patients except one vvcie proved to be fully 
responsive to the oral administiation of digitalis 

CONCLUSION 

Both the sublingual and the perbngiial methods of 
administration are nnsnitable for the therapeutic use of 
strophanthm since neither of them results in the absorp¬ 
tion of the drug and the development of its actions on 
the licart 


ABSTRACT OT DISCUSSION 
Dr Carl VoEfTLix asliington, D C Tins problem of 
llic best mode of admimstntion of a drug is a field of work, 
winch has been verj much neglected in the past Verj hitlc 
careful work has been done This report, therefore, is of 
great value We will no longer place false hopes on this 
method of administration of strophanthm I think further 
work in this field should be done b) qualified men in order 
that wc mat rcallj know the best inctliods of giving these 
potent drugs 


P-\RATHYROID HORMONE AND THE 
CMCinCATION OF FRACTURE 
CALLUS * 

EDWIN P LEHMAN. MD 

AXIl 

W\RREN H COLE MD 

ST LOUIS 

On the assumption that, because the injection of 
parathjroid extract increases the calcium in the blood 
stream, there v\ ill be more available calcium for deposit 
m fracture callus, have been based certain clinical trials 
of parath)roid extract in the treatment of delayed 
union of fractures The occurrence of union after the 
use of the hormone lias confused the issue It is our 
belief tliat parathjroid extract is being widely used on 
the misapprehension that it is of such value 

A pi ion, parathjroid extract should not offer aid in 
hastening or inducing the deposit of calcium in the 
soft callus about fractures Its action is to mobilize the 
fixed calcium in the hod} Indirect evidence of this 
action IS presented by the work of several investigators 
tncludmg Hunter and Aub,* who found that calcium 
excretion in patients is rapidly increased parallel to an 
increase m the blood serum calcium on the administra¬ 
tion of parath}roid extract They say, “The excess of 
calcium must hav e come very largely from the bones ” 
The tendency is therefore toward reduction of the cal- 
emm in the bones By a not unreasonable corollary, 
one would expect parathyroid extract to favor the with¬ 


drawal of calcium from callus and the delaying of union 
ot iractiired hones 

We hav'e undertaken a simple series of experiments 
which tend to support concretely the a pi wi i reasoning 
we liave outlined, and winch present evidence that 
faviorable results in delayed union that have occurred 
following the use of parathyroid extract have not 
resulted from any beneficial action of the hormone 

In this connection, it is interesting to note that Chand¬ 
ler “ did not observe any delaj ed effect when dimin¬ 
ishing the parathjroid hormone in the bodv by 
paiathyroidectomy Fractures m parathv roidectomized 
white rats healed without any difference m rate from 
the healing rate of the bones of normal white rats The 
change m blood serum calcium that he measured follow- 
mg parathyroidectomy, namely, a drop from 10 mg 
to 5 mg per hundred cubic centimeters, is of interest 
in two directions In the first place, it shows that m 
the white rat the same factors probably govern calcium 
metabolism as in other experimental animals and m the 
luiman hemg In addition, it tends to support the 
general thesis to which our work points, namely, that 
the level of blood calcium is not the essential factor on 
which depends the rate of calcification of callus 

Our method has been that used by one of us ^ in 
earlier work on fracture callus A detailed description 
of the metiiod ma} be found in the report mentioned 

Tarlp \—Schedule of Parathyroid litjcctioiis* 


Number of Hnt« m Litters 


injection Dntc 

Amount 

A 

B 

0 

D 

Morclt so 

5 units 

G 

5 

5 

4 

Wnreh 33 

^ unite 

6 

5 


4 

April 2 

5 units 

b 

5 

5 

4 

April 4 

7 0 units 

0 

j 

0 

4 

April C 

> units 

5 

4 

4 

4 

April 8 

7 0 units 

5 

4 

4 

4 

April P 

6 units? 

4 

3 

3 

3 

April n 

7 3 units 

4 

3 

S 

3 

April 13 

7 a units 

1 

0 

1 

1 

April 36 

7 5 units 

1 

0 

0 

1 


rhJp tnblc records oU injection': tthetiier or not the e\perjment -was 
complotciJ with cath IndKlduol rat 

Briefly, it consists in measuring the breaking strength 
of the callus of a fractured bone and the breaking 
strength of the corresponding uninjured bone m normal 
rats and in rats injected with parathjroid extract-Colhp 
The result is expressed in each individual animal as a 
ratio, h) dividing the breaking strength of the healing 
bone b} that of the normal bone 

Four htteis of white rats totaling tortv individuals 
were employed All the rats were fed the usual labora¬ 
tory diet and vv ere kept under identical conditions The 
diet consisted of meat, dog biscuits, carrots and small 
amounts of cheese Although the calcium content of 
this diet IS not unusually high, it should certainly be 
above the average requirements At the outset of the 
experiment, the litters varied in age from 51 to 56 
davs All the rats were anesthetized and one humerus 
of each rat vv^as snapped with the fingers Half of each 
litter was then injected subcutaneously with five units 
each of parathjroid extract The same rats then 
received further injections of parathyroid extract as 
indicated in table 1 The smallest amount received w'as 
27 5 units in five dajs, the largest amount was 62 5 
units in seventeen da)s That there was an effect on 


* Trom the Department of Surgery Washington Unitersity School of 
Medicine and Barnes Hospital 

I Hunter D and '^ub J C The Action of Parathyroid vpon 
Calcium and Lead m the Bones J Clin Investigation 2 608 J926 


2 Chandler S B The Healing of Fractures in Parath> roidectomized 
Albino Rats Anat Record 36 7 1927 

3 Lehman E P Studies on the Cakilfcalion of CaJhis Arch Surg 
6 784 (Ma>; 3923 
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the blood calcium of this dosage is shown bj a compari¬ 
son of the combined blood of two of the seventeen-day 
rats with the blood of tlie controls killed at the same 
penod after fracture The former showed a blood 
serum calcium of 13 9 mg per hundred cubic centi¬ 
meters of blood as determined by the Clark method, 
the latter 11 mg, a use of almost 27 per cent 

Of the original fort) animals, twenty-seven figure in 
the results The lemaining thirteen were discarded on 
account of at}pical fracture, intercurrent death, or too 
earl) observation before the fracture had attained suffi¬ 
cient rigidity to measure accurately Several satisfac- 


Table 2 —Schedule of liLaliug Interval Between Brcal ing 
and hlcasnrcincnt of Callus Strength 


^umbe^ of Rots In Litters 
A B C B 

^ _ K _^_A_^ ^_ A- - ^ ^ A —^ 

Con IXpen Con Expcrl Con ETperi Con Expcrl 
Interval trol mrntal trol mental trol mental trol mental 


Seven day« 11000000 

QCD days 1111110 0 

Fourteen 23112222 

Mnetecndijs 11000011 


aotnis CG223333 


Total controls 13 total cxpcninentnl 14 

• Ihis table shoivs only those animals that appear In the results 


Table 3 — Results* 


Average Ratios at 


Age ol Eepair 

7 Days 

10 Days 

14 Days 

19 Da>a 

Control 

(1 rat) DC 5 

(3 rata) 01 2 

(7 rats) 73 2 

(2 rate) 83 2 

1 uratlijroid 

(1 rat)40 1 

(3 rats) 49 3 

(8 tats) 71 4 

(2 rats) GO 8 


* Ratjog broalvlng strength lienllng humerus 
® breaking «itrcngth normal huracius 
rold rats compared at aarjmg ages of repair 


of control and parathy 


tor) observations were useless because of unsatisfactory 
controls of the same healing age m the same litter Of 
the twenty-seven, thirteen were controls and fourteen 
received parathyroid extract The rats vv ere killed with 
ether at varving peiiods after fracture The interval 
of healing is indicated in table 2 
The results aie shown in table 3 As may be seen, 
the average percentage of the strength of the normal 
bone shown by the healing callus at any age of fractuie 
is less in the animals given parathyroid extract than in 
those not so treated The total averages compare as 
in table 4 A separate average is calculated with the 
omission of one pan of nineteen-day rats, because one 


Table 4 —Gcncial Averages 



Control 

Pnrnthjroid 

''um of total ratjoe meaeured divided by number 

of obeervationo 

70 7 

Cl 7 

Sune ultli one pair of 19 day rnt«i omitted ( cc 

text) 

09 6 

C37 


parathvroid animal at this stage showed a healing 
strength widel) at vanance wuth the general curves 
This is indicated in table 3 by the shaip drop of the 
average at nineteen days No unusual factor could be 
detected m tins unit of tlie experiment Ihe fracture 
was tvpical, the soft callus well formed and the technic 
of measurement of breaking strength comparable to the 
technic in other instances This lesult is therefore 
allow ed to appear in table 3 and the first line of table 4 
It IS however, more accurate to drop this observation 
in fonnulating the final lesults of the problem 


The untreated contiols, then, may be considered as 
showing an average callus strength of 69 6 per cent of 
the strength of the normal bone, as compared with 63 7 
per cent m the lats given parathyroid injections Tlie 
difterence is too slight to permit the assertion that the 
injection of parath)roid extract has a definitely unfa¬ 
vorable influence on the calcification of callus It is not 
too slight to offer proof that parathyroid extract has not 
a favorable influence on this process 

CONCLUSIONS 

1 In the white rat, the injection of parathjroid 
extract does not hasten the calcification of fracture 
callus 

2 If the injection of parathjroid extract has any 
influence on the rate of calcification of fracture callus, 
it tends to delay the process 


THE TREATMENT OF CENTRAL NER¬ 
VOUS SYSTEM SYPHILIS + 

JOSEPH EARLE MOORE, MD 

BALTIMORE 

An estimate of the results of treatment of central 
nervous system sjphihs is an extremely complex prob¬ 
lem, mvoh'ing piolonged observation of treated patients, 
and the correlation of intncate clinical data vvath equally 
complicated laborator) investigations Adequate studies 
free fiom controversial bias, comparable to the detailed 
information now available from many sources as to 
treatment results in early sjphihs, have been lacking 
until the authoritativ’e discussions of Ford)ce^ and of 
Stokes and Shafter- appeared In 1924 these workers 
each published papers, the one describing treatment 
methods and results in 405 cases, and the other in 
442 cases of neurosjphilis Their lesults (except for 
certain data as to general paralysis) are the most com¬ 
plete available in the literature, and should be familiar to 
every one who attempts to treat neuios)phihs 

In this paper I will outline briefly the methods of 
treatment in use in the syphilis division of the iMedical 
Clinic of the Johns Hopkins Hospital, and will present 
a summary of the results obtained m 261 patients with 
different types of neuros)phihs 

The phiase “t)pes of iieurosvphihs” touches at once 
on the most important aspect of the tieatment question 
It is of the utmost importance to the patient that his 
disease be coirectly classified before tieatment is begun 
The experience of the last ten vears has taught all of us 
that what suffices to restoie one patient to ph)sical and 
seiologic normaht) makes no impression on another 
The tieatment of tabetic optic atiojihv is quite different 
from that of a neuroiecurrence As Bunker^ has 
aptly put It, “it IS not a question of the diagnosis of 
syphilis in a given patient, nor even of the diagnosis of 
neurosyphihs itself, our problem deals onl) with the 
patient in whom syphilitic involvement of the nervous 
system is known to be piesent, the question being 
^\ffiat tlien is the proper treatment for tint patient? ’ 

* From the hfedical Clmic of the Johns Hopkins Hospital 

* Read before the Section on Practice iMedicine at the Se\ent) 
Eighth Annual Session of the Amencan Medical Association Wasliington 
JD C May 18 1927 

1 rord>ce J A Results of Treatment in Sjphilis of the Nervous 
Sjstcm Brit J Dermat 36 47 (Feb) 1924 

2 Stokes J H and Shaffer L \V Results Sc'^ured by Standard 
Methods of Treatment m Neu-osyphilis J A A S3 1826 (Dec 6) 
1924 

3 Bunker H A Jr Types of Ncuiosyphilis in Relation to Treat* 
ment J A M A S6 1815 (June 12) 1926 
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A study of tins question must be made for each 
patient, since in no phase of syphilitic infection is 
extreme mdividuahration of treatment more desnable 
than in neurosjphilis It involves, to a certain extent, 
the cataloguiiig- of cicli patient into a diap^nostic sub¬ 
group, a coi responding cataloguing of treatment 
iiietliods, and an attempt to fit the appiopiiate group of 
treatment procedures to tlie appropiiate case 

CLASSinCATION 01' CLINICAL MATERIAL 
One mav subdivide the clinical manifestations of 
neiirosv pliilis into manv gioups, oi, more simply and 
appropriatelv for a general suivey of the field, adopt the 
elassilicatioii proposed m its iiiajoi elements by Head 
and reariisides,* and moic compact]} still b} Stokes and 
Shaffci - This divides all cases, chiefly on the basis of 
pathologic anatomv, into thiee mam gioups 

1 riirelv meningeal ncuros}philis This is almost 
ahvavs an earlv manifestation, within the first tw'o years 
of tiic infection In iiiv own inatciial it includes 
acute svphilitic meningitis, iieurorecutieiiccs and early 
ns}mptoniatic neuiosvpliilis 

2 Neurosvphilis with predominant meningeal or 
vascular involvement or both, sometimes with and some- 
linics without parenchvmatous changes If present the 
latter are minimal and rnrel} enter into the clinical pic¬ 
ture Tins group is the general catch basket It 
includes diffuse cerebrospinal svpinlis and such vvidclv 
separated entities as transverse nnehtis, syphilitic epi- 
leps}, brain gumma, svphihfic hemiplegia, combined 
s}stem disease and late asvmptomatic ncurosj philis 

3 Predoinmantl} parcncli} matoiis neuros} philis, 
including tabes and general parahsis 

For practical purposes onh, both Foidvcc and I have 
added a fourth group, the s\ phihtic optic atrophies 

CLASSinCATlON OE TREATVIENT SVSTEVtS 
‘\t present there arc available, subject to individual 
modifications, five treatment svstems for neurosjphilis, 
which may be briefl} summarized as follows 

1 Routine treatment, consisting of courses of an 
arsphenamme alternating with courses of metciiry oi 
bismuth, together with large doses of potassium iodide 
by mouth In a representative arsphenamme course 
from SIN to eight vveekl} injections arc given, a repre- 
sentativ'e interim course extends over from two to four 
months Except m unusual circumstances, arspheiia- 
mine or silver arsphenamme is the drug of choice, neo- 
arsphenamme is used rarely and only for extraneous 
complicating factors, and sulpharsphenamme not at all 
Our use of sulpharsphenamme produced a number of 
serious reactions, and we could not see any advantage 
in the results over other arsphenamme products 

This arrangement of alternating routine treatment is 
essentially that m use foi patients without nei vous sys¬ 
tem involvement® We employ it only when the evi¬ 
dence of neurosyphilis is minimal, that is, m early or 
hte syphilis with minor spinal fluid changes, or m late 
s} philis with minor neurologic signs and a negative 
spinal fluid 

2 Intensified routine treatment, m the direction of 
more arsphenamme—larger doses, longer courses and 
shorter intervals between doses In the average course 
from twelve to sixteen injections of arsphenamme or 

4 Head, H and Fearnsides, E G Clinical Aspects of Sjphihs of 
the Nciaous Sjstem in the Light of the Wassermann Reaction and Treat 
ment with Ncosahar'an Brain 37 1 1914 

5 Moore J E Studies m Asymptomatic Neurosyphilis II Tlie 

Classification Treatment and Prognosis of Early Asymptomatic Ncuro 
syphihi, BuU Johns Honkms Hosp 33 231 X922 

Gv Moore J n ana Kctdel A The Treatment of Early Sjphihs 
J A PJin of Treatment for Routine Use, Bull Johns Hopicms Hosp 
-0 1 (July) 1926 


silver arsphenamme, usually the former, are given 
Here, as in the routine sjstem, tieatment is usually 
continuous, though except m the case of earlv menin¬ 
geal neurosyphilis, we do not regard a rest period as an 
almost irreparable calamity, as it may be m primary or 
secondary syphilis Individualization is here not only 
permissible but essential, often to the extent that treat¬ 
ment proceeds by a system of trial and error It will be 
noted that since we deal mostly with ambulatory rather 
than With hospitalized patients, vve cannot carry out such 
intensive treatment as is recommended b) Stokes and 
Shaffer,- including daily intramuscular injections of 
soluble mercurials and soduiin iodide mtravenoiislv 

This treatment sjstem is used in practically all 
patients with early meningeal neurosyphilis, with whom 
It is larely necessary to lesort to still more intensive 
measures, and in the majority of patients wath diffuse 
meningov ascular neurosyphilis 

3 The addition to the treatment scheme of mtraspmal 
treatment by the original Swift-CIhs technic with only 
minor modifications W'e have tried and abandoned as 
too risky most of the proposed alterations, such as 
Ogilvie’s * method of reinforcing the serum, or its 
administiation by the mtiacisternal or intraventricular 
routes “ Lovver cord reactions hav^e been practically 
eliminated by s])acing treatments tw'O weeks apart, giv¬ 
ing six or less to a senes, and avoiding the injection of 
more than 20 cc of serum at one treatment Fordjee’s 
technic of injection is used ^ 

In our experience, mtraspmal treatment has been 
valuable in two restricted groups of cases m tabes, 
esjaecially those patients with lightning pains, sphincter 
disturbances and ataxia, and m primary optic atrophy, 
whether or not tabetic m origin These points will be 
more fully discussed presently W'e do not turn now, 
as we once did, to intnspinal tre-itment for serologically 
resistant cases of meningovascular neurosyphilis Bet¬ 
ter results are, we believe, obtained by one or both of 
the next sj stems to be mentioned 

4 The piolonged use of trjparsamide, either with 
mercurv or bismuth alone, or m combination with an 
arsphenamme No detailed description of oui method 
of using this drug can be attempted, since full repoits 
Inve recent!}' been published'® 

Trj'parsamide is of particular v'alue in geneial paral- 
j'sis, m asjmptomatic neurosj'philis with group III 
(paretic formula) ® spina! fluid, and m certain cases 
of tabes or diffuse meningovascular neurosjphilis with 
spinal fluid changes of the paretic tvpe 

5 The infectious disease method of treatment— 
malaria,” relapsing feverand, more recently, rat bite 
fev er Although vve began the use of malaria about 
three years ago, patients so treated are not included in 
the results presently to be mentioned Until verv 
recent!}', the use of the infectious disease tieatment has 
been confined to general paralysis, reports of its results 
in such conditions as tabes and optic atroph) are now 
beginning to appear Its worth in general paralvsis 

7 Swift H F and EIIis A \V AT The Treatment of Syphilitic 
Affections of the Ccntril Ner\ons System with Especial Reference to the 
Use of Intraspiiious Injections Arch Int Med 12 331 (Sept ) 1913 

8 OgilvjCt H S The Intraspinal Treatment of Sj philis of the Cen 
tral Nenous System with Salvarsanized Serum of Standard Strength 
J A M A 63 1936 (Nov 28) 1914 

9 Solomon H C The Treatment of Neurosyphilis JAMA 
81 1742 (Nov 24) 1923 

JO Moore / E Rohmson H AI and Lyman R S The RtsuUs 
of Tryparsamide Therapy in Syphilis JAMA S3 888 (Sept 20) 
3924 Woods A C and Aloore J E Visual Disturbances Produced 
hy Tryparsamide JAMA S2 210 d (June 28) 1924 

11 Gerstmann J Die Malanabehandlung der P^ogrcssl^cn Paralyse, 
Vienna Julius Springer 1925 

12 Plant F and Steiner G Die Rckurrenstherapic der siphilogencn 
Nervenkrankhciten Ztschr f d ges Neurol u PsycJnat 94 153 1925 

13 Solomon H C The Use of Sodoku in the Treatment of General 
Paraly is. Arch Int Med 38 391 (Sept > 1926 
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nppears to be fiimly established In a senes of moie 
than 2,000 cases ot general paralysis which Driver has 
recentl} compiled from the literature,complete i emis¬ 
sions and restoration to noimal activity uere bi ought 
about in 27 5 per cent 

Our use of this form of treatment is not limited to 
cases of general paral}sis We are appl 3 ing it also to 
patients serologicalh resistant to other tieatment 
schemes, especially to tr}parsamide 

EnSULTS 

I ha\e been able to gather the records of 261 neuio- 
s\phihtic patients followed for an average period of 
four }ears Of these, fifty-four had earh meningeal 
neurosyphihs, eight}-eight late diffuse meningovascular 
imohement, si\t 3 -foui tabes, thirty-five geneial paral- 
vsis, and twenty piimary optic atioph}^ tabetic and 
otherwise 

I have attempted the same sort of correlation between 
the clinical and seiologic results as that of Stokes and 
Shaffer, and an estimate of combined results m terms 
of excellent, good, fair and poor The term “excellent ’ 
is applied onl} to those patients W'ho w^ere freed of 
s 3 mptoms or left with only trifling residuals, and in 
whom also the blood and spinal fluid was lendered 
seiologicall} negative, with this condition maintained 
for fiom one to thirteen 3 ears The jieiccntage of 
excellent and good combined lesults used throughout the 
tables is estimated from the total number falling into 
these two classifications as to both clinical and serologic 
results The data presented in tabular form need veiy 
little added comment In a final table (table 8 ) is 
shown a comparison of the lesults in this senes with 
those obtained by rord 3 'ce and by Stokes and Shaffer 


T viiLC 1 —Results of Treatment tii Early Meningeal 
Renrosyfhilts 




Serologic Result 

_ K _ 



Clinic’ll Rc«iilt 

rxcollont* Good 

rnlr 

Poor 

lot'll 

rxccUcut 

1 

1 

G. 2 j 


7 

41 

Good 

1 

1 

i ^ 

1 

1 

rair 




1 

1 

poor 




8 

8 

TotTl 


C2 2 

3 

17 

51 


In S’ per cent tp e’^ccllcnt or good clinical result wus obtained 
In C2 per cent an c'^ccllent or good serologic result was obtained 
In (j_ per cent an e\cenent or good comblDCd result obtained 


* In thi< and sub equent table's in only those patients Included 
witlim tlie bo"^ was an e-NcelIcnt or good combined clinical or serologic 
re nit obtained 

4n e\ceJlent clinical result means complete relief from nil syinp 
torn® or only trifling resfdunU with ability to resume ordinary nctivities 
good indicates marked Improvement fair moderate Improvement 
poor «Iight or no improvement 

Vn cTcellent «erologic result indicates that the blood and spiml 
fluid have become normal and remained so for the period of ob^erva 
tion good tc'ts almost but not quite negative fair inoilcrnte 
improvement poor little or no change 


rARL\ HEN■I^G^AL NEUROSYPHILIS 

Of the fiftv-four patients with early meningeal neuro- 
sv philis, thirt} -tw 0 had frank neurorecurrences or acute 
331111111110 meningitis, w hile tw'enty-two had early asymp¬ 
tomatic neuros} philis discovered by routine spinal fluid 
examination For the whole group, treatment w'as prac- 
ticalh continuous for an average of twent} months 
and the probation period without treatment averaged 
eighteen months In 83 per cent of the group an excel¬ 
lent clinical result was obtained, and it appeared to 

14 Dn%er J R Camnel J A and Karnosh L J Ivlalaria Treat 
nient of Central iNervoiis Sjsteni Siphihs JAMA ST 1821 
(\o\ 27) 1926 


make little diffeience whether the oiigiinl diagnosis 
was clinically evident or asymptomatic neurosyphihs 
Twm patients from the latter group subsequently devel¬ 
oped late meningovascular neurosyphihs, in spite of 
eighteen and thirty months of treatment, and one other, 
a vear after the completion of thirty months’ treatment, 
developed general paraly'sis 

In only 62 per cent of the whole group was an excel¬ 
lent combined lesiilt obtained As table 8 show’s, this 
compaies unfavorably w'ltli Foidycc’s 100 per cent and 
with Stokes’ and Shaffer’s 90 9 per cent Two factoi, 
may cxjflam this discrep mey as well as that noted for 

Table 2 —Result of Treatment in Late Miiiingoiascular 
Neiiiosypliilis 


‘^orolof,ic RC'tult 


Clinic il Kcuiilt 

1 xtdlmt 

Cooil 

luir 

Poor 

lotal 

J-\col)ent ■ 

> 

9 1 


D 

ol 

Good ^ 

1 

iJ 

1 3 

3 

10 

Pnlr 

- 




2 

Poor 

T 


2 

8 

13 

Dc id 




G 

0 

Polnl 

51 

0 

5 

20 

S3 


In 76 per ccDt nn excellent or good cllnlcnl re ull vvns obtnln d 
In C7 per cent nn cxcclUnt or good serologic re nit was obtained 
In O') per cent nn cKCcllciil or good combined result v»as obtained 


late meningovascular neurosyjiliilis Fourteen of the 
twenty-two patients with eaily asymptomatic netiio- 
syphilis had group III (paretic formula) spinal fluids, 
and would piobably have been classified hv the other 
observ'ers as paiesis sine paresi It must be remem¬ 
bered also that the results in this series are those obtain¬ 
able in an ambulatory clinic without hospital beds at its 
disposal, and that two thirds of the patients included 
arc of the clinic level of intelligence and cooperation, as 
contrasted with the almost exclusively private patient 
class of both Foidyce, and Stokes and Shaffei Intra- 
spinal treatment was used m only' three patients with 
early meningeal neurosyphihs 

LATE MENINGOVASCULAR NEUEOStPUILIS 
In late meningovascular neurosyphihs, excellent or 
good clinical and combined lesults were obtained in only’ 
a slightly less proportion of patients 76 and 59 per 
cent, respectively However, treatment had to be pro¬ 
longed to an average of twenty-seven months The 
avciage period of subsequent obseivation w’as twenty- 
one months, and langed as high as ten yeais These 
figures are compared with the 84 6 per cent of excellent 
and good combined results from Fordy’ce’s series, and 
the 74 per cent of Stokes’ and Shaffer’s cases Here 
again the figures aie not quite comparable, because of 
the inclusion in our series of a number of patients sus¬ 
ceptible of classification as paresis sine paresi, and the 
low'er lev’el of cooperation obtainable from our patients 
Five patients of the group have subsequently developed 
general paralysis The material is too small to permit 
analy’sis of the end-results of subdivided clinical types 
Twenty-SIX of the eighty’-eight patients with late me v- 
iiigov’ascular neurosyphihs were tieated mtraspmally 
The end-results, indicated 111 table 4, were no better 
than when mtraspmal treatment was omitted, though 
in certain patients treatment was appreciably shortened 
by its use This fact, together with the eminently satis¬ 
factory’ results obtained from trvparsamide, has led us 
piactically to abandon mtraspmal tieatment in this type 
of neurosyphihs 





You’Mr t)S 

Is\ Mitt K b 


NLURO'i'l PHILIS—MOORE 


591 


f \iirs 

Ihe itbults for t^bcs ns a gioup arc presenled m 
table 3 Ileic the paiallehsm between clinical and 
serologic results is less evident than in the two pieced- 
ing gioups An excellent oi good sciologic result was 
moic often obtained in tabetic patients than waas a 
siinilar clinical result, and in only 31 pei cent was a sat- 


lAmr 3 —Rttiilh of Ticatment in Tabeltc Ncitio^ifhilts 


Clinlcnl Ko^iiU 
r^ccllcnl 
CooiJ 
Pn!r 
Poor 
Iicntl 
aotnl 


Scroloclc Rt snlt 

/- . - . ^ 

I \r llcnt Good Fnli Poor 

a 4 


2 

1 n 

'■ 4 

'il 2 0 2o 



Totnl 

ej 

a 

5 

li) 

y 

(it 


In48p<‘r cent nn cxccll* nl or cood cHnknl rociiU obtidui'*} 

In r>> per cent nn c\ccbcnl or Rood fcroloRic rc«uU unc obtidmd 
In 51 percent nn excellent or Rood combined result nns oblnlncd 


isfactorj combined result obtained Of the thirty-three 
patients in whom the clinical outcome was regarded as 
unsatisfactory, no less than twelve bad cithei gastiic 
crises or charcot joints, lesions notoiiously resistant to 
treatment 

The situation as regards intraspinal treatment is quite 
different in tabes from that pointed out foi menmgo- 
\ascuhr neuios\]ihilis The si\t)-foui tabetic patients 
are almost eqtiallj duided into two groups Thirty 
were treated intraspinalh, tlurty-foui were not Of the 
former group, the result w’as excellent m 43 per cent 
Of the latter group, only 20 per cent less than half as 
niaiij, were equall} fortunate Moreoici, the length of 

T insE 4 —Value of the Addition of Jntra^final Therapx to 
Treatment in Tabetic and Lati Afennujo- 
la^eiilar Niuro<:\pbtlis 


Per Cent of Cn«c« Sboirfug 

,-A- 

CUnlcnl ^crologfc ComWnctI 

nc«u]ls Rc'^ulls Results 

....K __ ,_A-^ ,,->- 


r\cci 
No of lint or 


Tflbc* 

Cii e« 

Cood 

No lntra«pJmjl treni 
ment 

34 

47 

lDtra«plnnl treat 
ment u^cd 

30 

60 

Menlngovo'cular 

No Intrnsplnol treat 
ment 

63 

76 

Inineplnal treat 
ment u«cd 

20 

76 


Fair 

or 

Poor 

Fxccl 
lent or 
Good 

Fair 

or 

Poor 

rxeci 
lent or 
Good 

Fair 

or 

Poor 

53 

44 

56 

20 

60 

60 

70 

30 

43 

67 

24 

CO 

34 

60 

40 

24 

Cl 

39 

57 

43 


Includes four patients uilli ncgn ivc Fplml llmd® nt start of trcit 

mcDt 

time under treatment was perceptibly shortened when 
the intraspinal route w'as used (seventeen as compared 
to twenty-six months) The peiiod of post-treatment 
observation averaged thirty-five months for the grouji 
treated intraspuiall}, and eighteen months for the 
remainder Ihe adiaiitage of intraspinal treatment is 
particularly striking because W'C ha\e tended to use it 
chiefly in those patients who did badly, either from 
clinical 01 from serologic standpoints, on other forms 
of treatment Our lesiilts from intraspinal treatment 
in tabes are almost identical wath the 50 per cent excel¬ 
lent results reported by Fordvee and the 48 per cent by 
Stokes and Shaftei 


GENERAL PARALYTIC XEUROStPHILIS 
As to general paralysis, our results are differently 
expiessed Here stress is laid on clinical remission 
without insistence on serologic normahtj In a sense, 
also, oui material is selected fiom a group of earlj cases 
of general paral 3 sis, since we deal largeh with ambula¬ 
tory patients sufficiently w'ell mentally to a\oid sanato¬ 
rium or hospital commitment It is recognized that 
equally good results cannot be obtained m general 
paralysis sufticiently advanced to require psychiatric 
caie It IS chiefly indicative of the value of tjparsa- 
iiiide 111 eaily general paralysis that we can report 

TAiitr 5— Rctnllt of the Ticatinrnt of Gcniial Paralysis 




SerolD 4 ,ic Re iilt 



CUnlenl Result 

LxccUtnt 

Good 

Flit 

Poor 

aot^! 

ncinl«<iou 1 3 years 

1 


4 

3 

S 

Remission 3+ years 

4 

5 

1 

2 

12 

Total reml^^lons 

1 - 

1 o 

i 

1 

1 

5 

20 

No Improvement or worse 

1 



6 

7 

Pend 




8 

8 

Totnl alien e« 

G 

5 

5 

ID 

3j 

In *17 per cent a «iillsfattorj chnlcnl result uii« obt lined 



In 31 per ciDt nn excellent or gootl serologic result nns obtained 
In 28 percent an excellent or good combined re«ult xvns obtamed 


iwent) complete remissions, or 57 per cent, among 
thirty-five patients not treated with malaria In the 
patients with remissions, treatment was continued for 
an average of two and one-half tears In twelve of 
these patients, the remission has lasted three or more 
years (two of seven years, one of nine years), and m 
eight from one to three years Fordvee' also reports 
54 pel cent lemissions in a senes of 118 cases (remis¬ 
sions usually shoit) and as good or better results hate 
been obtained by SolomonI do not agree with the 
attitude that general parah sis is a diagnosis permissible 
onlv after therapeutic tailure, nor do I feel that its treat- 


TAiier 6 —The Prognostic Ini/iort of Ihe Paritic Fonnula 
in till Cerebrospinal blind 


Per Cint of C bliovi mg 


'lubc« 

Ccrcbro«plua1 Uuld 
pnretle 

Cerebrospinal fluid 
not paretic 
Earl) ilenlngenl 

Cerebrospinal fluid 
paretic 

Cerebrospinal fluid 
not paretic 

Late Meningovascular 

Cerebrospinal fluid 
paretic 

Cerebrospinal fluid 
not paretic 


Clinical Serologic Comhin 


Kt«uitg Results Results 


No of 
Cases 
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lent or 
Good 
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or 

Poor 

Excel 
lent or 
Goo<l 

Fair' 

or 

Poor 
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lent or 
Good 
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or 

Poor 

27 

44 

50 

33 

GO 

lb 

t:> 

20 

4S 

52 

64 

16 

41 

5J 

21 

76 

24 

47 

53 

47 

o3 

20 

84 

ID 

05 

3j 

Gj 

So 

27 

77 

23 

51 

49 

40 

GO 

47 

78 

22 

74 

26 

74 
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ment is hopeless When earlv recognition of the disease 
can permit 50 per cent remissions, often of tears’ dura¬ 
tion, much has been accomplished even without malarn 
The points of superiority' ot malaria, as apparent fiom 
the hteiature and our own experience, are that it offers 
a 30 per cent hope of remission even for the advanced 
cases, and remissions are apparently longer than hate 
been observed heretofore 


15 Stokes T H and ShaScr L tV Clmi'-al Management and 
Response of the TTbctic Patient I A \ S5 1271 (Oct 2A) 19-5 


16 Solomon H C Personal coniniunicatiou to tlie author 
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THE “paretic” spinal FLUID 

The suney of our whole material has offered strong 
evidence of the serious prognostic import of the paretic 
formula m the spinal fluid Separating our tabetic cases 
into two groups, those who showed group III fluids and 
those D ho did not, vv e obtained an excellent therapeutic 
lesult in only IS per cent of the former as against 41 
per cent in the lattei For early meningeal neuro- 
S 3 philis, the corresponding figures are 47 and 65 per 
cent, and for the late diffuse meningovascular type, 40 
and 74 per cent These differences aie too uniform 
and too striking to be without significance I interpiet 


Table 7—Results of Treatvunt la Primary Oflic Atiophy 


Clinicnl Result 
ImproYGd 
Stfitlonory 
Wor 0 
Total 


Serologic Result 


E\cellent Good 


Pair 


Pool 

2 

2 

D 

0 


lotal 

G 

0 

G 

20 


Jd 70 per cent n BOtlslnetory cJInlcnl result was obtained 

In 40 per cent on excellent or good serologic result w ns obtoined 

In 40 per cent on excellent or good combined result was obtained 


them to mean that a neurosjphihtic patient with a 
paretic fluid is an ultimate candidate for tiypTrsamide, 
malaria, oi both, and possibly, though not necessaril), 
for general paralysis In practice, tins is the method of 
attack which we are now adopting 

OPTIC ATPOPHY 

No class of neurosyphihtic patients is so tngic a 
group as those with primary optic ati opines \Vithout 
attempting an ophthalmologic classification of our 
material, or a differentiation of tabetic atiophy from 
that due to basilar meningitis, I wish to emphasize what 
I believe to be an important point m tieatmeiit I do 
not agree with the frequently expiessed opinion that 
arsphenannne is contraindicated in primary optic 
atrophy Given a patient with early but lapidly advan¬ 
cing optic atiophy, I am convinced that blindness can 
lie prevented only in one way, namely, by the prompt 
and energetic use of arsphenannne intravenously plus 
tntraspinal heat merit the combination being more 
impoitant than the arsphemanine alone It must be 
pointed out that in the group here repoited the atiophy 
was recognized m eveiy instance but one while visual 
acuit} in at least one e}e was as good as 20/60 If 
V isual acuity in the better eye is less than 20/200 when 
ti eatment is begun, little can be hoped for from any form 
of therap> In fourteen of twenty patients with early 
svphilitic primar}' optic atrophv, this system of tieat- 
inent arrested the rapid visual failure In five, visual 
acuitj and fields were improved over the admission 
examination, and m nine the pi ocess remained stationary 
The serologic results were also excellent in sev^en of 
these fourteen patients In a much larger senes of cases 
treated w ith arsphenannne intravenously without intra- 
spinal treatment, or vv ith mercury, bismuth or potassium 
iodide ever} case has progressed inexorably to blind¬ 
ness To us intraspinal treatment offers the only avenue 
of hope for the unfortunate victim of optic atrophj, and 
we feel confident of at least 50 per cent good results in 
earl} cases Our opinion is home out by Ford}ce’s 55 
per cent successes in thirty-nine patients 

It goes without saving that all patients in the senes 
hav e been repeatedl} reexamined from the ph} sical and 
hboratorv standpoints during and after treatment Little 


has been said about the total duiation of treatment In 
geneial vve have attempted to apply to neurosyphilis our 
standard for early syphilis—one year of continuous 
treatment after the blood and spinal fluid have become 
and hav e remained completely negative 1 he average 
length of treatment m the whole series has been a little 
over two yeais Thereafter observation is continued for 
a lifetime The results cannot be duplicated by short 
nomntensive treatment, the physician must persuade 
himself and his patient that persistence is justified 

COJIPARISON or THIS SCRIES WITH THOSE OF 
FORDYCE AND OF STOKES ALD SHAFFER 

Refcieiice has been made to the data of table 8 
throughout the preceding paragraphs It remains onlv 
to point out that the three senes contain 1,108 patients, 
a material sufficient]}' large to make the results sta¬ 
tistically convincing and to shed a ray of optimism over 
a field of therapy vvheie hopelessness is still too fre¬ 
quently encountered 

Final!}, a sentence which actually belongs at the 
beginning of this paper If routine spinal fluid exami¬ 
nation could be projierly carried out in every patient 
with early syphilis, and treatment altered to meet the 
exigency of positive results, there w ould be little neuro- 
sjplulis to tieat 

SUMMARV 

1 The adequate treatment of neurosyphilis depends 
on a thorough study of the patient, and the means at 
hand for Ins tieatment In our hands, certain t}pes of 
neurosyphilis call foi certain treatment sv stems These 
aie 

{a) For “nimimal” neuros}philis, loutine anti- 
syphihlic treatment 

(Z») For early meningeal and late meningovascular 
neurosyphilis, an intensification of routine treatment 


Table 8 —Comparison of Tins Senes zitlli That of rord\cc 
and of Stoles and Shaffer 


Per Cent of rxccllcnt and Good Combined 
Clinical and Serologic JRcsuIts Obtained by 




■■ ■■ V 

Stokes and 


Jlooro 

rordjee 

SliaiTcr 

Tjpe of ^cu^ 0 SJ plilIJs 

2ul OT'CS 

442 C l«:CS 

405 Ca^cs 

WcnlDgcal 

r29 

100 0 

909 

Lute jneningovasculnr 

oJO 

81 G 

COG 

1 ibcs 

31 2 

51 3 

4S3 

Optic ntrophj 

40 0 

5j 5 

General parnljsi'J (rcinis'Jions) 

57 0 

uoOf 

1 ‘J* 


* Recolculotcd from Stokes tables to Include vncciilnr neuro«yplinis 
t Sixty of 118 poticnts of Yliom tuentyfour had a relip^c and 
died bad remissions of vanovis Icogtlis usunllj short 

f It mu^t be pointed out that this figure of 1 6 per cent In Stokes and 
ShnfTers scrica lepre^ents not clinical remissions ns in this and Fordjecs 
scries but excellent combined clinical and «crologic requite Further 
bCokcs and ShnfTcrs results antedate the u'jc of trjpnrsamide 

For seiologically resistant cases from these groups, 
tiypaisamide, malaria or both 

(f) For selected cases of tabes, mtiaspinal treatment 
(d) For general paral}sis, tryparsamide, malaria or 
both 

(c) For optic atroph}, mtiaspinal treatment 
Treatment must alw'a}s be individualized and must 
often proceed according to a s)stem of tiial and erior 
2 With these methods of treatment, it has been pos¬ 
sible m an ambulatory clinic to obtain 62 per cent excel¬ 
lent or good combined clinical and serologic results in 
early meningeal neurosyphilis , 59 per cent in late menin¬ 
govascular neurosyphilis, and 31 per cent m tabes 
Remissions have been seamed m 57 per cent of a small 
senes of patients with early general paialvsis, and 40 
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pci cent silibf ictoi} icsuUb wcic obtained in caily pii- 
iini} optic atio])hj 

3 In tabes, the addition of nilraspiml tlici.apy to the 
treatinent sclieinc cnhaiiecs liic incidence of excellent 
icsiilts to 43 per cent In pi unary optic atrophy, we 
beheve that nUiaspiinl tieatincnl oflcis the onlj chance 
of airesting the jiioccss In late mcningocascular 
nciirosaphilts, on the other liand, it appears to be of 
liUic added a aliic 

4 The paietic foiinnla in the spina! fluid of any t 3 pc 
of nciiros)philis is of serious piogno^tic inipoit 

“i Tile best treatment for ncurosyphilis is the 
adequate treatment of early s)phibs When it is gen¬ 
erally recognized that ticuios 3 philis can be preaented 
1)3 the intelligent use of sjnnal fluid examination early 
m the course of the infection, with alterations m the 
treatment sastem to meet the cxigciica of positiac 
results there aaill be little clinical iicuios 3 philis to tieat 

330 Xortli Charles Street 


\BSTRACT OF DISCUSSION 
Dr Lraais M Gaixrj, Atlanta, Ga Iilj ovaii interest in 
the matter of nciirosjphilis dates from about 1910, and to 
one aaho has followed the progress of Knowledge of this 
disease oacr a period of scaentcen jears it is apparent that 
the growth of knowledge and the simplification of the classi¬ 
fication which Dr Moore has adopted is aahiahlc following 
the one proposed first bj Head and Fcarnsides and later bj 
Stokes and Shaffer Ihc practical aaliic is in the Ircatnicnt 
The sjstem which he proposes, correlated with the classifica¬ 
tion, represents a a era important step in dealing with ncuro- 
sjphilis The statistics gnen of the rclatnc \ahic of intraspinal 
therapj to the other treatments of tabes arc coniincing 
Thei bear out those of other investigators in large miinbcrs 
of eases and arc m accord with mj own experience Several 
jears ago, I presented the results of a questionnaire directed 
to a number of leading men in the United States concerning 
their experience with intraspmal therapj particularlj when 
other methods of treatment had failed and all of those who 
had had a wide experience with ncurosjphilis were uinniitioiis 
in their approval of this method when confined to tabes 
One of the most striking manifestations of improvement is in 
the relief of the lightning pains and the sphincter control I 
should like to ask Dr Moore (he having indicated that 
failure to improve this tjpc of case should rilhcr indicate 
proceeding on to another sj'slcm nainclj trj parsainidc or 
pjrexia therapj) whether he has obtained relief in gastric 
crises from either toparsamide or pjrexia treatment when 
intraspinal therapj has faded to give relief Finallj, the 
point which Ins paper should most impress is the fact that if 
carlj cases of sjphihs arc treated propcrlj we shall have 
comparativeh little ncurosjphilis to treat, and that an exami¬ 
nation of the spinal fluid in early sjphilis when first acquired 
will give one the cue as to what tjpc of treatment to follow 
how long to follow it and how intensivelj If that is done 
properlj, we shall not be confronted with this serious problem 
and this prolonged effort over a period of jears or even a 
lifetime as to how to deal with these eases 
Dr Homer F Swift, New York It is well to cniphasirc 
again the importance of classification of the form of ncino- 
svphilis before beginning treatment for obvioiislj this is a 
guiding factor in dctcnmning the tjpc of therapy But we 
should be constantlj’^ studjing our patients during treatment 
to be readj to reclassify them and to change the form ot 
treatment as new conditions arise Classification depends on 
clinical examination and all the laboratory tests Titration 
of the strength of the Wassermann reaction in the cerebro¬ 
spinal fluid is of value for it encourages a patient to know 
that the reaction is becoming weaker under treatment even 
though it IS not entirelj negative We arc fortunate m hav¬ 
ing available so many forms of treatment for ncurosjphilis, 
and Dr Moore has indicated the application of each In a 
rapid!) progressing disease it seems to me wise to start intra¬ 
spinal treatment iminediatelj, especially when siah an impor¬ 


tant structure as the optic nerve is implicated I alwajs 
considered that with the exceptions mentioned intraspmal 
treatment should be used only as an adjnvaiit to the other 
tjpes of therapj and I have seen patients in whom general 
Ircatnicnt, such as arsplienaminc and inercurj bj intravenous 
snhculancous or intramuscular routes and iodides bj mouth 
f tiled to eradicate a persisting infection in the cerebrospinal 
sjstem but in whom the cure was completed bj substituting 
intraspinal treatment after genera! measures had failed It 
seems to me dangerous to use trjparsamidc in optic atrophj 
but as Dr ktoorc and Dr Fordjee have both shown that 
optic atroph) can be controlled hj intravenous phis intra¬ 
spinal llicrapv we do not need to use trjparsamidc for this 
condition 1 now have records of quite a series of patients 
treated from 1911 to 1915 hut not treated since that time 
Repeated cxaiiiiiiations during the ten or twelve jears with¬ 
out treatment show that if the Wassermann reaction was 
made negative and the spinal fluid had been rendered prac- 
tic illj normal the cure may be considered permanent in 
mam instances Within the last two jears I have seen four 
oi five of our old patients with optic atrophj in whom the 
alroplij had not progressed in the list twelve or fourteen 
jears If one can promise results of treatment of that kind to 
p itieiUs with optic atrophy it is worth while to urge them to 
contimic treatment until the disease is apparenti} eradicated 

Dr Paul A OItary Rochester Minn I believe suffi¬ 

cient evidence has now been accumulated to warrant the 
statement lint the more malignant the tvpe of the neuro- 
sjphilis the less therapeutic value the various specific arseni¬ 
cal preparations have The reverse is likewise true the 
earlier in the course of the disease the iicurosvphilis is rccog- 
nircd the more readily it will respond to intensive arsplien- 
aininc and mercury therapy The majority of patients with 
the meningeal form of ncurosyphilis with a high eel! count 
in the spinal fluid and without objective clinical signs m 
the nervous svstcni will show a rapid response both clinically 
and serologically to the intravenous use of arsplienaminc 
when used m conjunction with mercurv and iodides Intra¬ 
spinal medication as originally suggested by Drs Swift and 
Ellis niav he used to the greatest advantage m the minority 
of this group or m those patients who tailed to respond 
favorably to the routine intravenous measures I believe that 
iniicli of the adverse criticism of intraspmal treatment is due 
to the improper application of the method It is not fair to 
expect that cverj patient with ataxic tabvs or with syphilitic 
hemiplegia will show marked subjective and objective improve¬ 
ment from this form of treatment On the other hand the 
method will frequently afford symptomatic relief in the earlv 
phases of the parenchymatous form of the disease when other 
measures have failed The use of nonspecihe therapy is 
undoubtedly the recent outstanding advance m the treatment 
of ncurosyphilis It has been my experience in the last 
three years that fever therapy will produce an economic 
remission m almost SO per cent of tlic patients with early 
general paralysis This estimate of improvement is based 
on the patient’s ability to become a wage earner again In 
the tabetic type my results have not been as encouraging 
which is contrary to the experience of some svphilologists 
In estimating the value of any method used in the treatment 
of parenchymatous ncurosyphilis, I believe it is advisable to 
base the deductions on the changes m the patients economic 
status and not on the changes in the objective signs of the 
disease A clinical investigation of the type given by 
Dr Moore is duly warranted because it not onlv rcemplw 
sires that the treatment of neurosyphilis has become highly 
specialized but also impresses the fact that modern auti 
syphilitic measures, such as intraspmal treatment and trvp 
arsaraidc and malaria therapy have a definite niche in the 
armamentarium of the syphilologist and when properly 
applied may prolong life 

Dr Gerald B Webb Colorado Springs Colo Dr kloore 
and Dr O Leary touched on the malaria treatment of ncuro 
syphilis There arc two points m the history of medicine 
which might be of interest Victor Robinson noted that 
Benvenuto Cellini recovered from syphilis after he contracted 
malaria Garrison believes that the tropical parasite reached 
Greece from 'Vfrica He notes the observation of Hippocrates 



594 


Ml OPIA^WILNER 


Jour A M A 
Auc 20 1927 


that certain epileptic patients nere benefited by contracting 
malaria and that thc> may liate liid a form of neurosyphilis 
Dr J E Moore, Baltimore Dr Games emphasized a 
point of great importance for uhich I did not hate time, 
nameft, that if all patients nith early syphilis ttere adeguately 
treated there ttonld be little neurosyphilis to treat This fact 
cannot be brought to the attention of the general practitioner 
too frequenth, for he is the man on the firing line in the 
treatment of early syphilis One of the most important items 
brought out by Dr Snift is the fact that he has been able 
to obserre a number of patients treated from 1911 to 1915 
lor the subsequent ten or tweUe years, and that they hare 
remained perfectly well This indicates as clearly as any¬ 
thing can that the treatment of central nerrous system syph¬ 
ilis IS not as hopeless as it still seems to the minds of many 
plnsicians With regard to the use of tryparsamide in optic 
atrophi I, too am opposed to it The two most seiious tryp¬ 
arsamide reactions I hare had occurred in patients rvith 
primarv optic atrophy before I rvas arvarc of the importance 
of this contraindication I believe that such patients arc 
desperately in need of intraspinal treatment, and that it 
should be begun at once rvithout rvasting time in the trial 
of other forms of therapy beforehand A study of this kind 
indicates I think two points rvhich I rvas unable to stress 
in-presenting the material that it is necessary to study one’s 
patient with all the means at one’s command, and that treat¬ 
ment must be mdir idiialized The actual mechanical pro¬ 
cedures of therapy are as important as the mental attitudes 
of physician and patient The pliysiciaii must believe, and 
be able to persuade his patient to believe that persistence in 
treatment for months or even years is thoroughly justified 
by the ultimate clinical and serologic result 


EPTNCPITRINE IN PROGRESSIVE 
MYOPIA’^ 

ME'iER WIENER, MD 

ST LOUIS 

Progressive mropia is a condition tint Ins caused a 
lot of thought and woiry to ophthalmologists A great 
many theories have been advanced as to its cause and 
the reason for its progressive cotiise for the woise It 
is known that inheritance phys a role in the condition 
]\Iost authorities agree that close application of the eyes 
inci eases the mjopia Diet is believed by some to be 
a cause Byers ‘ believes that it is due to a weakness 
of the scleial coat, either congenital or the result of 
nutritne disturbances, also to prolonged application of 
the ej'es for close woik, such as is entailed by certain 
occupations or is imposed by the necessities of modern 
school life He believes in prevention by exercise, diet 
and less use of the eyes 

Eldridge-Gieen ^ outlines a history of the theories 
of progressne myopia, both the predisposing and the 
exciting causes in its development, taking up the mech¬ 
anism in the production of myopia He considers the 
compression of the eyeball during effort, the pioduction 
of myopia by vaiious means and the pievention of 
myopia, but he offers nothing much that has not been 
presented before He advised against exercises that 
cause bending over, believing that they interfere with 
the return flow of blood from the eyes He thinks 
that this IS also true in the bending over in reading 
Le\insohn“ also believes that in myopia the stretching 

* Rend before the Section on Ophthalinologv at the Seventy Eighth 
Annual Se« ion of the Amencan Medical Association Washington D C 
'Ma\ 19 1927 

Owing to lack of space this article is abbreviated here by the 
omi ion of CT e reports The complete article appears in the Transactions 
cf the Section and in the author s reprints 

1 Bnci*! G M Editorial Canad M A J May 26 1926 pp 770 7/3 

2 Lldndge Green F W lancet 1 ■469 471 ^Alay 5) 192 

3 LcMiviiohn G Gene s of M opia \rch Ophth 54 434 439 
) 19-j 


of the sclera is caused chiefly by the bending forward 
of the body and head 

Older authorities formed the view that convergence 
of the eyes for near work caused pressure on tlie eye- 
ball, and in some way its elongation If pressure alone 
were the cause, why would not the glaucomatous eye 
become myopic'’ Jessop ■* feels that a tendency to 
myopia is caused by prolonged reading and close work 
Duane - states that wliile no one doubts that near work 
produces near sight, observers have not been able to 
agree on how it does it Opinion, however, is now 
undergoing a change Tlie theory that myopia is due 
to close woric, aggraaated by town life and badly lighted 
rooms, IS gradually giving giound before statistics 
Arnold Lawson® showed 5 per cent higher myopia m 
the well lighted school of Aldenlnm and in St Jude’s 
schools He believes that myopia is neither caused nor 
increased by close w'oik 

Thompson ’’ gives the following figures on the inci¬ 
dence of myopia in Lanarkshire, urban districts, 17 
per cent, rural districts, 20 5 per cent, mining, agri- 
cultinal and manufacturing districts, 26 per cent 
Fldridge-Gieen ® thinks that the stooping over causes 
an increased pressure in the globe lie thinks that the 
reason laboring classes do not wear glasses is not that 
they are not myopic but that they are indifferent to 
slight, or even gross, defects m aision He gives 
measles, whooping cough and bronchitis as directly 
exciting causes He associates my'opia with heavy' lift¬ 
ing, involving stooping ov'er and coughing, believing 
that it produces a feeling of tension in the eyes He 
states that, m lifting or coughing, arterial piessure is 
raised, thus raising intra-ocular piessuie This, how¬ 
ever, is nil theory, and he has not given cases in which 
the intra-oculai piessure has been registeied by a 
tonometer 

Progressive myoijia is doubtless due to a stretching 
of the scleiotic coat of the eye How tins is brought 
about is the problem The question of metabolism 
must be considered It is generally agreed that diet 
and exercise, especially outdoor exercise, will help, as 
miicli as any one thing, to prevent the onward progress 
of malignant my'opia The vvestein ranch life of 
Theodoie Roosevelt is an example of what the open 
air and streinioiis exercise can accomplish It has been 
piov'ed that exercise produces an increase in the epi¬ 
nephrine output of the suprarenal glands Hartman, 
Waite and McCordock ® liav'e sbow'ii that w’ben the 
siipiaienals aie stimulated by exercise in cats, epi- 
nephiine is fieed, and the pupil becomes dilated and 
will respond little or not at all to light When the 
suprarenals are removed or denervated, or one is 
removed and the other denerv'ated, oi both are dener¬ 
vated, the pupils do not dilate with muscular exercise, 
but retain their reaction to light These authors have 
obtained dilatation of a completely denervated pupil 
(superior cervical and ciliary ganglions removed) 
accompanying exeicise, thus completely lulmg out a 
possible nervous influence Rapid, vigoioiis work m 
the treadmill produced noticeable dilatation of the pupil 
after from one and one-half to three minutes, whereas 
traveling slowly m the tieadnwll will not cause dilata¬ 
tion of the pupil for fifteen minutes 

4 Jessop Ophthalmic Surgery and Medicine p 434 

5 Duane Alexander Translation of Fuchs Textbook of OphtLal 
molog> p 76 

6 Lauson Arnold Brit M J 2 420 (Sept 27) 1919 

7 Thompson Ernest Bnt J Ophth July 1919 

S Hartman F A Waite. R H and McCordock H A Liberatnn 
of Adrenalin During Muscular Exercise Am J Plnsiol 62 225 41 
(Oct ; 1922 
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]\HUm "lud Aimitslod® found lint the inoducUon 
of cnibon diQ\idc m the excised tissue of the frog is 
nnikedh increased with the addition of epincphiinc 
to the solution m which the tissue is immciscd 'Ihcy 
used muscuhr stiips, hi am tissue, liver, stomach and 
intestines Ihe smallest incicasc noticed was 1 fold, 
the coneentiation used hemg 1 200,000 cpmephimc 
In their discussion, ihc} assert that they hive shown 
hy means of these expenments that tlicie is a marked 
augmentation of nietaholism when cpinephime is added 
to the Ringei’s solution m which the tissue is immersed 
In all tissue examined, except that of the ahmcntaiy 
tract the extent of augmentation was such as to give a 
resultant total metaholism ainountmg to tw o and one-half 
times the noimal Ihej had first shown the iiicieased 
metahohsm in muscular tissue Garrey demonstrated 
It in nervous tissue, and Marlin and Aimilstc id’s 
suhsequent expenments satisfied them tint it w'as tine 
for all tissues Spaeth and Baihoin found that the 
inehnoplioies of Pundulu^ licfciochluf piesent a favoi- 
ahle subject for the studj of pharmacologic action In 
all concentrations tested, epinephrine causes a complete 
contraction of the melanophores, the hmmal effective 
contraction hemg about 1 50,000,000 

Diet IS known to affect the supraienils McCairi- 
soiifound that if guinea-pigs wcic gnen a diet of 
crushed oats and autoclaied milk, tlie macioscopic 
changes consisted m enlargement of flic supiaienals, 
wath increase of their weight, and congestion fhc 
weight of pigs djing in consequence of scorbutic diet 
IS double the aacrage norma! The mciease is every¬ 
where marked in comparison to the body weight 
Microscopic changes arc hemorrhagic mfiltialion and 
disintegration of cellular elements of tlic cortex of the 
medulla The epinephrine content estimated, in spite 
of their increase in size, was half the normal oi less 
Similarly, the total epinephrine content jiei kilogram 
of body weight is little more than half that of health 
The total epinephrine content per gram of gland is less 
than one fourth that found in health 

Thus it IS shown that both exercise and diet influence 
the secretion of the suprarenals, and that the local appli¬ 
cation of suprarenal secretion increases tissue metabo¬ 
lism It IS quite possible that the cramped position often 
assumed in reading and close application of the ejes 
might have a deterrent effect on the sccietion of the 
suprarenals Since Pontius has shown that the local 
action of epinephrine has a definite effect on the cornea 
in corneal ectasia and I *•’ have verified this both experi¬ 
mentally and clinically, it is not hard to conceive of the 
possibility of the local application of epinephrine having 
a beneficial influence on the softening or stretching of 
the sclera m progressive myopia 

It is known that peisons with myopia are usually the 
type who crave reading When they should he getting 
outdoor exercise, they are geneially cramped up in a 
bent over position The progressive myopic type is not 
ahv'ays thin and run down, but often the contiary, fat 
and overweight This should indicate the need of 
increasing the metabolism It would seem, (hen, that 

9 Martin, E G and Armitstcad R B Ain J PhjsioJ 5S> J7 
(Feb) 3922 

10 Garrey, W E General Thjsiol 3 49 (Sept) 1920 4 154 

(Dec) 1921 

11 Martin, E G and Armitstcad R B Am J Phjsiol G3 488 495 
(^ov) 1922 

12 Spaeth R A , and Barbour H G Lpmephnne and Ergotoxm on 
Isolated Cells j Pharmacol & Carper Thcrap 9 431 (hlay) 1917 

13 McCarnson, Robert The Effects of a Scorbutic Diet on the 
Adrenal Glands Bnt M J 2 200 (Aug 16) 1919 

14 Pontius Paul Suprarenal Extract in Treatment of Acute Conical 

Staphyloma Ann Oplith 21 755 , . 

15 Wiener Meyer Pigmentation of the Cornea J A ol A aS 762 
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this llicory must he taken seiiously into consideration, 
and gic.itei sliess laid on the impoitancc of getting 
mvojMt patients outdoois and influencing them as much 
as possible to take strenuous exercise 

Influenced by the theory just outlined, I began, in 
Seplcmbci, 1923 to give local instillations of epmeph- 
imc hydrochloride 1 1,000 three times daily m a series 
of patients believed to be affected with myopia of the 
piogicssivc type Reading oi the use of the eyes for 
dost work, was not restricted, except m the sense that 
It must not mteifcrc with daily regular outdoor exer¬ 
cise A rational wdiolcsome diet w'as also advised 

More than hfly cases have been treated in this man¬ 
ner, some of which I have not been able to keep undei 
obscivalion The icsults m neaily thirty cases, how¬ 
ever, aic tabulated Altliough the number is small and 
the time is shoit, the subject is so impoitant, the general 
result has been so satisfactory, and the changes in a 
few were so staitling that it was felt that this short 
senes should be jiresented as a preliminary report, in 
order that a laigc and varied number of observers 
might collect then icsults for compaiison 

RCFOPT or CASES 

Case 1 —Mrs R C , aged 29, came, Feb 2& 1908, on account 
of astlicnopic sjinploms She was wearing iiigh compound 
prisms Under homatropmc O D V —60 D Cyl ax 
45 = 15/30 O S V -l-OS D SC-025 D Cyl av 
90=15/13 Rctinoscopc showed irrcguhntv of right cornea 
There was very lUlle change m the refraction from this time 
until 1913 when she was given —0 75 D C\! ax 105 m the 
left eye Feb 27, 1922, 0 D V -COD Cyl ax 60=15/30 
O S V — 20 D Cyl ax 130=15/16 May 10, 1922 the 
patient complanicd of sight gradually getting worse 0 D V 
—60 D Cyl ax 60= 15/75 0 S V -20 D Cyi ax 

130=15/30 Ankles swollen each morning Urinalysis 
negative Slightly lowered blood pressure June 10, 1922, 
O D V =15/200 0 S V =15/25 with the foregoing 

Cpuiephnnc hydrochloride 1 1000 was prcsciilied to bu 
instilled m the eyes three times daily The patient returned 
to the City, Oct 18, 1922, when the vision was 15/16— m 
each eye with the same correction Her eyes conlmued good 
until March 8, 1924, when the vision right was 15/30— and 
left 15/25— with the same correction She had been using 
cpmephrino once daily, and I now advised its use three times 
regularly May 16, 1925 O D V — 7 0 D Cyl ax 
60=15/25 0 S V—35 D Cyl ax 140= 15/40 Kcri 
tometer showed right 4 5 with rule ax 60 Left 1 5 D Cyl 
ax 130 Quite regular Epinephrine was continued Sept 2t> 
1925 O D Y—70D Cyl ax 60 = 15/25- O S V 35 
D Cyl ax 140=15/20 When last examined, June 18, 1926, 
O D V—75 D Cyl ax 60 = 15/25 O S V—35 D 
Cyl ax 140=15/16 

Case 2 —This does not properly belong m this collection of 
cases of progressive myopia but is a case of conical cornea 
presented to show the influence of epineplinne on the corneal 
stretching in this condition IMiss L P aged 36 referred hy 
Dr N M Black for conical cornea, had poor vision and 
photophobia in the left eye ODV —2 75 DS3-f-45D 
Cyl ax 0= 15/16O S V =1/300, not able to improve 
with a glass She had first noticed poor vision m the left 
eye twelve years before Since then the cornea had appeared 
slightly inegular with the keratometer The left cornea 
showed marked conus with an area of central infiltration about 
4 mm m diameter Epinephrine 1 1000, and pilocarpine, 
025 per cent were prescribed April 19, 1923, the constant 
pain was making her nervous, and the vision was not any 
better April 20 the eye was still painful Ordered pilocar¬ 
pine at night and epmephnne three times daily April 26, 

O S V = 2/300, not improved with glasses, infiltration better 
defined April 29 —16 0 D Cyl ax 165 = 10/150 June 1, 
1923 the eye looked clearer and the profile seemed less concal 
O D V—175 D ST + SO D Cyl ax 5 = 15/16 
O S V—100 D S T —80 D Cyl ax 105=15/75 one 
or two of 15/50 — 
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I haie lieard from this patient since and although she 
has continued to use the epinephrine her sight has not 
]mpro\cd anj 

COSIMCNT 

The stooping posture, either bending oter in work 
or that usually assumed during reading, seems to be 
generally accepted as having its influence in the 
advancement of piogressive myopia The theories 
advanced regarding the manner in which it exerts this 
influence are varied, and, to me, iinsatisfactor)' I 
hehete that pressure on the suprarenal glands in the 
stooping position ofiers at least as good an explanation 
of the cause as anj, and, in fact, a more logical one 
Properly conducted fiesh air exercise is agreed on 
as being beneficial to patients with progressive myopia 
The explanation of added epinephrine output especially 
in view of the experimental work of Martin and 
Arniitstead, and Haitman, Waite and McCoidock, 
while offering a new theory, must at least be seriously 
considered, as there is much to be said m its favor 
The question might be laised as to why patients 
with myopia should have such large pupils if there is 
1 dearth of epinephrine in the system One explana¬ 
tion IS that they accommodate less than people with 
normal oi hyperopic eyes Miyashita,*" testing with 
the pupillometer after five minutes m the dark room, 
found that while the pupil in most cases of myopia up 
to 12 diopters is larger than in emnietropia, be)'ond 
13 diopteis the pupil was always smaller than in einnie- 
tropia He suggests the disturbance of dark adaptation 
as the cause Diet a factor often considered, can also 
be easily explained as influencing the supraren d output, 
as McCanison has shown with animals 

It has been suggested by Keith that just as in 
acromegaly the actnity of the fibroblasts is entirely 
thrown out of gear by some defect in the secretion 
of the pituitary body, so some comparable fault in the 
mechanism nhich normally regulates the growth of the 
sclera must be at the root of myopia Why can it not 
be dysfunction of the suprarenals, or possibly the 
supiarenals in conjunction with some other gland'? 

CONCLUSIONS 

It must be borne in mind that in not one of my cases 
was close woik forbidden or lessened, except in that it 
was not allowed to interfere with regular daily outdoor 
e ^ercise, or indoor, when the former was not feasible 
None of the cases showed as much progress for worse 
as before the epinephrine was administered, and m only 
two cases was there any increase in refraction at all 
after the epinephrine had been administered Many 
of them showed actual improv'ement 

It seems fair to assume, then, that the beneficial 
influence of suprarenal secretion on progressive myopia, 
both locally and generally, through exercise and diet, 
IS piobable, or, to sav the least, strongly suggestive 
900 Carleton Building 


ABSTR'\CT OF DISCUSSION 
Dk iLLiA'M Crisp Deiuer The relative!v few cases 
reported bi Dr Wiener do not seem to me to give any very 
sure ground for decision especially as he was dealing also 
with treatment consisting of as much outdoor life and as little 
use of the eves as possible I believe that myopia is a physical 
stigma or a stigma of physical defectiveness either hereditary 
or acquired in some wav or other and it seems very rational, 
as many of us have done to encourage the utmost possible 

16 Miyashila Pupjl Widlh and Pigment Degeneration of Retina m 
Exce«sive Wjoina 1 Klin Med ^^lgenh 74 157 159 1925 
W Mjopia a Di order of Growth Lancet 1 32 33 (Jan 


amount of outdoor life and physical exercise within the limits 
of the capacity of the individual for health Probably two 
thirds of the persons in this hall are not sufficiently dose to 
nature in their daily lives, and need the sort of thing that the 
myopic patient is said by Dr Wiener to need But most of us 
simply have not had the other contributing circumstances which 
would have produced malignant myopia I think that there 
may be some question as to how far one should go in the gen¬ 
eral use of epmephrme in the treatment of these cases I can¬ 
not help feeling that there is some danger associated with the 
rather free use of any form of internal secretion in therapy 
The thing that perhaps makes epinephrine a little safer instilled 
in the eye than injected subcutaneously is that the patient docs 
not get quite so much systemic effect from it 

Dr Mcver Wienfr, St Louis I realize that this is some¬ 
thing new 1 hope that it will be tried out, and that something 
further will come of it later I want to state again that we 
have taken only cases which seemed to be of the malignant 
type of myopia I Iiave not taken a single case winch did not 
show a definite tendency to progress for the worse before the 
treatment was instigated and in no case have we stopped the 
use of the eves for close work which has always been consid¬ 
ered a necessity m the treatment of progressive myopia It is 
true, as Dr Crisp says, that the condition is a physical stigma. 
It probably has something to do with the lack of proper func- 
tioiimg of the system, and I think that the suprarenals have 
something to do with it I believe exercise especiallv strenuous 
forms, not necessarily outdoods but outdoors when possible 
has Its effect by producing an increase of the functioning of 
the suprarenal glands as has been dcfiiiiteh proved by expen- 
nicntal work 

COEXISTING TYPHOID AND MALARIA 

A RfCONSIDER \TION, WITH REPORT 
or A CASE * 

LEWIS H HITZROT, MD 

PHlLADELPint 

William Osier furnished a stiniuliis to the recording 
of instances of tjphoid and malaria coexistent in tlie 
same patient in his attempt to have cast out from medi¬ 
cal literature and from the minds of the profession the 
conception of a bvbnd disease, tjjyhomalanal fever 
The hybrid, supposed to be a clinical entit), but without 
any bacteriologic or pathologic background, vv^as intro¬ 
duced by M^oodvvard, a Cnil W^ar army surgeon, in 
1862 It was subsequenth written on some fifty thou¬ 
sand sick-leav'es, etc, of white troops, and from these 
got into local health reports and into several standard 
textbooks of medicine To this day, in spite of repeated 
proofs of the nonexistence of the hybrid, it is used as 
a diagnosis by physicians in many parts of the countr) 
Duiing the period of intensive study of malaria and 
typhoid, centering in Baltimore in the two decades 
following Laveran’s discovery of the phsmodium, the 
occasional coexistence of the two diseases began to be 
noted The presence of the former was easilj proved 
by the demonstration of the plasmodia m the blood 
smear, proof of the latter rested on more insecure 
ground prior to the adoption of the IVidaJ reaction in 
1897 Cultures of the Eberth bacillus were frequently 
obtained from the stool, but clinical ev idence vv'as, as a 
rule, considered convincing of the presence of typhoid 
The literature of the last thirty jears records scat¬ 
tered instances in which this tandem of diseases has 
been proved to exist, especiallv was this true during 
the past generation, when both diseases vvere more 
prevalent and vvere under intensive investigation In 
rev-ent years, in o ur Northern cities particularlj, botli 

* From the Medical Division of the Hospital of the Uni\ersit> of 
Penns^ Jiann 
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t\plioicl 'ind niiluial ftvcis me no lon^ci common, 
and authenticated examples of one supci imposed on 
the othci aie a larity It is foi this leason tliat a ease 
occuiiing m Philadelphia is iccoidcd 
Gilman Ihonipson,' in 1894, dcsciibed tliicc cases in 
which malarial oiganisms were found during clinically 
tcpical tcphoid In the fust, the plasniodia appealed at 
the height of the typhoid, in the other two, sudden 
malaiial paroxjsms occuiicd during coinalescencc 
Di Osier, in discussing the paper, quoted a ease of 
pro\cd malaria m the Johns Hopkins Hospital in which, 
after fne da)s of treatment (SO giains [5 Gm ] of quin¬ 
ine) the patient enteicd into a severe attack of typhoid 
L\on,- repoiting a case in 1899, w'as able to collect 
from the literature twent}-nine lecords fulfilling the 
necessarj criteria for coexistence of the diseases His 
ciiteria were that the presence of the tw'o entities m 
the same patient be show n by the discovery of the para¬ 
sites of malaria in the blood, and by stiong evidence, 
clinical, pathologic and bactei lologic, of the existence 
of true tiphoid In L^on’s patient the Widal test was 
positne, the illness of acerage secenty, and tertian 
organisms were found during three malarial paroxysms 
beginning nine days after the temperature had reached 
normal The obsercations of Leon supported the con¬ 
tentions of the Flench and Italian wntcis that the dis¬ 
eases were merelj superimposed, each preserving its 
indniduahtj The so-called t\ phomalanal fc\er, he 
agreed, was no hjbnd sjndrome produced by concur¬ 
rent action of the malarial and tjphoid toxins, but w'as 
generalh either mild typhoid o»’ continued nialana 
Thajer and Hewetson “ in 1895, in 616 malaria cases, 
noted typhoid as a complication in one, developing 
midwa\ in the course of a t)pical malarial infection 
Two vears later, Thayer ■* gave a satisfactory expo¬ 
sition of the combination He states that a patient with 
chronic or relatively latent malaria may develop typhoid, 
but It is unusual for W'ell marked s}mptoms of the tw'o 
diseases to be present at the same time More com¬ 
monly the malarial parox}sms appear during convales¬ 
cence from typhoid 

ilcCrae,” writing in 1913, quoted thiee instances of 
superimposed malarial infection in 1,500 cases of 
ttphoid, and agreed that in the majority of cases the 
plasniodia appear during coinalescencc 

The greater number of obser\ers, including those 
mentioned, ha\e considered typhoid as tlie dominant 
disease, with malaria as a complication, altering the 
fever cur\e and symptomatology only raiely until late 
in convalescence In contrast, Job and Hirtzmann “ 
in 1919 described the course of tw'o patients in whose 
blood they found paratyphoid bacilli as w'cll as plas- 
inodia during an illness considered at fiist a straiglit- 
forw-ard malaria Quinine failing to abolish the fever, 
the bacilli were then discovered 

Among the lecent obser\ers, Scott" gives fairly com¬ 
plete clinical data on a senes of fifteen West Indian 
superimposed malaria and t)phoid cases adequately 
controlled He ruled out of his gioup both prophylactic 
inoculation and previous typhoid infection, pro\ed oi 


considered possible fiom the histoij He based Ins 
diagnosis of t}phoid in cleien cases on positue aggluti¬ 
nation leactions Blood cultuies, taken in thirteen 
cases, w'cie positive in only two In two patients, stool 
cultures were positne In defense of the Widal test, 
Scott mentions the fact that in 200 cases of uncompli¬ 
cated malaria no positne Widal reactions occurred 
The parasites of estno-autiininal fever, P falcipaium, 
were found in eleven instances, P vnax in two, both 
P falapaiutn and P zitax weie found once, and in 
one case only “malaiial organisms” weie leported b> 
the laboraton Ihcre w'as only one death in Scott’s 
senes, the authoi being struck by the uniform mildness 
of the combined symptoms of two severe diseases 
“Coincident eiitciic fever and malaria,” he says, “is, m 
many instdiices at least, remarkably mild m t)pe and 
couise, rcco\er\ usually rapid and complete, more so 
than in the case of eithei affection separatel} ” 

Scott consideis the coexistence of the diseases rather 
common He illustrates three types of timing of the 
double infection (I) m which the malarial features 
are piominent at oi just before the onset of typhoid, 
(2) aftei the characteristic insidious onset the malaria 
shows m the second or third w'eek or (3) wdien the 
malaria appears at or near the teimmation of the 
typhoid lemperatuie charts of all cases are lepro- 
duced III his text to illiistiate his points 
Other instances of coincident infection are reported 
III the recent hteiature bj Gioseffi * by Strisower," m 
whose jiatient weie tound typhoid bacilli m the blood, 
bile and feces, and tertian ring forms simultaneously 
m the blood smears, by van Dongen, by de Castro, 

In ran Bodegom,'* and by Comessatti 

The files of the medical service of the University 
Hospital for this period, 1895-1926, contain the records 
of 140 patients diagnosed as haring mahiia and of 
543 diagnosed as haring typhoid The two infections 
rrcre proved to coexist in two instances In both the 
previous history was negative tor trphoid or malarial 
fevei The Widal test was positive on admission, the 
couise was that of moderately sercic trphoid, and 
malarial parasites were found after the onset of chills 
and pyrexia during convalescence 4 third typhoid 
patient developed “malana-like ’ dulls tollowing a 
period of apyrexia, and was promptly made afebrile 
by quinine, but parasites could not be demonstrated 
The earhei record of the two is that ot a Spanish 
War soldier admitted from training camp m September, 
1898, during the fourth week of a typical mild ty phoid 
Blood smeais on entry did not show plasniodia He 
was discharged in three weeks, after a week of normal 
temperature, to a convalescent home, and was read¬ 
mitted m eight davs, following a chill, with temperature 
at 104 F Numerous Plasmodia malanac weie found 
on two successive days Quinine promptly' remored 
all evidence of the disease 

The second patient, a girl, aged 17, admitted in May, 
1901, rras in the second week of what rras considered 
mild typhoid The temperature reached norma! on the 
twentieth day' of the disease, but rose to 100 F each 


1 Thompson Gilman Malana and Typhoid re\cr, Tr A Am 

^2 Lyon f P Johns HonWns Hosp Rep S 263, 1899 
3 Thajer W S, and Heuetson J The Mahrial refers of Bim 

*^^^4 Thajer^' W S Lectures on the Malarial Peters Baltimore J897 

^ ^S^^McCrac Thomas Malana as a Complication of Typhoid Fe^cr m 
Osier and McCrae Modern Medicine t 156 1913 , . ^ „ 

6 Tob E, and Htrtzmann L Malana and fvphoid ^e^er Bull ct 
mem boc med d hop de Pans 43 581 (3'^rje 6) 1^9 

7 Scott H ir Coincident Malaria and Enteric Fever Ann Prop 
Med 13 19a (Dec) 2919 


8 GioselB M Tj phoid in Iilalarial /ones Gazz d Osp 40 361 
(May 11) 1919 

9 Stnsower R Tj phoid Bacilli in Blood of Malaria Patient Wicn 
>lm Wchnscbr 33 378 (April 29) 1920 

10 Van Dongen A Malaria and Tjphoid Iscdcrl Tijdschr v 
Ccnccsk ^ 883 (Sept 1) 1923 

n De (Castro A B Case of Double Malarial Infection Complicated 
with Tjphoid Fever m Patient Six Months Pregnant Indian M Gar 
5© 463 (Sept > 3924 

12 Van Bodegom J L Case of Malaria Plus Paraljphoid B Lcdcrl 
Tijdschr v GencesK 2 3251 (Dec 27) 1924 

J3 Comcssatti G Clinical and Therapeutic Observations on Malarn 
Morgagni Archivio 44 1, 1922 
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afternoon on the thirtieth, thirty-first and thirty-second 
da\s During \ioIent chills on the thirty-third and 
thirt\-fourth days, tertian parasites were found in large 
nuinbers Recor ery after the use of quinine was 
une\ entful 

REPORT OF CASE 

Hislon —L L, a man, aged 35, Jewish, was admitted to 
the medical dnision of the University Hospital in the service 
cf Dr Alfred Stengel, Oct 25, 1926, complaining of fever, 
malaise and transient periods of delirium of three weeks’ 
duration In August and September he had been m South 
Carolina and shortlj after his return, October 5, he took to 
his bed with ratlier sudden onset of nausea, vomiting and 
feier The simptoms seemed to his doctor those of la 
grippe" After file dajs in bed with gradual subsidence of 
fever and malaise he was about the house for three dajs, 
apparent!) well except for weakness October 12 he went 
to New A ork to look for work and soon after arrival again 
fell ill with chills, high fever, vomiting and some chest pain, 
which was diagnosed pleurisy His wife, some hours later, 
found him delirious Neither the patient nor his wife could 
furnish accurate history of this period of his illness The 
symptoms after the first day however were mainly gastro¬ 
intestinal, with nausea vomiting and obstinate constipation 
The fever was thought to hav'e been fairlj constant, there 
were no obvious rigors As soon as the acute symptoms had 
abated he was brought to the hospital 

Previous medical history was negative for malaria or 
tvphoid The patient had traveled a great deal over the 
Dastern states and had spent some time in Florida one year 
before entrv, besides the sojourn in South Carolina 
Examiiintioii —On entry the patient was apatlietic but well 
oriented and cooperative and was obviously ill He was 

undernourished and much prostrated There was no rash 
The pupils were dilated, the tongue was covered with a heavy 
brown coat The lungs and the heart were normal The 
abdomen was somewhat distended The spleen edge was pal¬ 
pable at the costal margin and was soft not tender The 
reflexes were diminished The blood pressure was 105 systolic 
and 60 diastolic 

Ervthrocytes were normal in number and morphology The 
leukoevtes numbered 5 000 per cubic millimeter, of which 
neutrophils were 78 per cent, lymphoevtes 17 per cent, large 
mononuclears and transitional forms 8 per cent Spreads 

were negative for malaria organisms The Widal and para- 
Widal reactions were negative The van den Bergh test gave 
evidence of slight hemolysis Blood culture did not show 
anv growth The blood Wassermann reaction was strongly 
positive A tentative diagnosis of typhoid, syphilis, was made 
Course —The mouth temperature rose steadily during the 
night of admission from 99 4 to 104 4 F fell during the day 
to 99 and from midnight to 6 a m on the second morning rose 
to 104 The third morning, October 28 the temperature was 
103 6 at 6 a m, remained at 102 or 103 until the midafternooii 
and then dropped steadilv until at 3 30 a m it was 94 4 
There had not been rigors or symptoms except a subjective 
sensation of heat at the peaks of the fever The first dull, 
a violent one, occurred at 5 a m of the fourth dav after 
which the temperature rose quickly to 103 and blood smears 
at this point showed numerous Plasmodia malariac On the 
same dav the urine culture was reported positive for B tipho- 
siif Quinine 25 grains (1 6 Gm ) was given through the day 
The temperature rose to 101 the next morning fell promptly 
to 97 and remained constantly subnormal for four days and 
normal thereafter until discharge Quinine therapv was con 
tinned daily Repeated search revealed no further plasmodia 
Tvphoid bacilli were obtained in three stool and urine cul¬ 
tures made between October 28 and November 8 Novem¬ 
ber 3 eight days after entrv and in the fifth week of the 
illness approximatelv, the Widal reaction showed agglutina¬ 
tion to dilution of I 100 November 8, of 1 160 Two 
subsequent Wassermami tests were reported positive 
\^ eight and strength gradually returned, November IS, 18 
and 23 urine and stool cultures were negative for typhoid 
organisms After an afebrile period of twenty-four days 
the patient was discharged to return for antisyphilitic 
treatment in the hospital dispensary 


SUMMARY 

1 The literature contains many instances of the 
coexistence of tvphoid and malaria in the same patient, 
especially in malarial districts, and typhoid, while not 
the only condition that lights up a latent malaria, 
appears to do so more frequently than other infections, 
perhaps because of the severe strain of a wasting 
disease on the functions of the body 

2 Most frequently the typhoid is the dominant dis¬ 
ease, lighting up a latent malaria The malarial 
paroxysms, however, may alter the tjphoid tempera¬ 
ture curve at onset, during the course, or, most 
frequently, during convalescence 

3 Of 543 typhoid patients in a Philadelphia series, 
only two gave clinical and laboratory evidence of 
superimposed malaria 

4 \ thud case, reported herewith, differs from the 
large majority of recorded cases in that the malaria, 
at least while the patient was in the ward, appeared 
to be dominant The temperature curv'e resembled that 
of double tertian infection, with tertian parasites dem¬ 
onstrated m the blood Simultaneously cultures of 
B t\'j)Iiosus were obtained from the feces and urine, 
and the Widal reaction, which had been negative on 
entry, eight and tw'eh'e days later was strongl}' positive 
This, and the dispatch with which the organisms dis¬ 
appeared from the excreta under treatment, are evi¬ 
dence that the patient was not merely a typhoid earner 

5 The course of the illness described was mild vvhile 
under observation, the patient remaining afebrile after 
moderate quinine dosage The facts, therefore, con¬ 
form with the impression gained by others who have 
observed the double infection, that the course is apt 
to be milder than that of either disease alone 


ACTION OF CARBON DIOXIDE INSUF¬ 
FLATION OF FALLOPIAN TUBES 
ON DYSMENORRHEA 


G L MOENCH MD 

AssistiiU Professor of Cynecology New York Post Graduate Medical 
School and Hospital 

NEW YORK 


Peterson and Cron ^ have repoi ted that some cases 
of dysmenorrhea were benefited by carbon dioxide 
insufflation of the fallopian tubes At the time when 
I - reported some of my own experiences with the 
insufflation test I had not paid enough attention to the 
relation of this procedure to dysmenorrhea to venture 
any opinion Since that time I have collected fourteen 
case reports of dysmenorrheic patients whose tubes 
w ei e insufflated While this is a small number, it nev er- 
theless shows rather interesting results 

Of the fourteen women in the senes, eight had had 
children some years ago and vv anted more Two of these 
had conceived in a previous marriage but not from their 
present husbands, and the remaining six patients had 
never been pregnant at all Of the fourteen women, 
one was much benefited by the carbon dioxide insuffla¬ 
tion, another was slightly improved, two were better 
for one or two months and then relapsed to their 
previous state, and one was better for a month and 
then worse than before Of the remaining nine 
patients, seven were no better at all, and two were made 


1 Peterson Reuben and Cron R S Therapeutic Value of Trans 
uterine Gas Infl-ition J A M A SI 980 (Sept 22) 1023 

2 Moench G L Gas InsuRlation of Fallopnn Tubes T A Jf A 
S4 1802 (June 13) 1925 M Herald Phjsiotheripist August 1''2 d 
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woisc To dispd ain possible prcconccncd ideas, I 
^\ant to say at the outset tint the pressure needed to 
foicc the gas thiough the tubes had no ielation what- 
c\ci to the lesults achie\cd \ concictc example will 
shou this plainh The piessures in niillimcteis of 
nieicurj in three eases (the first figiue representing the 
pninari pressure at which the gas staited to flow, and 
the second figure the drop in the initial piessuie) weie 
140-90, 130-90 and 140-80 The first woman was made 
WOISC, the second was slightly improved, and the third 
was much benefited Since the pressure was the onh 
factor that changed with each insufflation test we could 
oiih iiiterpiet the contiasting efiect seen m the different 
women as due to the mdnidual pathologic lesions 
present Thus it was found that those w'omcii wdio 
had dasmenorrhea due to pcKic congestion salpingitis, 
perimetritis, parametritis, perioophoritis and piolapsed 
oaanes, or had ceiaicitis, were with one exception— 
which I will take up moie m detail latei on—never 
improaed ^\’ome^ with acuteh anteflexed uteri but 
with ccnices that easilj allowed the passage of the 
cannula (about 3 mm in diamctci) were also not 
improacd The onl} patients benefited were, with the 
one exception mentioned, those in whom the cervical 
canal was aerj narrow so that the cannula had to be 
pushed in under pressure, thus acting as a dilatoi 
There were four such patients, of w'hom one had an 
infantile uterus, one a aerj acutelj anteflexed uterus 
and two a hjperiinoluted uterus followmig prolonged 
lactation In all these patients the lessening of the 
uterine pain lasted onlj from one to two months, and 
in one instance was e\en worse later on, apparently 
because of external circumstances, since a gjnecologic 
examination did not offer anj explanation for this 
occurrence 

In order to test out further whether the action of 
the insufflation test was due only to the dilator action of 
the cannula, we dilated the narrow' cervices of six of the 
women, with sounds of increasing size Follow'ing this 
procedure the menstrual flow' of all six became much 
less painful, or even laainlcss, for a period of at least 
several months These six women bad all had more or 
less pronounced premenstrual djsmenorihea, suffering 
from pain especially before the flow staited oi was 
definitely established Iwo of the women had been 
better for one month follow ing the Rubin test, foui had 
not been affected in any waj 

fudging from these results, it would seem that the old 
method of dilation of the narrow cervix in cases of 
premenstrual dysmenorrhea is not to be deprecated ^ 
Of late the growing tendency has been to get away 
from a physical explanation of such pain and to inter¬ 
pret it as hysterical or neurotic, or at least as due to a 
lowered level of pain consciousness At the same time 
one should, I think, be ver} careful to exclude other 
possibilities before calling a patient hysterical oi neu¬ 
rotic It IS tempting and easy to explain a lesion, for 
which we see no other good cause, as neurotic It 
should not be forgotten, however, that even nervous 
conditions frequently have their basis in a physical ail¬ 
ment, and It IS only the exaggerated nervous and men¬ 
tal leaction of the patient which constitutes the neurosis 
In the premenstrual dysmenorrliea one must not too 
readily discard the phjsics of the physiologic activity 
ot the uterus and the endomctiium because, after all, 
pathology is the fundament of medical knowledge and 
offers m these cases an especially logical explanabon 

3 Schwoerer and Wichmann (ZentraJW f Gynak 50 207S 2791 
3926) report good results since 1908 b) dilating the ccr\tx »« these 
cases of djsmcnonlicn 


of the occurring pain and symptoms Such being the 
case, It does not seem quite reasonable to me to call the 
]iain that is due to the extra efforts of the uterus to 
force out the accumulating blood as solely nervous 1 o 
call all such patients neurotic and to designate all such 
dysmenorrhea as only of nervous oiigm is about 
equivalent to calling every woman who has painful 
uterine contractions during an abortion oi labor a 
ncuiotic, since the processes in each instance are only 
quantitativ'cly different In eacii case the uterus is 
attempting to expel something which viituall) amounts 
to a foreign body The fact that in some cases dilation 
ot the nanovv cervix does not relieve the pam does not 
militate against the possibility of a cervical occlusion 
being the cause of the pain in other instances, as tiiere 
aic many factors to be considered, some of them 
undoubtedly at times also psvchic In the laige majority 
of cases, nevertheless, it will be found that dilation of 
the narrow cervical canal relieves the dysmenorrhea at 
least temporarily 

It IS perhaps not inappropriate here to call attention 
to the closely parallel conditions that pievail m meteral 
stricture Nevertheless, manv men will ardently defend 
the theory that an even moderately constiicted ureter 
will give rise to severe pains and colic and then deny 
absolutely that a narrowed cervix causes dysmenorrhea, 
and this despite the fact that the ureter has to conduct 
practically only water, vv'hereas the ceivix must allow 
blood and small bits of tissue to pass 

If the dilation of the cervix and the relief of the 
dysmenorrhea were psychic in most cases, as some men 
hcheve It to be, a Rubin test, being so much more 
impressive than a simple cervical dilation with sounds 
should give more relief I have, however, found just 
the opposite to be true In some instaiives the women 
were leheved of their pain by passing sounds through 
the cervical canal even though because ot the applica¬ 
tion of cocaine, they were not awaie that they 
were receiving anything but a routine treatment 
At the same time I do not want to arouse the 
impression of trying to deny the existence of psychic 
dysmenorrhea Such a condition exists but is not tied 
to any particular gv iiecologic lesion or abnoi mality As 
a good example of psychic dy'smenorrhea I can cite a 
patient, a school teacher who frankly dislikes her work 
and teaches only to live She has adnexal pain and 
dysmenorrhea throughout the school term but is cured 
with the advent of v'acation until the fall 

Perhaps psvchic causes must also be invoked to 
explain the case of the only one of the fourteen women 
who was very much improved and almost entirely 
relieved of her dysmenorrhea by the tubal insufflation 
This patient, aged 22, had been married one and a halt 
years She had had one stillborn child nine months 
before Since then she had suffered from dysmenor¬ 
rhea throughout hei menstrual periods She was very 
desirous of having another child but, despite her wish, 
had not become pregnant again Gviietologically, the 
patient show ed a mild cerv'icitis and a moderate bilateral 
laceration of the cervix The tubal insufflation showed 
a primal y piessure of 140 mm of mercury, dropping 
to 80, followed by typical shoulder pains When told 
the result of the test, the patient was much pleased and 
has been practically free from dysmenonhea since 
When last seen, a week before this was written, eight 
months after the tubal insufflation she expressed hei 
disappointment in not having become pregnant and 
asserted that she again was developing slight pains 
during hei menstrual periods 

30 East Fiftj-Eighth Strcc 
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New Instruments 


FORM SPLIi\TS OF DENTAL COMPOUND* 

Koi H AVditham, M D , Livcoln, Neb 

\t the suggestion of Dr E P Ricliardson, I recently 
einpl 03 ed dental impression compound in making cock-up 
splints for cases of se\ere burns of the backs of the hands 
The results 3 \ere so good and the splints so effective that it 
seems fitting to call the method to the attention of phjsicians 
I have not been able to find any record m the literature ot 
the precious use of the mateiial for this purpose The sub¬ 
stance IS hard at body temperature but y\hen heated in water 
to loO F, It becomes soft and pliable and can be molded in 
any desired shape It is used by dentists for making impres¬ 



sions of the aheolar processes and palate If remolding 
IS desirable it need only be reheated For ordinary use it 
mil not replace plaster of pans, for it is heaiy and brittle 
and cannot be incorporated in bandage It does, lioucier, 
liace the adtantage o\er plaster of pans in that it can be 
remolded as desired has a hard, smooth surface which can 
be applied directly to the skin yvithout irritation and is 
unaffected bv moist dressings or wound exudates By making 
deep impressions for the fingers they can be held firmly in 
a slightly flexed position High ridges betiteen the fingers 
serye to separate and support them, leaiing the lesion exposed 
for dressing IVhen necessary, the splint can be remoced, 
cleaned yyith soap and yyater and reapplied 



F]g 2 —Cock up splint from the side 


Such a splint permits of complete immobilization a factor 
yyhich is important for the rapid healing of yvounds and the 
localization of sepsis, but yyhich is to be acoided for long 
periods yyhen stiffness of joints or inyohement of tendons 
in scar is to be expected In one of these cases in yyhich the 
dorsal tendons and dorsal surfaces of the metacarpals and 
phalanges yyere completely destroyed, the hand yyas main¬ 
tained in good position on the splint yvith the fingers pro¬ 
tected from rotation and the palmar arch preseryed for 
seyeral months yyhile the dead bone and tendons yvere sep¬ 
arating and the yyound healing During the early stages of 
this process when the hand was painful and the slough 
separating the hand yyas kept immobilized by firm bandage-, 
oyer the dorsum of the hand but as the hand became more 
comfortable the bandages yyere loosened and flexion of the 
fingers on the splint was urged Some motion of the fingers 
yyas thus preseryed 

Because of the excessne yveight of the dental compound 
and Its tendency to bend if the splint is long it has been 

'From the Surgicul Service of the XIassachusetts General Hospital 


found adyantageous to use the material only for the molded 
surface and to reenforce it on the other surface with a light j 
plaster-of-paris or aluminum splint For maintaining the 
palmar arch, a cotton ball may be used beneath the compound 
to conserve the material and exaggerate the arch The illus¬ 
trations show a cock-up splint made of dental compound 
molded to fit the hand and support the fingers, and reenforced 
by plaster of pans 

While especial attention is gnen here to the use of this 
substance as a splint for the hand, it will be found useful as 
a splint m other positions and for other lesions 

304 Funke Building 


DIAPHRAGMATIC PLELRISA A DIAGNOSTIC TEST 
Geraed B Webb, M D , Colorado Sbriugs, Colo 

Haufbauer and Holzkneclit' first noted that the diaphragm 
of the dependent side in a person lying on one side made 
a larger excursion and was relatively higher than the half of 
the diaphragm on the upper side The probable explanation 
of this change is that the abdominal viscera drop to the 
dependent side and push up that half of the diaphragm In 
1 senes of observations published with J \ Sevier,^ we noted 
that in most subjects—but not in all—the diaphragm on the 
dependent side at first increases US excursion” and also “at 
the end of from thirty to sixty minutes the increase in the 
diaphragm excursion subsides and the diaphragm movement 
of the two sides may be equal or reversed 

For seyeral years 1 have found that this physiologic varia¬ 
tion could be used as a diagnostic test for diaphragmatic 
pleurisy It is well known that the stethoscope cannot help 
us m the recognition of diaphragmatic pleurisy, and also that 
the referred pains accompanying this disease, which mav be 
present in the neck or the abdomen, have led to many 
mistakes in diagnosis 

In general I have found that if a patient has diaphragmatic 
pleurisy he will have an increase in pain if placed on the side 
suspected This increase m pam is no doubt due to the 
preliminary increase in the excursion of the dependent 
diaphragm and serves as a diagnostic test Strapping the 
chest for this condition is not iisiiallv helpful and the patient 
instinctively is apt to rest with the affected side uppermost 
402 Burns Building 


New and Non official Remedies 


The FOLioyyjNG aoditional articles have been accepted 
A s VONFOKVUNC TO THE RULES OF THE CoU^CIL ON PhARMACV 

AxD Chemistrv of THE Americvn AIedical Association for 
ADMISSION TO New and Noxofficial Remedies A copv of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION -W A PUCKNER, SeCRETARV 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1927, p 340) 

H K klulford Co, Philadelphia 

Diphtheria Torxn Aiiti oxin Miriurc Nc i Foruiuh, Park Baujshaf s 0 1 
LA- (See New and Nonofificnl Remedie*; 1927 p 341) Also marketed m 
packages of one 10 cc anl (M 72 024) representing three immunizing 
treatments 


1 HanfbaMcr amd HoUVnecht "NhU a d Lab f radiologic I>i3g 
nostic number 2 Zur Physiologie iind Pathologic dcr A.tmung 

2 Webb G B and Sevier J A The Diaphragm Excursion and 
the Mediastinum in Lateral Recumbent Rosture Tr Am Phjsicians 
1923 


Small Blood Vessel Sclerosis—When you have a hyperten¬ 
sive cardiac patient or a renal one or one with diabetes or 
cerebral vascular disease, think broadly about him and real¬ 
ize that Ins disease is a generalized small blood vessel 
sclerosis with probable secondary degenerative changes in 
many organs in addition to that which is most obvious — 
O’Hare, J P Boston M & S J 197 128 (July 28) 1927 
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MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1927 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


Tlie statistics herewith pi esenteci for the year ending 
June 30, 1927, are based on reports received from the 
medical colleges and other reliable sources We 
acknowledge here the kind courtesy and cooperation 
ot the officers of the colleges who have made the com¬ 
pilation of these statistics possible 

ST \TISTICS OF COLLCGCS 

Table 1 pages 602 and 603 gi\es the colleges in 
session during 1926-1927, the population of the cit) , 
the rating gneii to the college b\ the Council on Medi¬ 
cal Education and Hospitals, the number of students, 
men and women, registered during the ^ear, the num¬ 
ber 1927 graduates, men and women, the number 
of gracuntes holding collegiate degrees, the nuinbei 
of teachers for each college, the number of w'ceks of 
aitual work m the college aear, the total fees for each 
jear, the executue officer of the college, and the 
dates of beginning and ending of the next session The 
figures 111 heaii-faced tipe show the totals b\ states 
Beginning on page 6ll arc given the essential facts 
concerning all medical colleges ai ranged bv states 

HOME STATES OF MEDICtL STUDEXTS 

Table 2, pages 604 and 605, show's from w'hat states 
the students came who were m attendance at each 
medical college during the session of 1926-1927 The 
influence of the proxiniit\ of the medical school is seen 
in the fact that the states ha\ ing medical colleges con¬ 
tribute larger numbers of students than those w’hich 
bare no medical colleges This is shown by the dark 
zone of figures running diagoiiallv down the page It 
will be interesting to compare this table with the large 
tables based on state board examinations,' which show 
the distribution of the alumni of each college flic col¬ 
lege that has widely distributed alumni usually has a 
student bodi from an equallj large numbei of states 

The state furnishing the largest number of students 
this }ear was New York with 2,749, followed bv Penn- 
s}hania w'ltli 1,562, Illinois with 1,352 and Ohio w'lth 
1,106 Of the twehe states that do not ha\e medical 
schools, four furnished more than 100 students these 
lieing New' Jersei, 619, Washington 135, Florida, 124, 
and Rhode Island, 110 Of these noncollege states, 
\Yvoming had fourteen, New Mexico eleren and 
Neiada ten There were 138 students who came from 
goaernment possessions, Haw'an Porto Rico and the 
Philippine Islands, and 249 students came from for¬ 
eign countries 

XOMBER OF STUDEXTS B\ CLASSES 

In table 3, page 606, the students enrolled m each 
college are shown bv classes The total attendance 
for the first jear was 6,009, or 256 more than last 
tear and 517 more than in 1925 The second year 
attendance was 4,993, or 214 more than last year and 
5/8 moi e than in 1925 The third year attendance w'as 
4,510, or 309 more than Inst tear and 374 more thin 
in 1925 The enrolment of the fourth tear class was 
4 150 or fortt-three more than last year but seten 
less than in 1925 


NUttCER or MEDICAL STUDEXTS 
The total number of medical students {table 4) in 
the United States for the year ending June 30, 1927, 
excluding premedical, special and postgraduate stu¬ 
dents, was 19,662, an increase of 822 over last year 
Ibis is the largest enrolment of students since 1911 
There has been a steady increase in enrolment since 
1919 Of the total number of students last cear, 18,835 
W’cre in the nonsectanan (regular) colleges, 539 at the 
two remaining homeopathic colleges, 248 at the tw’O 
remaining eclectic colleges, and 40 at the one nonde¬ 
script college Last jear, for the first time, the Mid¬ 
dlesex College of Medicine and Surgerc defimtel) 
stated in its announcement that it w as an eclectic school 


Table 4 —Medical College Attendance 
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XLMCER or MEDIC \L GR CDt 4TES 
The total number of graduates (table 5) for the 
\ear ending Tune 30, 1927, w’as 4,035, or seientc-three 
more than last jear The number of graduates from 
the nonsectarian colleges this jear was 3 864, or sixti- 
three more than last year The number from the 
homeopathic colleges was mneti, or ten more than 
last }ear, and from the eclectic colleges there were 
sixt 3 '-se\en, or three more than last rear The num¬ 
ber of graduates from the nondescript or semi-osteo- 
jiathic college was fourteen 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 4,035 medical graduates, 2 486 (table 6) also 
obtained degrees m arts and sciences This was ninet\- 
eight more than last year This )ear 61 5 per cent ot 
all graduates held collegiate degrees, as compared w'lth 
only 15 3 per cent of the graduates m 1910 Of thr 
3,864 nonsectanan school graduates 2 442, or 63 2 per 
cent, W’ere reported to have baccalaureate degrees, of the 
ninety homeopathic graduates, forty, or 44 4 per cent 
and of the sixU-seven eclectic graduates, four, or 60 
per cent As noted m table 9, of the 2 486 gradu¬ 
ates holding baccalaureate degrees, 339—the largest 
number—came from the Illinois medical colleges Penii- 


StVe Board Niimltcr TAMA 




(Continued on pag 6%) 



TABLE 1 STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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STATISTICS. 1926-1927 


Jour A M A 
Auc 20, 1927 


(Cotiiinncd fiom page 601) 

s\l\ania reported 270, New York leported 266, Massa¬ 
chusetts reported 173, and Ohio reported 110 All the 
better medical schools are now requiring two or more 
A ears of college work for admission, which bungs more 
students m reach of the combined course for the B S 
and M D degrees 

Tatile 3 — Medical Sliidciits Shaun by Classes 
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E—Iclcctk H—Homeopathic N—^ondce^ipt 
Olves only the fir'st two years of the mcdlLal course 
t ilgure t'stimated dl irlbution approximate 


WOMEN IN MEDICINE 

During the last year there were 964 women studjing 
medicine, or twenty-nine more than last year The 
percentage of women to all medical students this jear 
is 4 9 There were 189 women graduates this year, 
twenty-three less than last year Of all the a\omen 
matriculants, eighty-two were m attendance at and 
fourteen graduated from the one medical college for 
women, while 882 (91 5 per cent) were matriculated 
111 , and 175 (92 6 per cent) graduated from the 
coeducational colleges 

Table S —Medical College Graduates 
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00 
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NUMBER or cor LrCES 

The number of medical colleges existing in certain 
years since 1850 are shown in table 7 Ihc number has 
decreased from 162 in 1906 to 79—the lowest num¬ 
ber—in 1924 With the opening of the new medical 
school of the University of Rochester, N Y, m 1925 
the number eighty was restored Last 3 ear the num¬ 
ber again dropped to se\enty-nine wath the closing 
of the Kansas City College of Medicine and Surgery, 
through the revocation of its charter, but this 3 ear 
again returns to eighty by the chartering of its suc¬ 
cessor, the American Medical Unuersity, evidently 
another nominally eclectic affair 


Table 6— Medical Gradiiahs with Liberal Arts Degrees 
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3 8a6 

2 408 

02 4 

80 

21 

20 2 

38 

2 

53 

3 974 

2 431 

01 2 

lO’G 
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SO 
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00 
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00 
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Note—TJio one nondwcrlpt college had "cvcntcen graduates none of 
iihom «cre reported ns hating coliegiate degrees ouuira none or 


Of the eight 3 colleges, seventy-four are nonsectarian 
(regular), two are homeopathic, three aie eclectic and 
one is nondescript The Kansas City University of 
Physicians and Surgeons is intimately related to oste¬ 
opathy or gives liberal ad\anced standing to students 
of osteopithic colleges The Middlesex Collen-e of 
Medicine and Suiger 3 , which a 3 ear ago declared^tself 
an eclectic college, is also, apparentlv, affiliated with 
osteopatlw The Kansas City College of Medicine 
and Surgery and the St Louis College of Thysicnns 
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niKl Surgeons wcic nnolvcd in the Missouri diploma- 
imll seanclal in the f ill of 1923 The chartei of the 
foimer was retoked in 1926 and that of the second 
was rcioked last Ma}—an action for which it had 
aircadt made proMsion in the chartering of the Mis¬ 
souri College of l\Iedicine and Science 


Tadi c 7 — Mcthcal Colleges 
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The colleges named above together with the Chi¬ 
cago Medical School and the College of Ph}sicians and 
Surgeons of Boston, because of their serious lack of 
expert instructois, equipment and clinical facilities 
when last inspected, could not be rated higher than 
class C by the Council on Medical Education and Hos¬ 
pitals The} arc also oflicialH reported as being not 
recognized bj the licensing boards of about forty-six 
states It matters little therefore, wdicther diplomas 
issued by them are earned b) actual attendance or 
\,hether the\ are pin chased outiight, their holders 
are now- ineligible for licenses in all but a few states— 
notabh Arkansas 

Tahlc 8—College Terms 
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LCNGTII or TFRMS 

During the last twent}-se\en )ears (table 8) there 
has been a lengthening of college terms This has 
reference to the weeks of actual work exclusive of 
holidajs Prior to 1905, the majoiity of colleges had 
sessions of tw^enty-eight w'eeks or less For eleven 
tears, however, no college has had sessions shorter than 
twenty-nine w'eeks, and for seven jears the shortest 
session repoited has been thirt^-one weeks This yeai 
sessions of from thirt}-three to thirty-seven weeks 
were reported by sevent), or 87 5 per cent, of all col¬ 
leges—five class C colleges not reporting 

colleges, students and graduates by states 

New York now has nine medical colleges—the largest 
number—(table 9), all but on“ of which are in class 
A Penns}lvania and Missouri have six colleges each 


and Illinois and Massachusetts have five each Of 
class C colleges, Jiow'ever, Missouri has three, Massa¬ 
chusetts two and Illinois one These class C colleges 
exist because the licensing boards m certain states do 
not hav'e oi do not exert the authority to refuse them 
recognition 

New York had the largest number of students 
emoiled, 2,304, followed by Illinois with 2,009, Pennsyl¬ 
vania with 1893 and Massachusetts with 1,390 New 
York leads also in the number of graduates, having 


Table 9 — Medical Colleges Stiidciils and Graduates 
by States 
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reported 484, followed by Illinois with 455, Pennsyl¬ 
vania with 446, Massachusetts with 337, Missouri with 
203, and Ohio with 191 

qualifications or students a.nd graduates 
Table 10 shows, for each year specified, the students 
and graduates grouped according to their classification 
b> the Council on Medical Education and Hospitals 

Table 10—Students and Giaduatcs According 
to Classification 
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During the last thirteen jears the number of students 
enrolled in class A colleges has increased from 11,122 
to 18,754 Both the numbers and the percentages of 
students enrolled in class B and class C colleges have 
decreased The percentage of students m class B 
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colleges dropped fiom 24 4 to 2 9, and in class C col- 
leges from 10 2 to 1 7 Of graduates, also, the per¬ 
centage in class A colleges has increased, while it has 
decreased in class B and class C colleges Such reduc¬ 
tions as there hare been in the total numbers of students 
and graduates, therefoie, have been at the expense of 
the lower grade colleges 


Taule 11—A^cffro Medical Students 
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University of California Medical School 
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Honrard University School of Medicine 
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49 

Northwestern Unlversltj Medical School 
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Rush Medical College 
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Chicago Medical School 
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lAjiola University School of Medicine 

Indiana Univer Ity School of Medicine 
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Harvard Univcrcity Medical School 

3 
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NEGRO MEDICAL STUDENTS AND GRADUATES 
Orving to the special interest that has been shown 
lecently in legard to the numbeis of negro medical 
students and giaduates enrolled in the various medical 
schools, the tabulation published herein has been made 
of those reported as having been enrolled in medical 
schools during the session of 1926-1927 Altogether 
526 negro students were enrolled, of w'honi 129 were 
graduated Totals for the thiee previous years are also 
shown 

TUITION AND OTHER FEES 
In table 1, pages 602 and 603, are given the amounts 
chaiged by the various medical colleges per annum for 
tuition, matiiculation, laboratory and graduation fees 
for each student In table 12, the seventy-eight col- 

Table 12—College Fees—1926 
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leges have been grouped according to the amount of 
fees charged and according to their classification by the 
Council on Medical Education and Hospitals Ten 
colleges charge fees of §150 or less a year, twenty- 
eight charge from $150 to §250, thirt} from §250 to 
$350, five charge from §350 to $400, and fiv^e colleges 
in New York City this >ear charge lietw'een §500 and 
S550 The average fee per student in all colleges was 
§274 Ot the ten colleges charging $150 or less, nine 
are listed among class A (acceptable) colleges by tl\e 
Council on Iiledical Education and Hospitals Among 


these are the schools of medicine of several state uni¬ 
versities for lesidents of those states The four colleges 
listed by the Council in class C charge fees of §150 to 
$350 a year even though the diplomas from these col¬ 
leges are reported as not recognized by from forty- 
seven to forty-nine licensing boards ^ 

COLLEGE TEES DURING SEVENTEEN YEARS 
As shown in table 13, tuition fees in medical schools 
hav'e been gradually increased during the last sixteen 
yeais From 1910 to 1915, the majority of medical 
schools were charging fees of §150 or less From 1916 
to 1922 the majority were charging fees above §150, 
while since 1920 the majority have included several 
medical schools charging more than §300 The per¬ 
centage of medical schools charging more than §300 
increased from 4 7 in 1920 to 34 2 in 1926 Now, 
forty, or 50 per cent, of all colleges are charging fees 
over §250 per student, and five, or 6 4 per cent, are 
charging over $450 The average fees charged per 
student by all colleges in 1910 was $118, in 1915 it 
had increased to §145, in 1920, to §177, in 1925, to 
$236, and this year to $254 

In 1910 there were still several medical schools 
which were paying all expenses, and a few were mak¬ 
ing profits from students’ fees At present, however, 
the colleges on the av'erage (see table 14) are expend¬ 
ing for the instruction of each student from two to 
several times as much as he jnys m fees This is made 
possible because of state aid or private endowment 
No medical college in this period of scientific progress 
can nnmtam the laboratories and pay the essential 
instructois and properly teach modern medicine on the 
income receiv'ed alone from students’ fees 

As the cost of conducting medicTl schools has 
increased, there has also been an increase—and properly 
so—in the fees charged for tuition A large provision 
has been made for schohrships and loan funds (page 
621) for the benefit of deserving students who are 
financially poor More are needed novv because with 
the present seventy of the medical curriculum students 
cannot spare the time to earn money during their 
attendance at the medical school 

MEDICAL COLLEGE FINANCES, 1926-1927 
Reference has alreadj been made to the charges for 
tuition fees In this connection the information set 
forth in table 14 will be especially interesting as it 
shows the actual expenses of conducting sixty-three of 
the existing medical colleges during the last session 
For the sixty-three colleges, the total expenditure was 
$11,308,800, or an average of $179,504 each Of the 
total sum, $4,790,056 or 42 4 per cent, was expended 
for full-time teachers, §679,158, or 6 per cent, was 
expended for pait-time teacliers, thus, a total of 
$5,469,214, or 48 4 per cent, was paid for instruction 
The total income of the sixt}-three schools was 
$11,983,873, of which §4,057,304, or 33 9 per cent, was 
from students’ fees and $5,359,500 came either from 
endowments or from municipal or state appropriation 
It IS very evident at this time, therefore, that the amount 
paid m tuition fees, even if they were exorbitant, would 
fall far short of meeting the expense of maintaining 
present-day medical schools 

The sixty-three colleges included in the tabulations 
had a total enrolment of 16,042 students during the 
last session The average amount leceived fion? stu¬ 
dent fees, therefore, was $254 The total expense 
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349'’OS 

118 803 
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33 391 

138 848 

r>i ex) 

C830 

34 280 

2D ’bS 

4 ’44 

SO 

347 973 

33 341 

17 476 

91100 

23 0y0 

no 0-'>7 

55 100 

8 510 

85 596 

3GT91 

3 000 

31 

144 GS3 

114 803 

29 880 



344 6<^ 

57 700 

30 450 

S2 5-)5 

1C 190 

21 4^8 

32 

HOSTS 

103 623 



37 2j0 

140 873 

5S725 

13 539 

5 822 

21 073 

41 7)4 

03 

339^ 

G7 0--C 


82,332 


139 3^3 

664)77 

10 725 

15 

46 .00 


•>l 

ia»2i2 

1 000 


123,312 


128 242 

78 415 

7 500 

8000 

39 33) 


3j 

324 OCk/ 

C2C18 

01 OSS 



324 000 

e 

c 

89 4CT 

3 

31 -» 

SC 

120 909 

42,007 

17GI2 


Gl 290 

320 943 

82 333 

3 899 

33 521 

3 )U 

11 t76 

07 

lions 

416S9 

38 995 


36 029 

77 514 

23 700 

33,317 

CIGO 

4 695 

1 642 

Sb 

in 417 

81 G23 

5 400 


UCCi 

93 392 

C12SO 

7 325 

3903 

7 020 

J8 4')J 

29 

1097^ 

59 000 


42 7)0 

8000 

309 750 

(33 62,^ 

20350 

33 420 

14 ZoA 


40 

99 2IG 

65,100 

13 000 


3,110 

90 216 

52 ICO 

5 320 

12 73G 


iJOOO 

41 

9j5t5 

SG33 


80912 


J>5 545« 

07 412 

10 000 


181 3 


42 

9,? 3o0 

G3<4X) 

14 100 


17 750 

9-,#330 

30100 

17S50 

21 300 

2o 300 


43 

94 20G 

48 393 


45 SOS 


94 206 

39 902 

4 250 

cm 

14 WO 

29 29 

44 

92 102 

77 917 



34 185 

GSllS 

24 OCT 

24 645 

5 578 

5 9)7 

) hit 

45 

91 14. 

23 315 


c-soo 


01 145 

47 000 

12000 

14 472 

13 671 

4 0J0 

4G 

SC69,>* 

SO 077 

41 444 


35 375 

SiOOS 

45180 

2,100 

7 7S2 

3 016 

26 ')U 

47 

S0 2SS* 

77 514 



2 694 

70 059 

55924 

1 

21 035 

3 


4S 

77 COG 

20 503 

21749 

a»030 

4 324 

77 GOG 

29 419 

38 400 

n 150 

«.i 

17-.2 

49 

74 120 

4,. 000 


2,) 000 

4 120 

73C,>1 

35 700 

33 539 

CC31 

37,891 


50 

73 60S 

51 478 

4SS 

I ObO 

20 5G2 

73 603« 

CO 217 

i 

4 397 

5 618 

3 370 

51 

71 573 

11 a»s 


00 220 


71 573 

42,500 

7 500 

7^25 

34 248 


52 

G2 S“G 

Si 187 



28 689 

G2S76 

33 879 

2 830 

31291 

3 S93 

13 603 

53 

Cl 301 

15 000 


4C,3d1 


61 SCI 

40,000 

1 

2 500 

18 SCI 


51 


15 575 


41 575 


57 15»« 

4^900 

6o0 

3000 


30 600 

Ta 

.7 000‘ 

44 000 

4 000 

4 500 

4000 

5)600 

c 

s 

10 000 

400 

35 200 

r, 

55CS4 

19 a>3 


2jOOO 

n 031 

5>684 

25 427 
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4a56 

10 535 

34 44J 

57 

49 240- 

lOGoO 



29 590 

40240 

29 325 

1 
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5S 

3C04) 

so 


SGOjO 


SO Oj03 

24 7^0 

4 300 

3000 


4 000 

59 

50 GGj 

23 265 



2 400 

S0 2j0 

12 463 

1318 

6 034 

a5l2 

7 918 

60 

2.610 

4 no 


24 500 


28610 

21000 

SCO 

11 

11 

73SO 

61 

21 >j0* 

2 7,,0 


lu 200 


21 9j0 

1C 670 

400 



4 &0 

62 

21 300 

10 


21300 


21 300 

8200 

7600 

3 500 

4 (XtO 


63 

20 no 

c^oo 

13 849 



20 149’ 

34,200 

1650 

390 


TW) 

Totals 

Ml 5 83 673 

$1 0)7 SO 

$2 78i 527 

^2 574 973 

$2 507 069 

$11 SOS SOO 

<!t793 0>6 

$679158 

$2093 300 

$I CJ2 201 

9’ODD OS.) 


1 10101 sum A>as reported for full time ami part time teacliero 

2 Rtport of 1^20 

3 MainteiiaDce Included under Trages 

4 1 '•tiinatcs 

5 iotnl *:mn reported for full time and part time teachers and wages 

6 In Hii'te figures nre included income and expenditures for university 
etudents not ngi tered in medical chool 


7 Maintenance Included under other expenditures 

8 charge Is Included for rent water lights or janitor certite and 
other general overhead that Is provided hj the general uni\»rslt> budget 

9 rhe«c financial data cover period from Sept 3 192G to lune 3 1 »27» 
the fiscal year ending Aug 31 1927 

10 Pees not availdblt to medical school 

31 ^o record Lent separate troin University account 
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STATISTICS, 1926-1927 


Jour A AI \ 
Aug 20, 1927 


incurred b> these schools was $11,308,800, or an average 
per student of $704 The figures given are exclusive 
of mone\ paid for the maintenance of hospitals The 
expenditures for most of these schools include the 

Table 15 —Cocincnhon in Medical Schools 


Isame of College 


Date of Tear Co 
Orgaolza Education 
tion Began 


University of Alabama Scliool of Medicine ]8 j9 

University of Arkan'^as School of Medicine 1S79 

College of Medical rvangeli^fs 19C9 

Stanford Univcr'^ity School of Medicine 1003 

Unncrsity of California Medical School lSb3 

University of Colorado School of Medicine ]8£3 

Anlc Uni\er«ity School of Medicine 1810 

Ccorgetonn Univer'iity School of Medicine JSjI 

George Washington University Medical School 1825 

Hovard University School of Medicine lE6i> 

Frnory Uni\ersity School of Medicine 18o4 

Univcr ity of Georgia Medical Department 18^8 

Chicago Medical School 1911 

Lojola University School of Medicine 1S6S 

Aorthwestern University Medical School 165’) 

Ru h Jledical College 1813 

Univcr ity of Illlnoi® College of Medicine JS‘'2 

Indiana University School of Medicine 1001 

state University of lova College of Medicine 18C9 

University of Kansas School of Meditlne 1880 

Univcr'sity of Louisville School of Medicine 1837 

OMlane Univcr«ity of Louisiana School of Medicine lS3t 
lohns Hopkins Univcreity School of Medicine 1601 

Univ of Maryland Sch of Med ^ Coll of P A, S 1807 
Boston Dnivergity School of Medicine 18<3 

Harvard Lmver&lty Medical School 1732 

Tufts College Medical School 1891 

Detroit College of Medicine and Surgery 188) 

University of Michigan Medical School ] 8 j 0 

University of Minnesota Medical School 1683 

University of Mis i<sippl School of Medicine 1903 

St Loiil" University School of Medicine 1901 

Dniver«;Ity of Missouri School of Medicine 38t5 

Washington Univer«ity School of Medicine 18-12 

Creighton University School o! Medicine U02 

Unlver«it 3 of Kcbrn«!ka College of Medicine l«3i 

Dartmouth Medical School 1797 

Albanj Medical College 1333 

ColutnbI i Univcr«iltv College of Phys and Surgs 1«07 

Cornell University Medical College 1893 

Long Island Collegu Hospital 1653 

Kevv Aork Hoineo Med Coll & Flower Ho«pItal 18o3 
Syracuse University College of Medicine 1872 

University and Bellevue Hospital Medical College 1693 
University of Buffalo School of Medicine 1640 

Universlt> of Rochester School of Medicine 19-’o 

University of Korth Carolina School of Medicine 1890 

Wake Forest College School of Medicine 1902 

University of Korth Dakota School of Medicine 190» 
Fclcttfc Medical College 1833 

Ohio State Dnlvcr«itj College of Medicine 1907 

University of Cincinnati College of Medicine 1900 

Western Reserve Univcr«itj School of Medicine 1843 

Univcrslt> of Oklahoma Scliool of Medicine 1900 

University of Oregon Medical School 1ES7 

Hahnemann Med Coll and Eosp of Philadelphia 1848 
TefTer on Medical College 1825 

Temple Univcr^Itj School of Medicine 1901 

University of Pennsylvania School of Medicine n&j 

Universitj of Pittsburgh School of Medicine 1880 

Woman s Mtdical College of Pennsjlvonia IR^O 

Medical College of the State of South Carolina 1823 

Unlvcrsit> of South Dakota School of Medicine 1907 

Meharry Medical College 1870 

University of Tennc see College of Medicine 1S7G 

A andcrbllt University School of Medicine 1874 

Baylor University College of Medicine 1900 

University of lexas School of Medicine 1891 

University of Utah School of Medicine 1900 

University of A ormont College of Medicine IS 2 

Medical College of Airglnin 183S 

Universitj of Airginia Department of Medicine 1827 

West Airginia University School of Medicine 1902 

Marquette Universitj School of Medicine 1912 

University of Wisconsin Medical School 1907 

Dilhousie Universitj Faculty of Medicine 1807 

Laval University Faculty of Medicine 1848 

AIcGill Universitj Faculty of Medicine 1824 

Queen s University Faculty of Medicine 18o4 

University of Alberta Facultj of Medicine 1913 

Univcr ity of Manitoba Faculty of Medicine 1683 

University of Montreil Faculty of Medicine 1843 

Univcr itj of Toronto Faculty of Medicine 1843 

University of Western Ontario Medical Scliool 1881 


1920 

1879 

1009 

1908 
18ti3 
18.3 
19I(> 

1881 

1%0 

1920 

1919 

1000 

lO^O 

itos 

1808 

1903 

18/0 

1860 

1837 

191) 

1891 
191S 
3873 

1894 

1917 
ISdrt 
1883 
1901 

3872 

1918 

1892 
1882 

191) 

3917 
1803 

3918 

1919 
1872 
1919 
1840 
192a 
1914 

180a 

3871 

1007 

1909 
1919 
1900 


1901 

1914 

16J9 

1895 

3007 

1870 

1911 

lO-’S 

1900 

1601 

3906 

1020 

1918 
19’0 
3902 
1012 
1907 
3871 

1919 

1913 

1883 

3D2o 

1903 

1013 


inr 


Co educational l89j privilege for women withdrawn 1912 restored 


expenses foi rent, water, lights and janitor service, and 
other oterhead expenses In some, however, these 
expenses are corered entirely by the unnersity proper 
an 1 are not included in the figures 


COEDLiCATION IN MEDICAL SCHOOLS 
In recent years medical schools m inci easing num¬ 
bers have opened their classes to women, so that at 
present only eight medical schools in the United States 
and two in Canada are limited to men students The 
Woman’s Medical College of Pennsylvania is the only 
medical school that is entirely for women Table 15 
sliows for each medical school the dates when it was 
organized and when it became coeducational Prior to 
1900, only thirtj-two of the medical schools were 
coeducational Thirteen others became coeducational 
between 1900 and 1910 Twenty-four made the change 
between 1910 and 1920, while four others began to 
admit women during the last seven 3 'ears At present 
all but nine medical schools in the United States and 
tw'O in Canada are coeducational 

STATE REQUIREMENTS OT PRELIMINARY EDUCATION 
There are now forty states (counting Alaska Ter ) 
wdiich hate adopted requirements of preliminary educa¬ 
tion m addition to a standard four-} ear high school 
education Of this niimher 39 now require the two 
year standard These states, the number of college 
years required and the time the higher requirements 
became or become effective, are as follow's 


T tBLC 16 —Slalc Rcqitti cinenis of Prilimmary Education 


State 

rxninlnlng 
Board of 

One Tear of 
College Work 

Two Tears of 
College Work 

A Hospital 
Internship 

Affects 

Students 

Mntricu 

Inting 

Affect* 

All 

Grad 

Dates 

Affects 

Students 

Mntricu 

Intlng 

Affect* 

All 

Grad 

untes 

Allccts 

Students 

Mntricu 

Intlng 

Affects 

All 

Appll 

cants 

Alnbniiiu 



191510 

1910 



Aln«kn 

3914 35 

1918 

30I&-19 

1922 

3032 13 

1917 

Arizona 

3014 35 

1918 

1918-19 

3022 



ArLnnsns z 

1015-10 

1919 

301&-19 

3922 



California 

3915-30 

3919 





Colorado 

1008 og 

1012 

1910-11 

3934 



Connecticut' 

3915 10 

1919 





Delaware 





1019 20 

1024 

DIst of Columblnf 







riorlda 

1014 16 

3918 

1918-19 

3D’>2 



Gcorcin 



191810 

1922 



Idnbo 



1016-10 

1919 



Illinois 

1015 IG 

1919 

1910 20 

1923 

19IS30 

IP’S 

Indiana 

3010-31 

1914 

1911 32 

1015 



Iowa 



ion 12 

1016 

1010 20 

19 4 

Kansas 

3910-11 

3014 

191810 

30-’2 



Kentucky 

1914 16 

3918 

1918-19 

10*2 



Louisiana 

1915 30 

1019 

191S19 

10‘>2 



Maine 

3D1>/-10 

3019 

3D1C17 

lO^O 



Maryland 

3914 16 

1918 

1918 ID 

39’2 



Massncliu etts 







Michigan 

1914 15 

1918 

1018-19 

]D’2 

191718 

1022 

MInnesotn 



1908-09 

1912 



Mlcaissippl 

3916-10 

1019 

3919 ”0 

1923 



Missouri* 







Montana 

1014 15 

3918 

1918-19 

19^2 



Nebraska* 







Nevada 







New Hniupslilre 

3014 16 

3918 

3916-10 

1010 



New Jersey 

1916-10 

1919 

101718 

1921 

i9n 12 

1910 

New Mexico 

1014 15 

1918 

3918-19 

1002 



New York 

101718 

3921 

1918 19 

3922 



North Carolina 

1914 15 

1918 

3918-19 

1922 



North Dal ota 



19084)9 

1912 

191314 

1918 

Ohio* 







Oklahoma 

1914 16 

1918 

191718 

1021 



Oregon 



19’’0-21 

1024 



Pcnnsylvanlo 

1914 15 

1918 



1000-10 

3914 

Rhode Island 

1914 15 

1918 

1918-19 

1922 

101213 


South Cnrollno 



1918-19 

igoo 



South Dakota 

3D0S09 

3912 

1011 12 

3915 

lO^’O-Ol 

19‘’5 

Tennessee 

1910 17 

19^0 

1918-19 




Texas 

1914 15 

1918 

1022 23 

39‘’C 



Utah 

191314 

1917 

lD-’2 23 

ID’O 

1021 22 


Vermont 

1913 14 

1017 

1918 19 

jgo') 



Virginia 

1914 15 

1918 

1917 18 

1921 



Washington 

1014 15 

1918 

1918-19 

]9’’2 

1914 16 


West Virginia 

1917 IS 

1921 

1921 22 

192^ 



AVi eonsin 



1915-16 

1919 

1922 23 

1927 

Wyoraingt 








* Require n lour yenr hlgli scliool education or Its coulvnlcnt 
f No fixed .standard 
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Iklow VC gi\cii brief descnplions of the mcdiot colleges in the Umled States and Canada that are legallj cliartered 
to tcTcli iiicdiciUL, of which ten do not grTiil degrees The name, address, jear of organizattou, historj and date wlien 
first class gnthnled me giNen in ctcIi instance Unless otherwise stated, a class graduated each subsequent 3 ear Wliere 
oOiCial reports ha\e been recened fiom the college, information rci,arclnig facult 3 , entrance requirements length of term fees 
students (evcUuhng specials and postgraduates) graduates, name of dean and next session is given without discrimination 
In a few instances m winch such reports were not rcceixcd the information published is from other reliable sources Figures 
for graduates include all who graduated since lu!\ 1 1926 Cxtract of rules and the membership of the Association ot 
AiiKncan itfedical Colleges are shown following the list of colleges Figures showing population of cities and states are 
taken from the United States Census Bureaus estimate for Z925 Statements ha\e been added showing the prehnunarj'’ 
reQuircments lield b> state licensing boards where those requirements include one or two >cars- of college work Thirteen 
slates, Maska (ler), Delaware, Illinois, Iowa, Michigan, New Jersey North Dakota Penn 5 >i\anja Rhode Island South 
Dakota, Utah, Washington and Wisconsin, require also a >cars hospital internship as an essential qualihcatiou for a 
license 


ALABAMA 

Alabama, population 2,‘1G7,19U Ins one medical college the 
School of I^Icdicinc of the Unneisiti of Alabama located m 
Inscaloosa, a cit 3 wUh a population of 13 083 

In order to secure licenses to practice medicine in Mabama, 
students must complete two 3 cars of work in an appio\ed 
college of liberal arts uiclnding courses in ph>sics chem- 
istr}, hiolog) and a modem language, pnoi to enteimg on 
the s(ud 3 of mcdieinc 

Tuscaloosa 

UsncBSiTV or Alabama School or Mcorciwc Uiu^ersttj Campus 
Tu caloosa—Orgai ucd in 1859 at Tvlobilc as itie ISUdjcnl College of 
Aldnma Ctibws gndualcd in 1S61 and subsequent jears excepting 
1S62 to 1S63 metusne Kcortimycd in 1897 as tfic tnctUcal depart 
nirnt of t)ic Unncrsitj of Alabama 1 resent utle assuintd m 1907 
vlicn all property was transferred to the Unjvtrsu> of Alabama In 
I'l-.O chmeal teaching W'as suspended and the medical school waa 
rcmoicd to the universilj campus at lu<!caloosa Since 1920 men and 
women students ha\c been adimlled on equal basis ihe facuU) includes 
7 professors and 6 instructors assistants etc a total of 13 The course 
of stud) co\crs t\so )(rars of Purl) six weeks each llic tuition fee each 
scar IS $222 The Bean is l)r CfjJe llrooks Total registration for 
1926 1927 was 99 The sixtj second session begins Sept 21 1927 and 
ends Ha) 9, 192& 

ARKANSAS 

Arkansas, population 1,852 OOS, has one medical college, the 
Um\ersit> of Arkansas School of Medicine, located ni Little 
Rock, a city of 7*1216 

To secure licenses to practice medicine in Arkansas stu¬ 
dents must complete two 5 ears of collegiate work including 
college courses in pin sics chemistry hiolog) and a modern 
language, before beginning the stud) of medicine 

Little Rock 

XJii\ERSiTV OF Arkansas School of Medici? e 300 W Markham 
Street—Organized m 3879 as the Medical Department of Arkansas 
Industrial \jnn.crsity It assumed the present title in 1899 lu 1911 
the College of Plqsicians Tiid Surgeons uniied with it and the new 
school was made an inteRral part of the Um\crsity of Arkansas The 
first class was graduated m 1880 Cbmcal teaching was suspended m 
1918 but resumed m 1923 Co educational since date of organization 
The facuh) consists of 26 professors and 38 lecturers and assistant!* total 
C4 The curriculum embraces four )cars of nine months each 
Lntrance requirements are two jears of coUegnte work m addition to a 
four jear high school course The fees for the four years respective^ 
for residents of Arkan'^as are $105 $110 $105 and $U5 nonresidents are 
charged $100 additional each >ear The Dean is Dr Trank Vinsonhaler 
The total registration for 1926 1927 was 162 graduates 41 The forty 
ninth session begins Sept H 1927 and ends May 31 1928 


CALIFORNIA 

California, population 4,021 320 has three medical colleges 
Two are located m San Francisco a city of 557 530 inhab¬ 
itants They are Stanford University School of Medicine and 
the College of Medicine of the University of California The 
College of Medical Evangelists is located at Linda and 

Los Angeles the latter cit) Inv ing a population of 576673 
To secure a license to practice medicine in California under 
the ‘physician’s and surgeon s* certificate students must com¬ 
plete at least a year of work of college grade including courses 
m physics chemistry and biolog\ before beginning the study of 
medicine 


Berkeley-Sau Francisco 

UavERsiTN or Caitforvix Medical School UnnersUy Campus 
Bcrtelej Third and Pania sus V^enues San Francisco —OrBamzed 
in lb03 as the Tolmd Medical CoPetje The first class Rradwated m 


1864 In 1S72 it became the Medical Department of the University 
of California In 1909 the CoHege of Medicine of the Univcrsit) of 
Southern Cahforma at I os Angeles by legislative enactment became a 
clinical department This Los Angeles portion was changed to i 
graduate school in 1914 lu 1915 the Halmemann Medical Collece of 
tlje Pacific was merged and cleclive chairs in homeopathic malcrn 
medica and therapeutics were provided Coeducational since orgamzatiou 
Three years of coUegntc work, are required for admission The work of 
the first jear and a half is given at Berkeley and the work of the last 
two and a half years at San Francisco The faculty is comj»osed of 67 
professors and 166 associates and assistants a total of 2^3 The course 
covers four years of eight months each and an additioiul fifth year con 
sistmg of an internship m a Jiospit ;1 or of special work m a department 
of the medical school Fees for the four years respectively for respidents 
of California are $290 $247 50 $233 and $225 nonresidents are charged 
$300 additional each year The Acting Dean is Dr L S Sclunitt Tital 
registration for 1926 1927 was 206 graduates 56 The fifty fifth session 
begins Aug 12 1927 and ends May 10 1928 

Loina Linda-Los Angeles 

CoLLcen or Medicvl rvASCLiisTS —Organized in 1909 The first 
class graduated in 1914 The laboratory departments are at Lonia 
Linda the clinical departments at Los AngeKs on propcrlj bounded 
by Bo)le Michigan Bade) and New Jersey streets Coeducational since 
3909 the dale of organization The ficolt) is composed of 50 professors 
and 127 associates assistants and instructors a total of 177 The course 
extends over five years of nine months each—the fifth year consisting of 
an internship m a hospital or of special worl in a department of the 
Medical School The work of the first two years is given at I oma Linda 
and the third and fourth years at Los \ngeles Two years of coUegc 
work are required for admission The totM fees for the four years 
respectively are $246 $243 $328 and $295 The President is Dr 

Newton Evans Loma Linda Calif and the Dean of the Clinical Divinion 
IS Dr P T Magan Los ^nBeles The total registration for 1D26 1927 
was 286 graduates 41 The nineteenth session begins Sept 4 1927 and 
ends June 24 1928 

San Francisco-Stanford University 

Stanford Umversitv School of Medicine Campus 2393 Sac 
ramento Street San Francisco—Organized in 1908 when by an 
agreement the interests of Cooper Medical College were taken over 
The first class was graduated in 1913 Coeducational since organization 
The faculty consists of Si professors and lOS lecturers assistants etc a 
total of Ib9 Three ^ears of collegiate work are required for admission 
The course covers four vears of mni. months each plus a fifth year of 
practice or intern work The total fees for each of the first four years 
are $300 The Dean is Dr William Ophuls San Francisco The total 
registration for 1926 1927 was 184 graduates 2S llie eishtecnth 
session begins Oct 1 1927 and ends June 13 1928 

COLORADO 

Colorado with a population of I019 2S6 has one medical 
college the Unit ersit) of Colorado School of Medicine It 
IS located in Denver which has a popuhtion of 280911 
No person wiH be granted a license to practice medicine in 
Colorado who is not a graduate of a school teaclnng the 
healing art as approved b> the Colorado Board of Medical 
Examiners 

Denver 

Umvernity of Colorado School of Mnoicisr 4200 Last Ninli 
Avenue—Organized in I8S3 Classes were graduaud in libS am! in all 
subsequent yeara except 1898 and 1899 Denver and Cross College rf 
Medicine were merged Jan 1 1911 Co-educational cince orpanizaiion 

Tbc faculty embraces 52 professors and 47 lecturers instrnclors ^nd 
assistants a total of 99 The work embraces a graded voursc of four 
years of nine months each and a years internship in a bovpiial The 
entrance requirements are two years of college work cntintmt toward a 
degree in arts m an accredited college or iinnersity Tiie fees for resi 
dents of Colorado for each of the four years arc rcM>ectncl) <^202 
$212 $182 and $183 Nonresidents jiaj $105 more each venr The 

Dean is Dr ^faunce If Recs Tlie total rcg/slratiou for 19^6 192" v 
174 graduates 32 The fortv sixth scs ion bt"ins t 26 1*^3 jui 
ends June 11 1933 
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Jour A M A 
Auc 20 1927 


CONIIECTICUT 

Connecticut, ^\lth a population of 1,531,255, has one medical 
college Yale Unuersit\ School of Medicine located in New 
Ha\en population 178,927 

Students uho desire to practice medicine in Connecticut 
will not be eligible unless, prior to entering the study of 
medicine the^ complete, in addition to an accredited four-year 
high school education at least nine months of collegiate work 
including college courses in physics, chemistry and general 
biology 

New Haven 

■Vale Um\eksitc School of Medicine 333 Cedar Street — Chartered 
m 1810 IS the Medlc^l Institution of \ ale College Organized in 1812 
instruction began in 1813 first class graduated in 1814 \ new charter 

in 1879 changed the name to the Medical Department of \ ale College In 
I8S4 the Connecticut "Medical Societj surrendered such authority as had 
been granted b> the first charter In 1987 \ ale College became \ ale Uni 
Aersitj Coeducational since 1916 The facultj consists of 77 professors 
and 88 lecturers and assistants a total of 165 The requirements for admis 
cion are three jears of collegiate work plus evidence of satisfactory complc 
tion of courses in general phvsics general inorganic chemistr> qualitative 
analj*;is general bioIog> organic chemistr> and phvsical chemistry or 
laboratory phj'^ics all rcasonablj equivalent to the courses in these sub 
jects in ale Universitv Ihe student al o must have two years of French 
or German The course covers four jears of nine months each The 
fee<! for the four jears respectivelj are 9305 $300 $300 and $>20 The 
Dean is Dr Milton C M internitz The total registration for 1926 1927 
was 205 graduates 44 The one hundred and fifteenth ses ion begins 
Sept 29 1927 and ends June 13 1928 

DISTRICT OF COLUMBIA 
The District of Columbia popiiHtion 497,906 has three 
medic'll colleges George Washington Unuersity Medical 
School Georgetown Dnuersitj Scliool of Medicine and 
Howard University Scliool of Medicine 

Washington 

George Washington Umversitv Medical School 1335 H Street 
Is \\ —Organized in 1825 as the Medical Department oi Columbian 
College \Uo authorized to use the name ^atlonal Medical Collcie 
Classes were graduated m 1826 and m all sub«eqvient >ears except 
1834 to 1818 Hid l8o2 to 18o3 inclusive The original title was clianj,e«l 
0 Medical Department of Columbian Universit> m 1873 In 1903 it 
absorbed the National Universitv Medical Department In 1904 by cm 
ct of Congre'ss the title of Ceorge Washington University was granlcl 
to the institution Coeducational since 1884 The faculty is composed 
of 57 professors and 90 instructors demonstrators and assistants a 
total of 147 Two vears of collegiate work are required for admission 
The course covers four jear* of thirt> two weeks each The fees for the 
four years respectively are 9337 9334 and $324 The Dean is 

Dr William C Borden The total registration for 1926 19«7 was 296 
graduates 63 The one hundred and third session begins Sept 21 1927 
and ends June 13 1928 

CEORcCTOWN I MVERSITY ScilOOL OP MCDICINE 920 II cct N \V — 
Organized in I'^il The first class gndnated in Is5~ The fir !tv 
contains 68 professors 64 instructors and assistants total 132 Two 
vcar<; of collegiate work arc required for entrance Ihc course of study 
(.overs four terms of eight and one half months each The fees for 
each of the four sessions re«spectively are 9280 9250 9250 and $260 
The Dean is Dr George "M Kober The registration for 1926 1927 was 
^^2 graduat-s 44 The seventy seventh ession begins Sept 26 1927 
and ends June 8 1928 

Howard Umvctsity School of JIedicine Fifth and \\ Streets 
N W^—Chartered in 1867 Organized in 1869 The first cla s graduated 
in 1871 Co educational since 1869 Colored students compo«e a majority 
of those in attendance The faculty comprises 30 professors and 28 Icc 
turers and assistants a8 in all The admission requirements arc at least 
two years of collegiate work including phvsics chenustrv botany and 
zoology English and French or German The course covers four years 
of thirty three weeks each The fees of each of the four sessions respec 
lively are 9212 50 $207 50 9207 50 and 9214 50 The Dean is Dr 
Edward A Balloch Regi'^tration for 1^26 1927 was 218 graduates 49 
The ixtieth cession begins Oct 1 1927 and ends June 8 1928 

GEORGIA 

Georgia population 3,058 260, has two medical colleges. Urn- 
\ersitv of Georgia Medical Department, located m Augusta 
population 55^45, and the Emor> University School of Med¬ 
icine in Atlanta a cit> of 222 963 

In order to secure a license to practice medicine in Georgia 
students must complete two jears of work in an approved col¬ 
lege of liberal arts and sciences, including courses in physics 
chemistrj and hiolog>, prior to entering on the study of 
medicine 

Atlanta 

Eviokv Umversitv School of Medicine 50 Armstrong Street and 
Druid HiH —Organized m 1854 Cla es graduated 185o to 1861 when 
It u pended lln rgamzed in 1865 ^ cla s graduated m 186a and cact 


subsequent year except 1874 In 1898 it merged with the Southern Med 
ical College (organized in 1878) taking the name of Atlanta College ot 
Physicians and Surgeons In 1913 it merged with the Atlanta School of 
Medicine (organized in 190o) reassummg the name of Atlanta iVlcdical 
College Became the Medical Department of Emory University m 1915 
assumed present title in 1917 Two years of collegiate work arc required 
for admission The faculty has 16 professors and 115 associates and 
assistants a total of 131 The course of study is four years of thirty 
two weeks each The fees for each of the four years respectively are 
$258 SO $238 50 9238 50 and $263 50 The Dean is Dr Russell H 
Oppciiheimer Total registration for 1^26 1927 was 197 graduates, 42 
The next session begins Sept 28 1927 and ends June 5 1928 

Augusta 

University or Georgia Medicvl Department University Place — 
Organized in 1828 as the Medical Academy of Georgia the name being 
changed to the "Medical College of Georgia in 1829 Since 1973 it Ins 
been Inown as the IMedical Department of the University of Georgia 
Cniirc property transferred to the university m 1911 Classes were 
f,.ra(liiatcd in 1833 and in all subsequent years except 1862 and 1861 
Coeducation was begun in 1920 The faculty includes 23 professors and 
43 assistants 66 in all Two years of collegiate work arc required for 
entrance The course is four years of thirty four weeks each The fees 
for each of the four years respectively arc $105 $100 $100 and $100 
for residents of Georgia and $300 each year for non residents The Dean 
is Dr William H Goodrich The total registration for 1926 1927 was 
139 graduates 28 The ninety ninth session begins Sept 24 1927 and 
ends June 4 1928 


ILLINOIS 

Illinois, population 6 964,950 Ins five medic'll colleges, all 
located in Chic'igo a citv of 2 995 239 inlnbit'ints The> 'ire 
as follows Riisli Medic'll College, Northwestern University 
Medical School, University of Illinois College of Medicine, 
Lovola Univcrsitj School of Medicine and the Chicago 
Medical School 

To be eligible for license to practice medicine in Illinois, 
students must complete two years of collegiate work including 
courses in phjsics, cheinistrv biologj and a modern language 
before entering on the studj of medicine In addition to therr 
four jear course in mcdicmc thej must complete also a jear's 
intcrnslnp in a hospital 

Chicago 

Ru'si! Medical College op the Universitv of Chicago —Founded 
in 1837 organized in 1843 was the medical department of Lake Fore*; 
University from 3887 until 1898 when it became affiliated with the 
University of Chicago and in 1924 became an integral part of the Lni 
\er«ity of Chicago The first class graduated in 1844 Coeducational 
since 3898 The faculty is composed of 301 professors 154 as-sociates 
instructors etc a total of 255 The requirements for admission are four 
vears of college work including courses in college chemistry phy ics and 
biology and a reading knowledge of German or French Clas es are 
limited to 100 students m each of the freshman and sophomore classe 
and to 140 studerts m each of the clinical years Iso application for 
admission is accepted after June 1 The school operates under the 
quarter system in which the year is divided into four quarters of 
twelve weeks each the completion of the work of three of these quarters 
gives credit for a college year The course covers four vears of eight 
and a half months each and a fifth year consisting of a hospital intern 
ship or of a fellow hip in one of the departments All freshman and 
ophoniorc studies arc given at ihc University of Chicago The clinical 
years arc given m the budding Tt the corner of AVood and Harrison 
Streets The tuition fees for each of the four years respectively are 
9330 9300 $285 and 9305 The Dean is Dr Ernest E Irons, Total 
registration for 3926 1927 was 558 graduates 142 The eighty third 
session begins Oct 3 1927 and ends June 13 1928 


Northwestern Universitv Medical School o03 East Chicago 
Avenue—Organized in 1859 as the Medical Department of Lind Uni 
versify First class graduated in i860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern University 
in 1869 but retained the name of Chicago Medical College until 1891 
when the present name was taken Became an integral part of North 
we tern University m 1905 Coeducational since 3926 The fac 
uU\ comprises 86 professors and 336 lecturers and assistants a total 
of 222 The requirements for admission are such as will admit to the 
College of Liberal Arts of Northwestern University plus two years of 
college work including courses m physic:, chemistry biology and a 
modern language The course covers four years of eight months each 
and a years internship in an approved hospital The total fees arc $300 
each year The Dean is Dr Irving S Cutter The total registration for 
1926 1927 was 455 graduates 94 The sixty-eighth session begins 

Sept 30 1927 and ends June 18 1928 ^ 


UNIV tK&lTl 


--- KJI nii.uiLir(L' oua Honors 

Street—Orgimzed in 1882 as tl.c College of Physicians and Surgeons 
The first class graduated in 1883 It hecanie the Medical Department of 
f >" 1897 and an integral part in 

1910 The relationship with the university was canceled in June 191’ 
but restored in March 1913 nhen the present title Mas assumed 
Co cdncntional since 1898 Tmo years of collegiate Mork are required 
for admipion The curriculum coaers four years of thirty tMO M*eks 
each and a years internship in an approicd hospital The faculty is 
composed of 75 professors 133 assistants and instructors a total of ^08 
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The tuihon fcc< are c^cl^ \e’\r for rp«;M!cnl ^lutlcnt? nntl $35 extn 
for oonresiilcnts U«c Dun Dr Di\ul J(lu\ Davis Ihc total rcgw 
tntion for 1926 1927 486 fi'»lo*tcs 96 ihc forty sjxlU tsesstou 

hegms Oct 3 1927 and ends June 9 1927 

3 o^OLA UNurR*;iT\ Scuooi or MraiciNc 706 S IlneolnSt Chicago 

_Organiycd jn 3868 ns the liennett College of Eclectic Medicine and 

Surgerj Tdccltcism dropped and title of BenneU Medical College 
nsMuned in 1909 1 irst class graduated in 1870 and a class graduated 

cacli subscfiuctil >car Absorbed the Illinois Medical College in 1910 
and the Kcliancc Medical Coilcrc in 1911 In 1910 it became by 
nfldntion the School of ?.ltdictnc of Eo>ola XJnncrsili the tmncrsily 
assumed full control m 1^15 Tool over by purchase the Chicago Col 
lege of Medicine and Surgers m 1917 Loyola TJni\crsity Ins been 
w educational smcc 1900 Jwo >cars of college uork arc required for 
admission Jhc course of siiid> is fi\c jeara including an internship in 
a hospital Tlic facuU> is conii>oscd of 75 professors 82 assistants and 
instructors a total of 15" T ht tot i! ftcs arc $300 each jear flic 
Dean IS Dr I^uis D Moorhead The total enrolment for 1926 1927 was 
97 graduates 57 Tin, ntvt session begins Oct 3 192? and endi 

June 9 3928 

CiJJrHfo Midical School 3832 Rhodes Aacmic—Organized in 1911 
as the Chicago Hospital College of Jilcdicinc chartered in 1912 In 
December 1917 the classes of the Jenner Medical College were transferred 
to it Reorganized under the present name m 3918 Co educational 
since 3919 Orgamzctl as a da> school on Aug 20 1927 A yearn 
internslnp in a hospital is required for graduation The fees for each of 
the four jears rcspeclncl) arc $280 $295 $305 nml $150 Total reg 
isiratiou for 1926 1927 was 313 graduates 66 Offmat re/or/j staU 
f/iat /Ac diplomas from thts ccilcue arc not rccogitizcd fy the Itcenstng 
boaidx of foTt\ se* cit states 

INDIANA 

Indiana, population 3060416, has one medical college, the 
Indiana Unncrsilj School of Medicine, located at Indian¬ 
apolis a ettj of 358819 people, c\ccpt that the work of the 
first 3 ear is ofTcred also at Bloomington, the seat of tie 
imncrsity 

Students who intend to nracticc mcdictue in Indiana must 
complete two >cars of collegiate work, m addition to an 
accredited four-jear high school course, prior to begnuiing 
the stud) of medicine 

Bloomington and Indianapolis 
Ikoiana UKumsiTY School op Mcdici r—Organized in 3903 but 
did not give all of the vrorl of the first two years of the ii edicat course 
until 1905 In 1907 by union wiili the State College of Physicians md 
Surgeons the complete course in medicine was offered In 1908 the 
Tndnna Medical College which was formed in 1905 b> the merger of 
tlie Medical College of Indiana (organized in 3S7S) the Central College 
of Physicians and Surgeons (organized in 1879) and the Tort Wajiie 
College of Medicine (orgimzed in IS79) merged into it The first cl im 
WT^ graduated in 1908 Coeducational since organization The faculty 
consists of 69 profc'^sors and 331 lecturers associates and assistants a 
total of 200 Two years of collegiate work are required for admission 
The work of the first year is emphasized only at Bloomington The work 
of the other three years is all at Indnnapolis The fees each year arc 
$175 for residents of Indiana mil $250 for nonresidents Matriculation 
fee $1S microscope fee $5 to $7 50 per semester A fifth optional intern 
year leading to the MD cum laude lias been added The Dean ^l 
Bloomington is Dr B D M>cr8 the Dean is Dr Charles P Emerson 
Indianipohs The total registration for 1926 1927 was 402 graduates 
85 The nei:t s«5ion begins Sept 9 3927 and ends June 13 1938 

IOWA 

Iowa, population 2,505 569 lias one medical college, the 
College of Medicine of the State University of Iona, located 
in Iowa City population 11691 

Students who desire to practice medicine in Iowa must com¬ 
plete two jears of woik in an approved college of liberal arts 
prior to beginning the studj of medicine this preliminary 
college work to have included courses m pli>sics cheraistij, 
biology and a foreign language, they must also have completed 
a jears internship in an approved hospital 

Iowa City 

State TJkivcrsitv of Iowa Colleoc or Medicine University Cam 
p „5 _Ori,amzeil in 1809 Tirst session ticRan in 1870 Tirst class 
Kradnated in 1871 Absorbed Oral e Unncrsitj Collcne of Medicine in 
1913 Co-edncational since 1870 The faculty is made up of 37 pro 
fessors 51 lecturers demonstrators and assistants a total of 91 Two 
jears ot collete wor). including courses in physics chemistry biology 
Trench or German and English are required for admission The course 
of studj covers four years ot thirty tour weeks each The tuition fee is 
8186 each year for residents of Iowa and $350 tor nonresidents plus a 
nialrieuktion fee of $10 and a graduation fee of $15 The Junior Dean 
IS Dr John T McChntock Total registration for 1926 1927 was 433 
graduates 78 The fiftv eighth session begins Sept 19 1927 and inds 
June 4 1*^28 


KANSAS 

Kansas, population 1813 621 has one medical college The 
School of Medicine of the University of Kansas gi\es Us first 
two >ears in Lawrence, population 12 341, and the last two 
jcirs in Kansas City, which with Kansas Cu>, Mo, has a 
combined population of 483 262 

SUitlcnts wiio desire to practice medicine in Kansas must 
complete at least two jears of collegiate work including 
college courses in phjsics chemistry and biology in addition 
to an accredited four-} ear high school course 

Lawrence and Kansas City 

U^^Iv^RSlT^ or Kavsas School or Medicivc- —Organized in ISSO 
It offered only the first two years of the medical course until in 1905 
when it menjed with the Kansas City (Mo) Medical CollcKe founde I 
in 3*169 the College of Physicians and SnrReons founded in 3S94 anJ 
the Medico Chirurj^ical ColleRC founded in lb97 First class graduate I 
in 1906 The clinical courses are given at Kansas City Absorbed 
Ivaiisas Rfedieal College m 1913 Co educational since ISSO The faculty 
including lecturers and clinical assistants numbers 96 The requirements 
for admission are two years, of collegiate work The course covers four 
years of nine months each fhe total fees for lestdents of the state for 
each of the four years are respectively $226 $216 $221 and $226 For 
nonresidents the fees are $75 additional each year The acting Dean is Dr 
Harry Roswell Wahl The total registration for 1926 l'?27 was 22S 
graduates 33 The forty eighth session begins Sept 15 W27 and tmls 
June 4, 1928 

KENTUCKY 

Kcnluck}, population 2 488 423 has one medical college tlie 
Um\crsity of Louisville School of Medicine situated ni 
Louisville a cit} of 259 259 inhabitants 

To be eligible for license to practice medicme in Kentucky 
students must complete two years of college work including 
courses in phjsics chemistry biologv and a modern language, 
prior to beginning the study of mcdtcinc 

Louisville 

UKivrnsiTV of Louisville Scuooi or Miri isr Fn t and Chestnut 
Streets—Organized m 3837 as Louisville Medical Institute The fiist 
class gnduated in 1838 and a class graduated in eaeli subsscquent yta 
except in 1863 In 1846 name changed to Lmvcjsiiy of Louisville 
Medical Department In 3907 it alsrrbed the Keuiucly University 
Medical Department m 1908 the Louisville Medu il CdUge the H s 
pital College of Medicine and the Kentuckv Scho i <f Medicine in 
the fall of 1922 it became more closely correlate i in the ( niversity of 
Loutsville and changed its name to the Lniversity of Liut^viile School 
of Medicine About the same nme it a sunicd c mplete control of the 
professional side* of the Louisvdie City IIosritTl un a twtiv month-, 
basis under an agreement with the City Administration the Dun 
becoming: Chairman of the Ilospitai Staff L’cCcUtive Coninnttie and the 
Professor of Medicine the Hospital Stiff Fxecutive with the Ho-siitd 
Superintendent as business manager and secretary Ct t iucatioiial since 
organuation Two years of college work required for ulim ion It lu-i 
a fnculty of 23 professors 18 associate and a^stitant proic or t lec 
turers 38 instructors and 30 assistants a total ot 112 su Icnts hmiiei 
to 85 Freshmen 64 Sophomores 70 Junior ami /O ‘'eiiu rs Course 
covers four years of thirty two weeks each e\cluMve ul atirn n 1 
examinations Fees for four years are r/'spectivch $ - $ s > o 

and $350 IKc Dean is Dr Stuart Graves iotal ret,ibtr aion i i ,> 6 
1927 was 275 graduates 66 Next session begins '^rpt 1 md 

ends May 26 J92S 

LOUISIANA 

Louisiana, having a population of 1 879024 contain-, oik 
medical college the School of Medicine of the lulaiie Um- 
xersity of Louisiana situated m New Oileans a city of 
414 493 

Students who desire to practice medicme in Louisiana mu'^it 
complete at an approved college or universit} two jears of 
college work including biology physics chemistry and a 
modern language, before entering on the study of medicme 

New Orleans 

TulANE UtlVERSlTY OF LOUISIANA ScifOOL OF Medicjtc UsjncrSity 
Campus and 1551 Canal Street—Organized in 1834 is the Medical Co! 
lege of Louisiana Classes were graduated in 3835 and in all snbsc 
quent years except 3863 3865 incJusjve It was transferred to the Med 
ical Department of the University of Louisiana in 1S47 and became the 
Medical Department of the Tulane University of Louisiana in I8S4 
Present mnie in 1913 when it became the School of Medicine of the 
College of Medicme of the Tulane University of Louisiana Ccntducational 
since 1935 The faculty has 33 professors and 115 assistant professors 
instructors and assistants a total of 148 The course covers four years 
of thirty two weeks each Two years of collegiate work are required for 
admission Total fees for each of the four years respectively are $305 
$295 $2S0 and $310 The Dean is Dr Charles C Bass The total rc'’ 
istration for 1926 1927 was 416 graduates 95 The ninety fourOj 
session begins Sept 29 3927 and ends June 33 3928 
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MARYLAND 

Maryland \\ith a population of 1,537,085, contains two 
medical colleges, located in Baltimore, a city with 796296 
inhabitants They are as follows Johns Hopkins University 
School of Aledicine, and the Unnersity of Mar} land School 
of Medicine and College of Physicians and Surgeons 
To be eligible to practice medicine in Maryland, students, 
in addition to a four-jear high school education, must com¬ 
plete at least two jears of college work including courses in 
ph\sics, chemistrj, biology, prior to beginning the study of 
medicine 

Baltimore 

JoHi s Hopkins UNi\nRSiT\ School of Medicine Washington and 
Monument Streets —Organized in 1893 Co-educational since organiza 
lion The first class graduated in 1897 The faculty consists of 61 pro 

fes or^ and 216 clinical professors etc a total of 277 The requirements 

for admission demand that the applicant possess a collegiate degree and 
hu\e a knoi\ledge of French and German (two years each of college 
in truction) ph>sics and biologj such as may be obtained from a years 
cour e and a three >ears course in chemistry The course extends over 

four ^ca^s of eight and one half months each The total fees for each 

aear are $410 The Dean is Dr Lewis H Weed Total registration for 

1926 1927 was 275 graduates 76 The thirtj fifth session begins Oct 4 

1927 and ends June 12 1928 

U i\nRSiT\ OF Marm-and School or ^Iedicine and the Coliece 
OF Physicians and Surgeons Lombard and Greene Streets—Organized 
in 1807 as the College of ilcdicine of Maryland The first cl ss 
graduated in 1810 In 1812 it became the University of Mar>Iand 
School of Medicine Baltimore ^ledical College was merged into it in 
1913 In 191a the College of Phisicians and Surgeons was merged and 
the present name assumed Coeducational since 1918 The faculty con 
•iists of 88 professors and 128 instructors and assistants a total of 216 
Two jears of college work are required for admi sion The course covers 
lour \ears of eight months each The total fees are $330 each year for 
residents of the state $430 each >ear for nonresidents The Dean is 
Dr J M H Rowland Total registration for 1926 1927 was 371 gradu 
ates 81 The one hundred and twent> first session begins Sept 26 1^27, 
and ends June 2 1928 

MASSACHUSETTS 

Massachusetts, population 4 127 653, has five medical col- 
legcb Harvard Unuersit> Medical School, Boston Uni¬ 
versity School of Medicine Tufts College Medical School, 
College of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery They are all situated tn 
Boston a city of 781,529 except the last named which is in 
Cambridge, a city of 120 053 

Boston 

Harvard University Medical School 240 Longwood Avenue — 
Organized in 1782 The first cl iss gnduated in 1788 It bis a faciiliv 
of 88 professors and 261 instructors and assistant a total of 349 
Candidates for admission must present a college degree or two >cars ot 
work leading to such a degree with standing m the upper third of the 
class The college work must include a year of physics biology general 
chemistn. a half >ear of organic chcmistr> and a reading 1 nowledge f 
French or German The total fee for each of the four jears is $400 
plus $3 the first jear for matriculation The Dean is Dr David L 
Ed«all The total registration for 1926 1927 was 507 graduates 137 
The one hundred and forty fifth session begins Sept 26 1927 and ends 
June 21 1928 

Boston University Scnooi of JIedicine 80 East Concord Street — 
Organized in 1873 In 18/4 the New England Female Medical College 
founded in 1848 was merged into it The first class graduated in 1874 
Became nonsectarian in 1918 Co educational since organization Two 
>ears of collegiate work arc required for admission The f iculty include^ 
21 profc'^sors 111 associates etc making a total of 132 The course 
covers four >ears of thirt> two weeks each Total fees for each of the 

four jears respectivel> are $356 $331 $331 and $341 The Dean is Dr 
\lexandcr S Begg Total registration for 1926 1927 was 198 graduates 

47 The fiftj fifth session begins Sept 26 1927 and ends June 18 1928 

Tufts College Medical School 416 Hiiniington Aaenue—Orgam-etl 
m 1893 as the Jledicnl Department of Tufts College The first clas« 
graduated in 1894 Coeducational since 1894 It has a faculty of 53 

profe ors and 127 assistants lecturers etc a total of 180 Two years 

of collegiate v\ork are required for admission The course covers four 
jears of eight months each The total fees for each of the four years arc 
$300 and $310 The Dean is Dr Stephen Rushmore Total 
registration for 1926 1927 was 494 graduates 113 The thirt> second 
*:e ion begins Sept 21 1927 and ends June 2 192S 

College of Physicians and Surgeons 517 ShaYvmut Avenue — 
Organized in 1880 The first class graduated in 1882 Total attendance 
of medical tudents 1926 1927 was about 50 There were 8 graduates 
T/:is college has bccu reported not recognised by the Massachusetts 
Medical Society and by the licensing boards of forty eight states 

Cambridge 

Middlesex College of Medicine and Surgery Cambridge—Organ 
izcd in 1914 under the charter of the Worcester Mcdival College which 
became extinct in 1839 A class was graduated in 1915 and each subsc> 
quent >car Was do ely related in its interests with an osteopathic 


college and granted a liberal advanced standing for work done in such 
colleges In 1927 it declared itself to be eclectic The total fees for 
each of the four years are $165 $180 $210 and $185 Total registration 
for 1926 1927 as published in its announcement was 141 graduates 
approximately 32 This college has been reported as not recognised bv 
licensing boards of forty eight states In connection with the medical 
licensure investigation in Connecticut in 1924 a drastic report m regaid 
to this college was issued by the Special Grand Jury March 14, 1924 
(See The Journal March 29, 1924. page 1067 ) 

MICHIGAN 

Michigan, population 4,154,625, has two medical colleges 
the University of Michigan Medical School, located at Ann 
Arbor, a city of 22,178 people, and the Detroit College of 
Medicine and Surgery, located at Detroit, a city of 1,242,041 
inliabitants 

Students who desire to practice medicine m Michigan, in 
addition to an accredited four-year high school education, 
must complete two years of work m an approved college of 
liberal arts, including college courses m physics, chemistry, 
biolog} and French or German, prior to beginning the study 
of medicine Candidates must also have completed an intern¬ 
ship in a hospital 

Ann Arbor 

University of Michigan Medical School —Organized in 1850 as 
llic University of Michigan Department of Medicine and Surger> The 
first class graduated in 1851 Present title assumed m 1915 Co-cduca 
tional <incc organizataion It has a faculty of 22 professors 94 instruc 
tors lecturers and assistants a total of 116 The entrance requirements 
are two years of college work including courses m chemistry physics 
and biologv with laboratory work and a reading knowledge of French 
or German Se\ent> semester hours will be required beginning Septem 
her 1929 The curriculum embraces four years of nine months each 
The total fees for Michigan students are for men $188 per year and 
for women $179 per year plus a matriculation fee of $10 for nonre«i 
dents ^80 per year additional The matriculation fee for nonresidents is 
$25 The Dean is Dr Hugh Cabot The total registration for 1926 1927 
was 399 graduates 117 The seventy eighth session begins Sept 19, 
1927 and ends June 18 1928 

Detroit 

Detroit College op Medicine and Surgery 3516 St Antoine St — 
Organized os the Detroit College of Medicine in 1885 by consolidation 
of Detroit Medical College crganircd in 1868 and the Michigan College 
of Medicine organized in 1880 Reorganized with present title m 1913 
The first class graduated in 3886 In 1918 it became a municipal insti 
tution under the control of the Detroit Board of Education Co educational 
since 1917 Entrance requirements are two years of college work The 
faculty embraces 33 professors 110 lecturers etc a total of 143 The 
course covers four years of nine months each and a fifth hospital intern 
year The total fees each year for residents of Detroit are $200 for 
nonresidents $285 The Dean is Dr W H MacCraken The total 
registration for 1926 1927 was 218 graduates 40 The forty third 
session begins Sept 29 1927 and ends June 16 1928 

MINNESOTA 

Minnesota, population 2,563,550, contains one medical school, 
the University of Minnesota Medical School, situated in Min¬ 
neapolis, a city of 425,435 inhabitants 

Students intending to practice medicine in Minnesota, in 
addition to an accredited four-year high school education must 
complete two years of college work the equivalent of that done 
in the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to 
beginning the study of medicine. 

Minneapolis 

Univefsity of Minnesota Medical School —Organized in 1883 
as the University of Minnesota College of Medicine and Surgery 
reorganized in 1888 by absorption of St Paul Medical College and 
Mione Ota Hospital College The first class graduated m 1889 In 
3908 the Minneapolis College of Physicians and Surgeons orginized 
in 1883 was merged In 1909 the Hoincopalhic College of Medicine 
and Surgery was merged Present title in 1913 Co educational since 
organization The faculty includes 148 professors and 169 instructors 
and assistants a total of 317 The curriculum covers four years of nine 
months each and a years internship in an approved hospital The school 
IS operated on the four quarter plan The entrance requirements arc 
two years of umversily work vvhich must include six semester credits of 
rhetoric eight semester credits of physics thirteen credits of general 
chemistry qualitative and quantitative analysis and organic chemistry 
eight credits of zoology and a reading of scientific French or German 
Students are required to secure a degree of B S or A B before receiving 
the degree of Bachelor of Medicine (MB ) which is granted at the end 
of the fourvear co irse The MD is conferred after a year of intern 
work or of advanced laboratory work or a year of public health work 
has been completed Classes are graduated three times a >ear in lilarch 
June and December Total fees arc $192 for residents and $222 for 
nonresidents each year of three quarters The Dean is Dr E P Lyon 
The total registration for 1926 1927 was 457 graduates 102 The thirty 
ninth session begins Sept 26 1927, and ends June 9 1928 The summer 
quarter began June 21 



\oiiMt S9 

«»‘tK 8 


SI tin lies, 1926-1927 


615 


MISSISSIPPI 

Missi'^'iipP'i popuHlion 17‘)0 618, Ins one metlicil college, 
the Dcjnrtmciit of Mtchcine of the Uimcrsity of Mississippi, 
winch IS locitcd Oxford, i tit> of 2,150 inlnhitmts 

Students desiring to pncticc incdicme m Mississippi, in 
^ddltlon to n stoiuhrd four jetr high school cdiicilioii, must 
complete two xenrs of work in xn approted college or tinixcr- 
sil\ inehidmg courses in phjsics clicmislri, hiologj mid a 
modern hngtnge, befoie cntciing on the studj of medicine 

Oxford 

ITvuep'5Tt\ or *^cuoo! or MroiciKr —Orcnnircd m 190'' 

Co^tiucaUonal since orRini ition Cl^c•^ onl> ihc fir<st two >rars of the 
jiicdtcal course lu 1908 n clinicnl ilc|nr!m<.nt was established at Vicks 
burg bvjl was discontunicd in 1910 after graduating otic class fhc 
session evtends o\er eight and a half months Tnlnncc requirements 
are two >cars of collcgntc work llic total fies each >car for residents 
arc 5163 for nonresidents jicr >car additional I he facuU) num 
hers 24 The Dean is Dr T O Crider The total rcgistiatioii for 1926 
was 70 Tlic twentj fifth session begins Scjit 14 1*^27, and ends 
June 5 392S 

MISSOURI 

Missouri, popuhtion 3,-166 781 Ins six nicdicnt colleges The 
School of Mcdicmc of the Uimersitj of Missouri is at Coliini- 
bn a town of 10,634 people St Louis, popuhtion 821 54 1 
contains three medical schools \i7„, the School of Medicine 
of St Loins Uiincrsili Whshmglon Uni\crsit> Medical 
Sctiool, and the Missouri College of Mcdicmc and Science 
Kansas Cite which, with Kansas Cite, Kansas, has a popula¬ 
tion of 483,262 Ins two colleges the American Medical Uni- 
\ersit\ and the Kansas Citj Unuersite of Phjsiciaiis and 
Surgeons The last three are reported as not approxcd or 
reputable b\ the Missouri State Hoard of Health 

Columbia 

Umvebsiti or Missouri School of Medicisc —Orpamscit si St lows 
in 1845 wis discontinued in 1SS5 hut wis reorKTtnzed it Cotimihn iti 
3872 leaching of tiie clinical >ear5 was suspended in 1909 Co-cduc- 
tional since 1872 The faclllt^ includes 15 professors and 14 assistant 
professors lecturers etc a total of 29 The couise covers two >ear^ of 
thirty five weeks each The entrance requirements are three years of 
college work mcUuhng 1 rcnch or German 8 hours general loolog) 8 
hours ph\sics 8 hours inorganic chemistry 8 hours organic chemistry 
5 hours and general bacteriology 3 hours Total fees each year are $13a 
and $123 Nonresidents of the state pay $10 per term extra The Dean 
IS Dr Guy L Noyes Total rcgistntion for 1926 1927 was 89 The 
nevt session begins Sept 34 1927 and ends June 6 1928 

Kansas City 

Amfricvn Medical Umversit^ —Chartered July 29 1926 It is the 
successor of the iiominally eclectic Kansas City College of Medicine and 
Surgery occiipies the same site and is apparently being operated by the 
same interests as its predecessor For these reasons and Inscil on infer 
mation published m regard to it no rating higher tJnn Class C can he 
gi\en to It Its predecessor the Kansas City College of Metbcine and 
Surgery wtis distinctly -shown to be in\ohed m the Missouri diploma nidi 
*:candal of 1923 1925 and as a consequence Us charter was revoked 
June 23 1926 The newly chartered institution under the present title 
was opened August 9 1926 

KA^SAS CiTV UnIVERSITV op PjnSICIAHS AND SUBCEONS 729 Troost 
Street—Chartered in 1903 as the Central College of Osteopathy charter 
amended m 1917 authorizing U to grant degrees in medicine and the 
name w as changed to the Central CoIJege Medical Department Present 
title under a separate charter in 1918 Said to teach three years of oste 
opathy and one year of medicine The total registration for 1926 1927 
was 40 graduates 14 Rated Class C by the Council on Medical Edu 
cation and Hospit'ils Reported not recognised by the hctnung boards 
of Missonn and of forty aght other states 

St Louis 

WAsniNCTON Unuersity School of Medicine Kmgshigluvay and 
Fuchd A^enllc—Organized m 1842 as the Medical Department of St 
Louis University In 1835 it was chartered as an independent snslitii 
tion under the name of St Lotus Medical College The first class 
graduated in 3843 In 3891 it became the Medical Department of 
Washington University In 1899 it absorbed the Missouri Medical 
College Co-educational since 1918 The faculty comprises 30 professors 
and 163 lecturers instructors etc a total of 193 Three years of college 
work are required for admission including courses in English physics 
chemistry and biology and a reading knowledge of German or French 
Ihc course is four years of eight months each The total fees for the 
four years are respectively $349 $344 $344 and $349 The Dean is 
Dr McKun Marriott The total registration for 1926 1927 was 309 
graduates 76 The next session begins Sept 19 1927 and ends June 5 
1928 

St Louis Umversitv School of Mfdicine 1402 South Grand 
Avenue—Org'imzcd in 1901 as the Marion Sims Beaumont Med cal 
College by union of Marion Sims Medical College organized in 1890 


and Bciuiuont Hospital Medical College organized in 1886 First claxs 
gndintcd in 1902 It became the Medical Department of St Lo u 

University in 1903 The faculty is composed of 71 professors and 172 

lecturers 'ind Tssistants a total of 243 Two years of collegiate uorl 
arc rtqinrt-d for ndmissiop Ihe curriculum covers four vears of thirty 
two weeks each The summer season is optional The total fees are <;375 
each year The Vite Dcin is Dr Don R Joseph The total registration 
for 1926 1927 w'ls 512 graduates H3 The next session begins Oct 1, 
1927 and ends June 3 1928 

Missouri Courcr of Medicine and Science —This is a new title 
applied to the St Louis College of Physicians and Surgeoub as provided 
by a charter dated April K 1926 and in the announcement of 1926 1927 
both names apjiear The St Louis College of Physicians and Surgeons 

since 1909 has been a CIas> C institution and was involved m the Missouu 
dtpluiiia mill scandal of 1923 19„S and as a consequence its charter was 
revoked May 23 1927 Nevertheless about a month later a dozen or 

more griduitcs of the institution under its new name applied for 
license^ m Massachusetts 

NEBRASKA 

Nebiaska population 1 355 371 has two medical colleges, 
the University of Nebraska College of Medicme and the 
Creighton University School of Medicine, both in Omaha 
population 211 708 

Omaha 

Creichton Umversitv School of Medicine rourteenlh and 
Davenport Streets—Organized in 1892 by the John A Cremhton Medi 
cal College Present title in 1921 fhc first class graduartd lu 1891 
Co-cducationa! since organization It has a faculty of .>6 profc'isors and 
4! instructors lecturers and assistants a total of 77 Two years of 
collegiate work are required for admission The course of stmlv embraces 
four ytirs of eight months each The total fees each yen for the four 
years arc respectively $260 $235 $230 and $240 The Dean is Dr 
Hermann von W Schulte Total registration for 1926 1927 was 200 
graduates 48 fhe forty sixth bession begins Sept 27 1927 and endb 
June 7 1928 

Umvcrsitv or Nebrasi a Coufcc or Medicinf Fortv Second Street 
and Dewey Avenue—Organized m 1881 as the Omaha Medical College 
ibe first chis gndi ated tn 1882 It became the Medical Department t f 
Omaha University m 1891 In 1902 it affiliated with the University o’* 
Ncbn 1 1 with the present title The first two years were given it 
I incotn and the last two in Omaha until 1913 when all four years werr 
transferred to Omaha Coeducational since 1882 The faculty is com 
posed of 57 professors and 71 lecturers and instructors total 328 Two 
years of collegiate work are required for admission invluding courses in 
physics chemistrv and zoology The fees for each ot the four years 
jcspcc-*»vely are $185 $200 $170 and $160 The Dean is Dr J lay 
Kccgaii Total registration for 1926 1927 was 284 graduates 52 fhe 
next session hegins Sept 19 1927 and ends June 2 1928 

NEW HAMPSHIRE 

New Hampsliire population 450 171 has one mediLal col¬ 
lege located at Hanoi er population 1 SSI 

Students desiring to practice medicine in New Hampshire 
m addition to a iour-jear high school education must com 
plet^ at least two >ears of work in an approved college of 
liberal arts, prior to beginning the study of medicine 

Dartmouth Medical School —OrKaniied as New Hampsliire Aledical 
Institulc in 1797 Tbe first chss sraduated in 1798 It is under Itie 
control of tile trustees of Dartmouth Coliece Clinic il teachinc ni 
discontinued m 1914 The faculty is made up of 12 professors and t 
instructors a total of 15 Three years of collegiate work are required 
for aUluisslon The course covers nine calendar ntonlhs in each \en 
or eight months of actual teaching Candidates for the A B degree in 
Dartmouth College maj substitute the woik of the first year iii medicine 
for that of the senior jear m the academic department The fees for 
the first year are $400 and $410 for the second year The Dean is Di 
John P Bowler The total registration for 1926 1927 was 36 The next 
session opens Sept 21 1927 and ends June 19 1928 

NEW YORK 

New York State, population 11 105 625 has nine medical 
colleges Five of these College of Physicians and Surgeons 
(Columbia University), Cornell University Medical College 
the University and Belleiue Hospital Medical College, Long 
Island College Hospital and the New York HomeopathiL 
Medical College and Flower Hospital are located m New York 
City population 5 927 625 Albany Medical College is located 
in Albany, a citj of 117,820 people The University of Buffalo 
School of Medicine is situated in Buffalo population 538 016 
The College of Medicine Syracuse University is in Syracuse 
a city of 182,003 inhabitants The University of Rochester 
School of Medicine is located in Rochester a city of 316 786 
inhabitants 

Students who desire to practici in New York must complete 
two years of college work before uitermg on the study of 
medicine 
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Albany 

^LPA Y Medical College 5S 64 Ea^lc Street—Organized m 1838 
The first cla^s graduated in 1839 It became the Medical Deparlmcat 
of Union Unuersity in 1873 In 1915 Uflton University assumed 
education control Co-educational since 1915 The faculty is composed 
of 25 professors and 75 instructors assistants etc a total of 100 Two 
>ears of collepiate work including college courses in physics chemistry 
(including organic and analytic) biologj English} and a modern foreign 
language are required for admission The curriculum covers four years 
of eight months each The total fees for the four years respectively, 
are $320 $305 $305 and $305 The Dean is Dr Thomas Ordway The 
total registration for 1926 1927 was 101 graduates 17 The ninety 
seventh session begins Sept 22 1927 and ends June 11 1928 

Buffalo 

University of Buffalo School of ^Iedicine, High Street, near 
Mam—Or>,anized in 1846 The first chss graduated m 1847 It 
absorbed the Medical Department of Niagara University in 1898 
Co educational since organization The faculty is composed of 63 pro 
fes ors and 103 lecturers assistants etc a total of 166 Two years of 
collegiate work including college courses in physics chemistry biology 
English and French or German arc requiied for admission The course 
covers four years of eight months each The total fees for each of the 
fou" years are $427 $417 $417 and $427 The Dean is Dr C Summer 
Jones Total registration for 1926 1927 was 267 gndmtes 64 The 
eighty second session begins Sept 21 1927 and end June 5 1928 


Rochester 

University of Rocijester School of Medicine Elmwood Ave—« 
Organized in 1925 as the Medical Department of the University of 
Rochester Co-educational since organization The faculty is compo cd 
of 21 professors 87 lecturers, assistants instructors etc a total of 108 
The work embraces a graded course of 4 years of 9 months each Three 
years of collegnte work are required for admission The total fees for 
each year are $300 The total registration for 1926 1927 was 50 The 
Dean is Dr George H Whipple The third session begins Sept 26 
1927 and ends June 18, 1928 

Syracuse 

Syracuse Usiversitv College of Medicine 309 311 South McBride 
Street—Organized in 1872 when the Geneva Medical College chartered 
in 1834 was removed to Syracuse under the title The College of Physi 
Clans and Surgeons of Syracuse University ' Present title assumed in 
1875 when a compulsory three year graded course was established The 
first class graduated m 1873 and a class graduated each subsequent year 
In 1889 the amalgamation v ith the university was made complete Course 
extended to four years in 1896 Coeducational since organization The 
faculty IS composed of 30 professors and 119 associate and assistant pro 
fessors lecturers and instructors a total of 149 Two years of a recog 
nized college course arc required for admission The course covers four 
years of ihirtv four weeks each The fees for each of the first three years 
are $400 for the fourth year $410 The Dean is Dr Herman G 
Weiskottcn The total enrolment for 1926 1927 was 172 graduates 41 
The fifty evciilh session begins Sept 23 1927, and ends June 12 1923 


New York 

Columbia Umversity College of Physicians and Surgeons 437 
West 1 ifty Ninth Street—Organized m 1807 by the regents of the 
University of the State of New York as their medical department The 
first class graduated in 1811 In 1860 it became bv affiliation the 
Medical Department of Columbia College It was made a permanent 
part of Columbia College by legislative enactment in 1891 That insii 
tution became Columbia University in 1896 Coeducational since 1917 
The faculty is composed of 128 professors and 328 instructors demon 
slratorc etc a total of 456 Two years of collegiate work of 72 points, 
including courses in physics chemistry biology English and either 
French or German are required for admission The work covers four 
years of eight months each The Dean is Dr Wilhan Darrach The total 
fees for the four years respectively are $535 $526 $520 and $540 Total 
registration for 1926 1927 was 404 graduates 96 The one hundred and 
twentieth session begins Sept 28 1927 and ends June 6 1928 

CoRt ELL University Medical College First Avenue and Twenty 
Eighth Street New Yorl City and Ithaca—Organized in 1898 The 
first class was graduated in 1899 The work of the first year niav be 
taken either in Ithaca or in New York Co educational since organira 
tion The faculty is composed of 68 professors and 142 assistants Icc 
lurers instructors etc a total of 210 All candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges which will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the Bachelor degree on the completion of the year s 
work Die candidate must also have a knowledge of physics chemistry 
biology English and a modern language The fees for each of the four 
years are respectively $510 $500 $500 and $525 The Dean is Dr 
Walter L Niles Total registration for 1926 1927 was 234 graduates 59 
The thirtieth session begins Sept 26 1927 and ends June 7 1928 

Long Island College Hospital 350 Henry Street Brooklyn *— 
Organized in 1858 The first class graduated in 186() Coeducational 
since 1918 It has a faculty of 92 professors add 115 assistants instruc 
tors etc a total of 207 At least two years of collegiate work including 
college courses in physics chemistry and biology are required for admis 
Sion The course covers four years of eight months each The fees for 
the four years respectively are $535 $550 $520 and $540 The Dean 
IS Prof Adam M Miller Total registration for 1926 1927 was 403 
graduates 71 The sixty ninth session begins Sept 26 1927 and ends 
June 2 1928 

New York Homeopathic Medical College and Flower Hospital 
450 East 64th Street—Organized m 1858 Incorporated in 1860 as the 
Homeopathic Medical College of the State of New \ork The title New 
\ ork Homeopathic Medical College was assumed in 1869 Present title 
a sumed in 1908 The first class graduated in 1861 Co-educational since 
1919 The course covers four years of eight months each It has a 
faculty of 49 professors and 59 lecturers and assistants a total of 108 
The total fees for the four years are respectively $490 $480 $470 and 
$485 The Dean is Dr Claude A Burrett Total registration for 1926 
1927 uid 24o graduate^ 32 The SLxty eighth session begins Sept 19 
1027 and ends June 2 1928 

University and Bellevue Hospital Medical College 338 East 
Twenty Sixth Street—Organized in 1898 by the union of the New York 
University Medical College organized in 1841 and the Bellevue Hospital 
Medical College organized in 1861 It i the Medical Depariment of 
New York University First class graduated in 1899 Coeducational 
since 1919 The faculty is composed of 74 professors associate professors 
and as istant professors and 154 lecturers instructors etc in all 228 
Th** cour e covers four years of eight months each Entrance require 
ments are 72 semester hours of collegiate work in a registered college 
leading to a bachelor s degree including courses in physics chemistry 
and biology The fees for each of the four years respectively are $535 
$323 $ol2 and $530 The Dean is Dr SamUel A Brown Total regis 
tration for 1926 1927 was 428 graduates 104 The next session begins 
Sept 14 1927 and ends June 6 l^2S 


NORTH CAROLINA 

North Carolina population 2,759,014 has two medical 
schools, each of which gives only the first two jears of the 
medical course Ihe School of Medicine of the University 
of North Carolina is located at Chapel Hill, population 1,483 
Wake Forest College School of Aledicine is at Wake Forest, 
population 1,425 

Students intending to practice medicine in North Carolina 
must complete two years of college work including courses in 
physics chemistrj and biology m addition to 14 units of high 
school tvork before beginning the study of medicine 

Chapel Hill 

University of North Carolina School of Medicine —Organized in 
1890 Until 1902 Ibis school gave only the work of the first two years 
when the course vvns extended to four years by the establishment of a 
dcpnrtmcnt nt Raleigh The first class gndmtcd in 1903 A class wis 
gradiiited each subsequent year including 1910 when the clinicil 
deportment at Raleigh was discontinued Co educatioinl since 1914 Two 
years of collegnte work ore required for ndmission Tlie faculty is com 
posed of 8 professors and 2 instructors a total of 20 The fees for each 
year are $220 The Dean is Dr I H Manning The total registration 
for 1926 1927 was 84 The forty second session begins Sept 23 1927 and 
ends June 11, 1928 

Wake Forest 

Wake Forest Coucce School of Medicinp —This school vvns organ 
ized in 1902 The faculty including the professors of chemistry physics 
and biology numbers 10 professors and 8 assistants Only the first two 
years of the medical course arc ofTered After the completion of fresh 
man and sophomore college vvork and two years of medicine a cerlifi 
catc will be given The BS degree in medicine will be given onlv 
after completion of three years of college work and two years of med 
cine Each annual course extends over nine months The fees for 
the first year are $220 and $225 for the second year The Dean is Dr 
Thurman D Kitchin The total registration for 1926 1927 was 40 The 
twenty sixth session begins Sept 12 1927 and ends June 1 1928 


NORTH DAKOTA 


North Dakota, population 686,424, has one medical college, 
the School of Medicine of the University of Korth Dakota,' 
which is situated at University, a suburb of Grand Forks' 
a city of 14 811 people It gives only the first two jears of the 
medical course 

Students intending to practice medicine in North Dakota, in 
addition to a four year high school education, must complete 
two years of work in an approved college ol liberal arts 
including courses in Latin, phvsics, chemistrj, biologj, botanj 
and zoologj, prior to beginning the studj of medicine, and 
must show evidence of having spent at least one jear as an 
intern in a hospital 


TTniversity 

Univeesitv of North Darota School of Mcdicive—O rcTnued m 
1905 Offers only the first two years of the medical course Co-educa 
tional since organization Two years work in a college of liberal arts is 
required for admission The fees are about ?60 each year for resident 
students and $110 for nonresidents The faculty consists of 5 professors 
and 8 instructors a total of 13 The Dean is Dr H E French The 
total registration for 1926 1927 uas 51 The tneiily second session begins 
Sept 17 1927 and ends June 5 1928 
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OHIO 

01i>o, popuhtion 6,321,539, Ins four nicdicil colleges Two 
of these, the Mcdicii College of the Univcrsilj of Cmcmtiaii 
•jiid the Eclectic Medical College, arc located m Ctncinnati, 
a citj of *109,333 inhabitants C!c\eland, population 936,455, 
contains one medical school, Western Reserve University 
School of Medicine Cohmibtis, population 279,836, contains 
the Ohio State University College of Medicine 

Cincinnati 

or ClNCi'*N\Ti College or Mcnicisn Fden niul Bcthesdi 
Avcmic« Mount Vuburn—Orgimtcd tn 1909 b> tho union of the Med 
ical College of Ohio (foninlctl jn 3819) with tlic Miami Medical 
College (fmimicd in 3853) Ihc Mcdicil College of Ohio hccinic the 
McdicM Dep'irtmcni of the Unucrsitj of Cnicininti in 1896 Under a 
».im»lar aRreement March 2 3909 the Slnmi Medical College also 
merged in’o the UuncrMl^ when the title of Ohio Miami Medical 
College of the Uni\crsii> of Cincinnati was tahen Present title assumed 
in 1915 Co-educational since organieation Two 3ears of college work 
arc required for admission The faculty consists of 7A professors and 
164 associate^ asMstant*! etc a total of 238 The course coaers four 
>e3r5 of eight months each A 3cars internship m an approved hospital 
IS al o required The total fees for each of the four >cars arc rcspcc 
tucl> <357 SO <357 50 <340 and $320 The Dean is Dr Arthur C 
Bachmcjcr The total rcgi*^tration for 1936 i^Z7 was 268 graduates 55 
The next session begins Sept 26 1927 and ends June 16 1928 

Ectrerte 'MnotCAL College 630 West Sixth Street—Organized in 
1833 at WoTtlnngton as the Worthington Medical College Removed 
to Cincinnati in 1843 In 3S45 it was chartered as the Eclectic Medical 
in'itiUitc In 1S57 the American Medical College organized in 1839 
was merged into it and in 1SS9 the Lclcclic College of Medicine and 
Surgerj organized in JS56 was merged into a In 1910 it assumed its 
present mlc Cia<ses were graduated in 1833 and in all subsequent 
vear except lSo9 to 1843 inclusive Coeducational since 2871 It has 
a facultv of 21 professors and 25 lecturers and assistants a total of 46 
^o new Mudcnls v lU be accepted in an> class and classes for only the 
third ami fourth >cars will be given in 1927 192S The course covers 
four jears of eight months each The total fees for each vear arc $210 
The Dean is Dr R L Thomas Total registration for 1926 1927 was 
107 graduaiee 35 The next c sion begins Sept 15 1927, and ends 
Ma> 15 1928 

Cleveland 

Western Reserve Umvcrsit\ School of Medicivc 2109 15 Adel 
bert Read—Organized m 1843 as the Cleveland Medical College Ihe 
first class graduated in 1844 It assumed the present title in 1881 In 
1910 the Cleveland College of Phjsicnns and Surgeons was merged 
Co-cducational since 1919 The facuU> includes 17 professors and 154 
lecturer« assistints etc a total of 171 The curriculum embraces three 
>ear of eight and one half months each and one >ear of eleven months 
Three jears of college work are required for admission with the additional 
requirement that the student must «ecure the baccalaureate d#*gree on 
completion of one or two jears of work m the medical school The total 
fees for each of the four >cars are rcspectivel> $323 $310 <300 and 
$310 The Dean is Dr C A Hamann The total registration for 1926 
1927 was 220 graduate* 36 The eight> fifth session begins Sept 29, 
1027 and ends June N 192S 

Columbus 

Ohio State Umversitv College of Mediciae Xcil and Eleventh 
Avenues—Organized in 1907 as the Starling Ohio Medical College h> the 
union of Starling Medical College (organized 1847) with the Ohio Med 
jcal 'University (organized 1890) In 3914 it became an integral part of 
the Ohio State Lniversit> with its present title Co-educationaJ since 
organization The facult> consists of 46 professors and assistant pro 
fessor* 54 lecturers instructors demonstrators etc a total of 100 Two 
>cars of collegiate work arc required for admission The course covers 
four jtars of 34 weeks each Tuition fees are $183 each >ear for resi 
dents of Ohio and $388 for nonresidents plus a matriculation fee of $10 
Ihe Sccretarj is Dr Francis L I andacre The total registration for 

1926 1927 was 319 graduates 65 The nest session begins Sept 27, 

1927 and ends June 12 1928 

OKLAHOMA 

OUahoma, population 2253 536, has one medical college, 
tljc School of Medicine of the University of Oklahoma The 
work of the first and second years is given on the academic 
campus at Norman, a cit) of about 5 004 inhabitants The 
wort of the third and fourth jears is given in OkHhonia 
Cit>, which has a population of 101,150 and which is eighteen 
miles north of Norman 

Students intending to practice medicine in Oklahoim m 
addition to a four-^car high school education must complete 
two >cars of work ir an ppproved college of liberal arts 
including courses m ph sics, chemistrj, biology and a mod¬ 
ern language, prior to beginning the study of medicine 

Konnan and Oklahoma City 

Universitv of Oklahoma School of Meuicihe —Organized m 
19UU Gave only the first two years of the medical course at \ornjan 
iiiilil 1910 when a clinical d<.partment was established at Oklahoma 


City The first class graduated in 1911 Co-educational smee orgamzn 
tion It Ins a faculty of 54 professors and 32 lecturers assistants etc 
a total of 86 Two years of college work are required for admission 
liic course is four years of nine months each An optional course of 
SIX years is ofTcred for the degrees of B S and MD The total fees 
for the four years are respectively $80 $75 $25 and $2a For students 
residing outside the State of Oklahoma there i« a tuition fee of <200 per 
Dr LcRoy Long School of Medicine Building Third 
and Sides Street Oklahoma City Okla The total registration for 1926 
1937 was 182 graduates 42 The twenty eighth session begins Sept 19 
1927 and ends June 5 1928 

OREGON 

Oregon, population 846 061 has one medical college the 
University of Oregon Medical SUiool located m Portland 
a city of 282 383 population 

Students who desire to practice m Oregon must complete 
two years of college work before entering on the study of 
medicine 

Portland 

Umversitv or Oregov Medical School Marquam Hill—Organ 
izcd in 1887 The first class graduated m 188S and a class graduated 
each subsequent year except 189b The WilJamelte University Medical 
Department was merged m 1913 Co educational since organization It 
has a facultv of 6a professors and 110 lecturers assistants etc a total 
of 175 Entrance requirements are three vears of college work or us 
equivalent The course is four years of thirty four weekx each The 
total fees for the four years are respectively $200 $195 $190 md $190 
for residents of Oregon and $60 per %ear additional for nonresidents 
The Dean is Dr Richard B Dillehunt The total registration for 1926 
1927 was 220 graduates 43 The forty hrst session begins Oct 3 1927 
and ends Jun* 11 1928 

PENNSYLVANIA 

Pcnnsvhania popuhtion 9U7 647 has si\ medical col¬ 
leges Of these Pluladelphn, h tv nig a population of 
1,979364 contains five, as follows Lnuersity ol Pennsyl¬ 
vania School of Jvlcdicme Jefferson Medical CoUege Haiuie- 
minn Medical College and Hospital Womans Medical 
College of PennsyKania and Temple Unuersity School 
of Medicine The othei school the School of Medicine of 
the University of Pittsburgh is situated in Pittsl urgh a city 
of 631,563 

Students intending to practice medicine in Pcnnsvhania in 
addition to a four-year high school education must complete 
a years work in an approved college of liberd arts including 
college courses m physics chemistry and bmlogy before 
beginning the studv of medicine They must aUo have com¬ 
pleted an internship of at least one year m an approved 
hospital 

Philadelphia 

Umversitv or Pennsvlvama School or Medicine Thirtv Sixth 
Street and Hamillon Walk—Organized m 1765 Classes were srul liter! 
in 1763 and in all subsequent years except 1773 and l77o l"/9 inclusive 
The original title was the Department of Medicine College of Phiiadel 
phia The pre«cnt title School of Medicine of the University of Pennsyl 
vama was adopted in 1909 It granted the fir«t medical diploma issued 
in America In 1916 it took over the Medico Chirurgical CoUege of 
Philadelphia to develop it as a graduate school Co-educational since 1914 
The faculty consists of 70 professors associate and assistant professors 
and 179 lecturers associates instructors etc a total of 249 Three 
years of college worV are required for admission including courses m 
physic biology or zoology chemistry including general morganic, 
organic and analytical English and French or German The first class 
is limited to 110 students third and fourth to 135 each The course 
embraces four years of study of thirty three weeks each The total tee 
are $400 each year with a deposit fee of $15 and a matriculation fee of 
<5 The Dean is Dr William Pepper Total registration for 1926 192? 
was 482 graduates 132 The one hundred and sivty second ession begins 
Sept 30 1927 and ends June 20 1928 

JerrERsoN iMedical College Tenth and Walnut Streets—Organized 
in 1825 with its present title as the Medical Dcnarlment of Jefferson 
College Cannonsburg Pa Classes have been graduated annually since 
1826 III 1S38 a separate university charter was granted without cUanj^i. 
of lille since which tune it has continued under the direction of iix 
own board of trustees It has a faculty of 53 professors associate and 
assistant professors and 132 associates lecturers demonstrators and 
instructors a total of 185 Entrance requirements are a completed 
'tandard four 3car high •school or college preparatory course or the 
equivalent and m addition two years of work leading to a degree m 
an approvea college of arts and science amounting to at least 60 
semester hours Including specified courses in physic general and 
organic chemi try and biology with laboratory work in each subject 
7he course of study covers four years of eight and a half months each 
The fees are about $42a each year with a matnculatioo fee of $5 paid 
on admission The Dean is Dr Ross V Patterson The total rcgisln 
tion for 1926 1927 was $578 graduates 138 The one hundred and tlurd 
session b^^gins Sept 21 1927 and ends June 1 1928 
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\\oii\ s MEDlc^L College or PnNNS\L\ANiA Twenty First and N 
Collcqc A\cnue—OrR-intzed in ISaO Classes \\cre prradinted in 1852 
and in nil snb^euent a ears «*^cept 1862 It lias a faculty of 26 -pro 
lessors and 51 assistants lecturers etc in all 77 Entrance require 
Tnenls are a completed course in a standard secondary school and in 
-ddition tu-o years of colleRiale ^vorI includinc courses in ph3SJC’5 
cliemistrv hiolo^ and Trench or Ge^m^n Ihe curriculum covers four 
jears of eight months each Fees for each of the four years nie 
respectiveb $^50 $450 $450 and $o00 Tlic Dean is Dr 'Martha Tracy 
The lot-il registration for 1926 1^27 -was 82 graduates 14 The sexenty 
eighth session begins Sept 28 1927 and ends June € 1928 

HAlt^EMA^^ MlDICAL COLLTCE AND HOSPITAL OF PHILADELPHIA 220 24 
hsorth Broad Street—Organized in 1848 as the Homeopathic Medical 
College of Pennsylvania In 1869 it united ivith the Hahnemann Medical 
College of Philadelphia tal ing the latter title Assumed Tircscnl 
title in 1885 The first class graduated in 1849 Entiance requirements 
are a completed cour‘;e m a standard secondary school and in addition 
t\ 0 jears de\oted to a college course including English and cither 
French Cenmn or Spanish phjsics chemistry and biology It has *i 
faculh of 50 professois and 70 lecturers nstructors etc in all, 120 
J lie will coders four jcars of eight nnd a half months cich Tot'll 
fees are 8345 each 3 ear The Dean is Dr William A Pearson The 
tclal registration for the college jear 1926 1927 was 294 graduates 5b 
The eightieth session begins Oct 3 1927 and ends June 7, 1928 
The Txmple Univepsity School or Medicine Eighteenth and 
Buttonwood Streets-—Organized in 1901 The first class graduated m 
3‘504 Co-educational since organization The faculty numbers 20 pro 
fe sors and 115 as<iociates assistants etc a total of 135 Two years of 
college \NOrl nre required for admission The fees for each of the four 
■I cars respectixely are $295 $280 $280 and $280 The Dean is Dr 
Frank C Hammond The total registration for 1926 1927 was 212 
graduates 50 The twentj seventh session begins Sept 19 1927 and ends 
June 14 1928 

Pittsburgh 

Universitv or Pittsdupcti School or Medicine Bigelow Bonie 
vard—Organized in 1886 as the Western Pennsylvania Medical Col 
lege and in 1908 beenme an integral part of the Univcrsu cf Puts 
burgh remonng to the tiniscrsity campus in 1910 The first class 
graduated in 1887 Co-educatiocal since 1899 The faculty is composed 
of 17 professors and 160 associates assistants etc 177 in all Entrance 
requirements aie two years of college work including English, chcmistrj 
(moTganic and organic) phjsics and biologj The course of study is 
four 3 cars o! eight and -a half months each The total fees for the four 
jears respectivelj are $390 $375 $375 and $385 The Dean ts Dr 
Balctgh R Huggins The total registration for 19261927 was 2A5 
graduates 54 The fortv second ses'uon begins Sept 26 1927, and end« 
June 13 1928 

SOUTH CAROXINA 

South Carolina population 1,779'084, has one medical col¬ 
lege, situated in Charleston, a city of 73 12S people. 

Students intending to practice medicine m South Carolina 
must complete, m addition to 14 units of high school rvorlv two 
jears in an approved college including courses in English, 
phjsics chemistrj and tnologj 

Charleston 

The ‘Medical College of the State of South Carolina 36 Lucas 
Street—Organized in 1823 as the Medical College of South Carolina 
The first class graduated in I&25 In 3832 a medical college bearing the 
present title was chartered and the two schools continued as separate 
in‘;iilutioiis until they were niciged in 3838 Qasscs were gndiiatecl m 
all years except 3862 to 1865 inclusive In 1913 by legislative enact 
nient, it became a state institution Co educational from 1895 to 1912 
when privileges for women were withdrawn but they vvere restored in 
1917 It has a facultj of 35 professors and 36 lecturers instructors eta 
a total of 71 The course covers four jears of eight months each Two 
%ears of collegiate work including courses jn phjsics chenusto biology 
and a modern foreign language are required for admission in addition 
to a standard high school preparation The total fees arc $175 annually 
The Dean is Dr Robert Wilson Total enrolment for 1926 1927 v-ns la9 
graduates 33 The nmet) ninth session begins Sept 22 1927 and ends 
June 7 1928 

SOUTH DAKOTA 

South Dal ota, population 666 380 has one medical college, 
the Uni%ersit> of South Dakota School of Medicine, located 
at Vermilion a town of 2,590 people 
Students intending to practice medicine in South Dakota 
must show tliat they matriculated m and graduated from 
medical colleges whidi required at least two vears of collegiate 
worl for admission including courses in physics chemistry 
biolog} and a modem language. They must also haie 
completed a gear’s luteniship in an app*-o\ed hospital 

Vermilion 

Umvepsitv or South Dacota School of Medicine, —Organized m 
1907 Co-edx cntioual since organization Offers cnly the first two years 
of the medical cojrs- Two jears wor'k in a college of liberal arts are 


required for admission The fees me $100 CTch year The faculty num 
bers 30 The acting Dean is Dr George R Albertson The total rcgis 
tration for 1926 1927 was 40 The -twenty first se'^sion begins Sept 14, 
15>27 and ends June 9 1928 

TDHNESSEE 

Tennessee, population 2,424,616, has three medical colleges 
Of these, Vanderbilt University School of Jifedicme and 
Meharry Medical College -are situated in Nashville, a city 
with a population of 136,220 The College or Aledicine of 
the University of Tennessee is located in ^Icmphis, popula¬ 
tion 174,533 

Students intending to practice medicine m Tennessee mnst 
complete two 5 cars of collcgntc work, including courses in 
physics, chemistry, biology and a modern language in addi 
tion to a four-jear high school course, before entering on the 
study of medicine 

Memphis 

UMIVERSfTV OF TENNESSEE COLLECE OF MeDICINE 879 MadtSOU 
Avecue—Organized m 3676 at Nt hville as Na hnlle Medical Collcga 
First class graduated 1877 and a class graduated aach Eubsequent jear 
Became Medical Department of University of Tennessee in J879 In 
1909 It united with the Medical Department of the Universrtj of Aash'iHe 
to form the joint Medical Department of the Universities of Ivaslmlle 
and Tennessee This union was dissolved m 1931 The trustees of the 
University of Nasluille by formal action of that board named the Unj 
versitv of Tennessee College of Medicine as its legal successor In 1911 
It moved to Memphis v\hcre it united v ith the College of Phjsicians 
and Surgeons The Memphis Hospital Medical College v as merged in 

1913 Lincoln Memorial University Medical Department V as merged in 

1914 Coeducational since 1911 The facultj includes 57 professors and 
102 assistants instructors etc a total of 159 Entrance requirements 
are a high •icliodl education plus two jaar*! of collegnte vvorJ Students 
taking the two j ear prcmedical course in ■Knov\nie maj secure the BS 
and MD degrees The total fees for the four jears respectivelj are 
$172 $164 50 $139 50 and $167 for residents of the state and $125 more 
each jear for nonrasidcnts The administrative officer is Orren W 
Hjman PhD Total registration for 1926 1927 was 304 graduates 51 
The next session begins Oct 1 3927 and ends June 4, 1^28 

Nashvinc 

Vandefuilt University School or Medicine Twentj first and 
EdgehUl—Tins school was founded in 1874 The first class 
in 387a Co educational since September 3925 The facultj consists of 
60 professors and 97 lecturers a total of 357 Studen s must liavc 
successfully completed at Jeast three jears of college work with such 
grades as will entitle them to receive the Bachelors degree after one 
year in the School of Medicine The course covers four jears of nearlv 
lune months each The total fees for the four jears respectivelj are 
<265 $265 $265 and $2<^0 The Dean is Dr Waller S Leathers. The total 
registration for 1926 1927 was ISO graduates 40 The fiftv fourth session 
begins SepL 28 1927 and ends June 13 1928 

Meharry Medical CoLL-cnL Colored 1118 First Avenue SoulJi 
—^Tlus school was organized in 1876 as the Medical Department of 
Central Tennessee College vvluch became Walden Unuersitj in 1900 
First class graduated in 1877 Obtained new charter independent nf 
'Walden University in 3915 Co educaticmaf since 1876 The faculty is 
made up of 17 professors and 27 instructors dcincmstrators lecturer* 
etc 44 in all Two jears ovork in a college of liberal arts are required 
for admission The work embraces four jears of tlurtr two weeks each 
The total fees for the four years respectivelj are <183 $175 $175 and 
$190 The President is Dr John J Mullownej Total registration for 

1926 1927 was 229 graduates 55 The fifty second session begins Oct 3, 

1927 and ends Mav 27 1928 

TEXAS 

Texas, population 5,097,574, lias t« o medical colleges The 
University of Texas School of Medicine is located at Gahes- 
ton, a city of 48,375 inhabitants The Baylor Unnersity Col¬ 
lege of Medicine is located in Dallas, population 158,976 

Students intending to practice medicine in Texas must com¬ 
plete at least two y ears of collegiate work, including courses in 
physics, chemistry, biology and a modern language, iii addition 
to a standard four-year high scliool course, before entering on 
the study of medicine. 

Dallas 

Bailor Uhiversitv Collece of Medicine 820 College Avenue_ 

OrganiKd in 1900 ns the Univcreitr of Dallas Medical Dcjartnient 
In 19D3 It took us present iinnie nnd became the Medical Depar-mrnt 
of Baylor University It acquired tlie charter of Dallas Medical College 
in 1904 CcMCducationnl since 1900 the date of organization The first 
sdass gradnated jn 1901 The faculty consists of S4 professors and 53 
instructors and assistants a total of 107 Entrance requirements are two 
years of college work m addition to a four j ear high school education 
riie tourse is four years of eight months each. The fees for each of 
the four years respectively are $303 $288 $278 and $278 The Dean is 
Ur Walter H Moursund Total regi tration for 1926 1927 was 314 
graduates 49 The twenty eighth session begins Oct 1, 3927 and ends 

TVT -.vOCIQ'lO ’ 



\ 01 UMT f9 

^UMPtk S 


STATISTICS, 1926-1927 


619 


Galveston 

tjNncRSiT^ or TrxA*J School or MiniciNr 912 A\cmic B — Orpnn 
ued m 1891 The first chss pniluntcil in 1892 Co cducntionnl Bince 
orRTnizition It Ins i fncuUy of 1*^ j)rofcs«:ors niul 2«} lecturers 'incl 
instructors n totnl of 51 Tlic curriculum cmljnccs four jeirs of eight 
months rich The entnucc requirement is two jcirs of collcginte work 
in nddition to i four jcir Jugl school cducition I he frcslmnn chss is 
limited to 100 students on n seliohrship bisn Texans hn\ing preference 
The tot'll fees for the four >c'trs rc«ipcctnc!y arc <198 $173, $175 50 
and $173 for residents of the «tite nnd $150 nddilioinl etch yeir for 
nonresidents The Acting Dem is Dr Ilenrj Ihrtnnn Totnl renstn 
lion for 1926 1927 was 212 gniUntcs 46 The thirt> seventh session 
begins Oct 1 I'^27 and ends >Ia> 31 192S 

TJTAH 

Unli, popuhtion 492,478, Ins one mctlicnl college, the 
School of Medicine of the Unncrsity of Utnh, sitinted at 
Salt Lake Clt^, which Ins 180,940 people 
Students inteadiiig to practice medicine in Utah, in addition 
to a foiir-acar high school education, must complete at least 
two >ears of collegiate work, including courses in physics, 
chemistrj and biologj, prior to beginning the study of med¬ 
icine In addition to their foiir-\car course in medicine they 
must complete also a \cars internship in a hospital 

Salt Lake City 

UMNcssiry or Utah School or Mcdicikc— Orgnmicd in 1906 
Co^ducatJoml since orgnnizitJon Gives onlj first two jears of medical 
cour«e Each course coicrs thirtj six weeks Three jcTrs of collcgntc 
work arc refjuircd for admission The nicdicTl fncultj consists of 6 pro 
fes ors and 12 lecturers nnd nscistnnts n total of 18 The fees arc $150 
each yeir The Dem is Dr Ralph O Porter Total registration fo** 
1926 1927 was 51 The lwent> first session begins Sept 2A 1921^ nnd 
cuds June 8 1928 

VERMONT 

Vermont, population 3S2,-428, Ins one medical school, located 
It Burlington, *1 town of 2*1,089 people 
Students who destre to practice medicine m Vermont, m 
addition to a standard four-} car higJi school education, must 
complete two >ears of collegiate work, including college courses 
m ph}sics, chemistry and hiologj, before entering on the study 
of medicine. 

Burlington 

Umvcrsiti or Vermo t Coillcc or Alcoicrwc Pearl Street CoPrge 
Park—Organized with complete course in 1822 Classes graduated in 
1S23 lo 3836 inclusive when the school was suspended It was rcor 
ganized in 3853 and classes were graduated in 1854 and in all siibse 
quent jears Coeducational since 1920 It has a faculty of 28 professors 
and 22 lecturers instructor^ etc a total of 50 Two >ears of college 
wcrl m addition to a four jear high school education arc required for 
admj Sion The cour c of studj covers four jears of nine months each 
For residents of Vermont the total fees are $250 each jear Nonresidents 
arc charged an additional $75 each >ear The Dean is Dr James N 
Jenne The total registration for 1926 1927 was 106 graduates 16 The 
next session begins Sept 16, 1^27 and ends June 18 1928 

VIRGINIA 

Virginia, population 2,449,443, has two medical colleges, 
one the Department of Medicine of the University of Vir¬ 
ginia, situated in Chirlottesville, population 11,211, and the 
Medical College of Virginia at Richmond, population 186,403 
Students desiring to practice in Virginia must be graduates 
of medical colleges which require that all students admitted 
shall have completed two jears of collegiate work, including 
courses in phjsics chemistry biology and a modern language, 
preferably German, in nddilion to a four-year high school 
education 

Charlottesville 

Umvcrsiti or Vihcinia DcrArrMcsr or Medicine. —OrRanized in 
IS27 Classes were gr'dinled iti 1828 and in all subsequent year^ 
f^cept 1865 Coeducational since the session 1920 21 It has a faculty 
of 28 professors and 26 lecturers instructors assistants etc a total of 
54 The requirements for admission are the completion of a four year 
high wCliQol course or its equivalent and two years of college work 
devoted to Luglish mathematics chemistry physics and biology For 
residents of Virginia tli^ total fees for the four years respectively are 
$265 $265 $240 and $230 Nonresidents are charged an additional $20 
each year The Dean is Dr James C Fhppin The total registration 
for 1926 1927 was 25s graduates 42 The ninety ninth session begins 
Sept la 1927, and ends June 12 1928 

Richmond 

Medical College or Virginia Twelfth and Clay Streets—Organ 
ized in ISIS ns the Medical Dcpirlmcnt of Hampden Sydney College 
Present ijiJe wis taken in 18a4 In 3933 the University College of 
Jledicntc wns merged In 1914 the North Carohm Medical College 
was merged Coeducational since 1918 Classes were graduated in 1840 


ami in all subsequent years It has a faculty of A9 professors and 92 
lecturers instructors etc a total of I'll The requirement for admission 
IS *1 four year high school education and m addition two years of collegiate 
work, including courses in physics chemistry, biology and English The 
course emhnces four years of eight months each Total fees for the four 
years, respectively are $305 $305 $296 and $326 Nonresidents are 

charged an additional $50 each year The Dean is Dr Manfred Call 
The total registration for 1926 1927 was 361 graduates 85 The 
ninetieth session begins Sept 13, 1927 and ends May 29 1928 

WEST VIRGINIA 

West Virginia, population 1,601,130, has one medical col¬ 
lege, the School of Medicine of West Virginia Unnersity, 
which offers the first two j-ears of the medical course It is 
located at Morgantown, a city of 13,811 population 

Students who desire to practice medicine in West Virginia 
must complete in addition to a high school education two 
years of collegiate wiork including courses in phjsics chem¬ 
istry and biology, and German or French, before entering on 
the study of medicine 

Morgantown 

West Virginia University School of htEOiciNE —Organized in 1902 
and gives only the first two years of the medical course Coeducational 
Mncc organization Two years of college work are required for admis 
Sion and the Bachelor s degree will be granted to those who finish th* 
two years in medicine Session extends through nine month The faculty 
numbers 38 Fees For residents of the state $115 each year for non 
residents, $365 The Dean is Dr John N Simpson The total registra 
lion for 1926 3927 was 135 The next session begins Sept 19 1927 
and ends June 5, 3928 

WISCONSIN 

Wisconsin, population 2 801 008 has two medical colleges, 
one, the Medical School of the Lniversity of Wisconsin 
located 'll Madison, a city of 46,385 people and the Mar¬ 
quette University School of Medicine, located at Milwaukee, 
a cit> of 509,192 people 

Students intending to practice medicine in Wisconsin, prior 
to entering a medical school, must complete liesides a tour- 
>car high school course, two }ears of collcgi ite work, includ¬ 
ing courses m physics, chemistry biology ind a modern 
language In addition to their four year course in medicine 
they must complete also a year’s internship in a hospital 

Madison 

Umversitv of Wisconsin Medical School 432 North Charter 
Street —Organized in 1907 Co-educational since organization For 
matncuhtion at least two years in a college of arts and science or an 
equivalent trainirg are required, including two years of Latin a reading 
knowledge of French or German and at least a years work m physics 
chemistry and biology It has a faculty of 128 professors and 45 lecturers 
instructors etc a total of 175 Tuition fees $125 per year for non 
residents of Wisconsin Incidental and laboratory fees for both resi 
dent and nonresident students average about $100 per year The Dean 
is Dr Charles R Bardeen The registration for 1926 1927 was 2o3 
The twentieth session begins Sept 22 1927 and ends June 18 1928 

Milwaukee 

Marohette Universitv School of Medicine 638 Fourth Street — 
Organized in December 3912 by the merger of the Milwaukee Medical 
College and the Wisconsin College of Physicians and Surgeon 
Coeducational since organization It has a facultv of 153 The 
entrance requirements arc two years of college wrork including courses 
in physics chemistry biology and a modern foreign language The 
curriculum covers four years of eight and and a half months each and 
one years internship m an approved hospital The fees for the four 
years respectively are, $313 $303 $303 and $283 The Acting Dean 
IS Dr Eben J Carey The registration for 1926 1927 was 292 gradu 
ates 54 The sixteenth session begins Sept 26 1927, and ends June 13, 
1928 

PHILIPPINE ISLANDS 

The Philippine Archipelago, with a population of 11 075 , 674 , 
has two medical colleges, the University of the Philippines 
College of Medicine and Surgery and the University of St 
Thomas College of Medicine and Surgery They are located 
in the city of Manila, which in 1918 had a population of 
285,500 

Manila 

University or the Philippines College of Medicine 547 Herran 
Street Ermita Manila —Organized in 3907 as the Philippine Medical 
School under the support of the government of the Philippine Islands 
In 3910 the title was changed to University of the Philippines College 
of Medicine and Surgery The faculty includes 46 professors and 18 
lecturers assistants etc a total of 94 A tuoyear collegiate course 
French or German is required for admission The course extends over 
five years In the fifth year the students serve as interns in the Philip 
pine General Hospital The fees for the four years respectively ere 
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<74 25 $36 7o <36 7o and $41 75 The Dean is Dr Fernando Cnldcron 
The total registration for 1926 1927 was 282 graduates 28 The tirenfv 
<eccmd session began about June 10, 1927 and ends about March 29 1^28 
tM\nR5iT\ or St Thomas College of Medicine and Surgeri 
Manila —Umversitj founded by papal decree in 1587 Medical depart 
inent added in 1871 The faculty includes 27 professors and 16 issxs 
taut instructors etc a total of 43 A two ^ear collegiate course is 
required for admission The course of study is five years including 
an internship in a hospital The registration for 1925 1926 was 486 
graduates 64 The Dean is Jos- L de Castro 


CANADA 


The Dommion of Cimcla has nine medical colleges, all 
of -whicli require a six-} ear course, including courses in 
ph}sics chemistr> and biology This course is equal to that 
lu the medical schools of the United States 'which requiie 
two 3 ears of college work for admission, including the science 
courses named 

Alberta 


Uni\crsit\ op Alberta Faculty of Medicine Edmonton—Organ 
ized in 1913 Coeducational since organization Has given the complete 
si\\ear medical course since 1924 The faculty includes 13 professors 
and 47 instructors assistants etc. a total of £0 Fees for each year nre 
$207 The DeTn is Dr Allan C Rankin The registration for 1926 
1927 was 158 graduates 15 The fifteenth session begins Sept. 28 
1927 and ends Ma 3 15 1928 


Manitoba 

Uni\ EiisiT\ or Manitoba Facui-ty of Medicine, Winnipeg—Organ 
ized in 1883 as ^lanitoba Medical College first class graduated in 1886 
and a class graduated each subsequent jear The college transferred all 
its propertj to the University of Manitoba m 1919 and assumed the 
prc<!ent title Co educational since organuation The faculty includes 
52 professors and 82 instructors assistants etc a total of 134 The lotal 
fees lor the five jears respectneh are $205 $200 $210 <210 and $70 
7--ilnculation requirements include two jears of college work tn the 
fncultj of Arts and Science of a recognized university subsequent to 
the coniflctc high school course required for entrance to the httex The 
course extends over five vears of eight raontlis each The Dem is Dr 
b Willis Prowse Total registration for 1926 1927 was 262 gradintcs 
36 The nevt «eseion begins Sept 29 1927 and ends Maj 30 1928, 


Nova Scotia 

Dauiolsie University, Facultv of Medicinc Halifax N S — 
Organized in 1867 Incorporated as the Halifax Medical College in 
1S"5 Reorganized as an examining faculty separate from fhe Halifax 
Medical College in 1S8S In 1911 in accordance mth an agreenicut 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College the work of the latter institution was 
discontinued and a full teaching facultv was established b> the Uni 
versitj B> an arrangement between Dalbousic Univcrsil> and the 
Provincial Medical Board of Nova Scotia the final professional exami 
■nations are conducted conjointlj bv liic university and the board and 
candidates may qualify it the same time for their academic degrees and 
the provanaal license First class graduated in 1872 Coeducational 
Since 1871 It has a faculty of 28 professors and 34 lecturers and demon 
strators a total of 62 Requires for matriculation two years of Arts 
and a graded covirse of five years The fees are $200 each year The 
total registration for 1926 1927 was 119 graduates 27 The Dean is 
Dr Tolm Stewart The •ne'ct session begins Sept 13 1927 and ends 

May la 1928 

Ontario 

Univ’Erstty or T-oroMO Facultv of Medicine Toronto—Organized 
in 184o as the Medical Faculty of Iving s College Abolished in 1853 
Rec'^ablishcd in 1887 In 1902 it absorbed Victoria University Medical 
Department and in 1903 absorbed Trinity Medical College Co cduca 
Ijonal since 1903 The course of study covers slx years of eight months 
each the first two being devoted largely to physics chemistry biologv 
and cultural coui«es in history science and English It has a faculty of 
64 professors and 202 lecturers associates etc n total of 266 The fee 
are $163 for the first five years and $191 for tlie sixth year The Dean 
IS Dr Alexander Primrose The toLal registration for 1926 1927 avas 738 
graduates 107 The next session begins Sept, 27 1927 and ends 

May 26 1928 

Queex s Univepsttv Faculty or hlEDiciNE Kingston—Organized 
18a4 fust class graduated in 1855 and a class graduated each subsc 
quent year The faculty was -onginallv a department of the univci'sity 
hut a separation tool place in 1866 when the school was conducted under 
the charter of the Royal College of Physicians and Surgeons at lungs 
ton III 1892 the school again became a part of Queen s University The 
faculty numbers 53 The fees for the years are Tcspectively $168 
$167 $160 $160 and $180 The last includes the fee cf <30 for 

the "M D CM degrees The course covers six years of thirty leaching 
V eeks each the first including courses in physics chemistry biology 
history or economics or Fnglish The total registration in 1926 1927 was 
313 graduates, 45 The Dean is Dr J G Connell The next -session 
begins Sept, 28 1927 and ends Jlay 23 1928 

U’^ivEBSiTv or Westetn OxTArio Medical School, London 
Ontario—Organized in 1881 as the AVestern University Faculty of Medi 
cine firct class graduated in 1883 and a dass graduated each subsequent 
^ear 1 resent title m 1923 The medical school has been under the 
control of the Board of Governors of the University of Western Ontario 
since 1913 Co-educational unce 1913 The faculty numbers 78 Two 
■'ears of premedical college work including courses in physics chemistry 


nnd biology are required for admission to a four year medical course— 
all of which arc referred to as a six year medical course The total fees 
for the last four years respectively arc $175 $175 $183 and $208 

The Dean is Dr Paul S hlcKibben Total registration for 1926 1927 
was 124 graduates, 22 Tlie next session begins Sept 21 1927, nnd 
ends June 1, 1928 

Montreal 

McGill UNivTirsiTY, Faculty of McDiaNE—Founded 1824 as Mon 
trcal Medical Institution became the Medical Faculty of ^IcGdl Um 
acrsity in 1829 first class graduated under the university auspices in 
1833 No session between 1836 1839 owing to political troubles In 1905 
It absorbed Ibc Faculty of Medicine of the University of Bishop Cd 
lege Coeducational since 1919 The course consists of two premedteal 
years four medical vears of eight months each and a fifth year of hos 
pital intern work The faculty consists of 52 proLssors and 128 Icc 
turers etc a total of 180 The total fees for each of the five medical 
years are $232 The total registration for 1926 1927 was 462 graduates 
<J1 The Dean is Dr C F Martin The next session begins Sept 21, 

1927 and ends JVIay 9 J92S 

University of Montreal Faculty of Medicii e Montreal—-Organ 
ized in 1843 incorporated in 1845 as the Montreal School of Medicine and 
Surgery In 1891 by act of Parliament the Medical Faculty of Laval 
University (orgamred m 1878) vvras absorbed Present name by act of 
Parliament, in 1920 A class was graduated in 1843 and in each subsc 
quent year One woman student admitted in the fall 192 j The faculty 
numbers 90 The course extends over six years including preliminary 
courses m physics chemistry and biology The total Fees for each of the 
SIX years respectively are $226 $225 $246 $209 and $227 The Dean 
IS Ivouts -de Loibienicre Harwood- TJie Vice Dean and director is 
Telcsphore Panzeau The total registration for 1926-1927 was 242 
graduates 43 The next sc sion begins Sept 15 1927 and ends June 15 

1928 

Quebec 

Laval Univefsitv Fvculty or Medicine Quebec—The Quebec 
School of Medicine organized iii 1848 became in 1852 llic Medical 
Dtpartnienl of Laval Univcrsitv first class graduated m 1S3S and a 
class graduated each subsequent year The faculty numbers 58 The 
fees are $160 cadi vear The course extends over six vears including 
preliminary courses in physics chemistry and biology Tlie Dean is 
Dr Arthur Rousseau Quebec Total registration for 1926 1927 was 
221 graduates 31 


HOSPITAL INTERN YEAR 
Required by Medical Colleges 

Eleven medical colleges have adopted the requirements of 
a fifth 3 car to be spent by the student ss an intern m an 
approved hospital or in other acceptable clinical work before 
the kLD degree will be granted These colleges and the 
jears ■when the requirement became efFcctire for matnculants 
and graduates are as follows 


University of Minnesota Medical School 
Stanford University School of Medicine 
Rush Medical College (University of Chicago) 
University of California Medical School 
Marquette University School of Medicine 
Northwestern University hledical School 
University of Illinois College of Medicine 
Loyola University School of Medicine 
Detroit College of Medicine and Surgery 
University of Cincinnati College of Medicine 
College of Medical Evangelists 


Affects 

Affects 

Matriculants 

Graduates 

1910 11 

1915 

1914 15 

1919 

1914 IS 

1919 

1914 15 

1919 

1915 16 

1920 

1Q15 16 

1920 

1917 18 

1922 

191718 

1922 

1919 20 

1024 

1922 23 

1926 

1922 23 

1927 


Required by Licensing Boards 
The hospital intern -vear has been adopted as an essential 
qualification for the license to practice in thirteen states, 
becoming cffectiie in different 3 ears, as follows 


State Board of 

Affects Student 

Affects All 

hlatnciilants 

Applicants 

Pennsylvania 

1909 10 

1914 

New Jersey 

1911 12 

1916 

Alaska 

1912 13 

1917 

Rhode Island 

1913 14 

1918 

North Dakota 

1913 14 

1918 

Washington 

1914 IS 

1919 

Illinois 

1918 19 

1923 

Miclugan 

1917 IS 

1922 

Ddaware 

1919 20 

1924 

South Dal Ota 

1920 2i 

1925 

Utah 

1921 23 

1926 

Iowa 

1922 23 

1927 

Wisconsin 

1922 23 

1927 


The requirements both by medical schools and by state 
boards are oierwhelmmgly if not unanmiousl^' for the rotation 
seivice in general hospitals 
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RccoEnition of Ecnmination of National Board of Medical 
Exammcrg 

The National Board of Medical Examiners was organized 
in 191 "i Its purpose is to establish in this country a standard 
qualifjing cxainiiiation of such a character that the certificate 
awarded successful candidates can he safely accepted by all 
the state boards of medical licensure as an adequate quali¬ 
fication for the practice of medicine The xaluc of its cer¬ 
tificates, aside from a qiialification of ineiit, depends on the 
recognition gixcn to it bj state medical licensing boards 
Recognition has alrcadx been gi\cn, or assured, bj tbc 
following thirts-niiie licensing boards, including Canal Zone, 
Hawaii and Porto Rico 


Alabama 

Amorn 

Canal 7one 

Colorado 

ConncctJcut 

t)cHware 

GcQrpfta 

Hawaii 

Idaho 

IllmOfS 


Iowa 

Kcn(ucJ.y 

Maine 

Maryland 

Massnchn<etls 

Minnc«ota 

Mii'ioijri 

Nebraska 

Nevada 


New HnnipMnre 
New Tcrscy 
New \ork 
North Carolina 
North Dakota 
Ohio 

Oklaliotna 

OrcRon 

Pennsv Iv ania 

Porto Pico 


Phode Inland 
South Carolina 
South Dakota 
Tennessee 
Utah 
Vermont 
Vtrpima 
WashtnRton 
\V>onnng 


Scholarships and Loan Fund 
As evidence that provision is being made for worth> stu¬ 
dents, regardless of their fitnncnl status, 543 scholarships 
arc reported this vear tn the following fortj-six medical 
cchools 


tTni\cr«vty of Mabama School of Medicine Tuscaloosa 67 

'^lanford Unncrsjt) ATcdical School * S.an Francisco 2 

Universitv of California Medical School * San Francisco 6 

University of Colorado School of \fcdicinc • Denver I 

ale University School of Medicine* New Haven 2 

CcoTECtown UnivcrMt> School of Medicine Washington 2 

Emor> Unncrsitv Medical School* Atlanta tt 

>«ortlme«tern Unncrsilj School of Medicine* Chicago 1 

Ru«h Medical College Chicago 7 

Univcr'it) of lUinoi<i College of Medicine Clncago 84 

Indiana Unuersil^ School of Medicine * Bloomington and Indian 
apolis 12 

State Universitv of Iowa College of ^fedicinc Iowa Cit> 1 

Univcr*!!) of Kansas School of Medicine* Kansas City 1 

Johns Hopkins University School of Medicine Baltimore 6 

University of Maryland School of Medicine and College of Physi 
cians and Surgeons Baltimore 8 

Boston University School of Medicine * Boston 16 

Medical School of Harvard Univct«itj * Boston 50 

Detroit College of Medicine and Surgery Detroit 8 

University of Missouri School of Medicine* Columbia 10 

Washington University School of Medicine St Louis 2 

University of Nebraska College of Medtunc * Omaha 6 

Dartmouth Medical School * Hanov cr N H 2 

Albany Medical College Albany N \ IJ 

Universitv of Buffalo Department of Medicine* Buffalo 1 

Columbia University College of Physicians and Suri^eons * New ^or«< 36 
Cornell University Medical College* New \ork 3 

Syracuse University College of Medicine Syracuse 1 

University and Bellevue Hospital Medical College* New \ ork 1 

University of North Carolina School of Medicine Chapel HtH I 

University of Cincinnati College of Medicine * Cincinnati 12 

University of Oregon Department of ^ledicme * Portland 5 

Hahnemann Medical College and Hospital of Philadelphia* 12 

Jefferson Medical College Philadelphia 3 

Temple University Department of Medicine Philadelphia 3 

University of Pennsylvania School of Medicine* Philadelphia 32 

University of Pittsburgh School of Medicine Pittsburgh 3 

W’oman s Medical College of Pennsylvania* Philadelphia 30 

Medical College of the Stale of South Carolina Charleston 8 

University of Tennessee College of Medicine Memphis 15 

\ andcrbilt University Medical Department Nashville Tenn 4 

University of Texas Department of Medicine* Galveston 2 

University of Vermont Medical School* 55 

Medical College of Virginia Richmond 10 

University of Virginia Department of Medicine* Charlottesville 3 

West Virginia University School of Medicine Morgantown 3 

University of Wisconsin Medical School Madison 6 

Total m 46 medical schools 543 

•Have loan funds also 


Loan Funds 

Besides the tvyeiity-six rblleges marked by an asterisk 
(*) in the abo%e list which have loan funds for deserving 
but needy students* such funds are available also at the five 
following medical schools 

College of Medical Evangelists Loraa Linda Calif 
TuHne University of Louisiana School of Medicine New Orleans 
University of Michigan Medical School Ann Arbor 
W ike Forest College School of Medicine Wake Forest N C 
University of North Dakota School of Medicine University 


THE ASSOCIATION OF AMERICAN MEDICAE 
COLLEGES 

The requirements for admission to and graduation from 
colleges lioUliiig membership in tins nssociation are 15 units 
of high school work and two jears (60 semester hours) of 
college work 

CURWCULUM The entire course of four \ears shall con¬ 
sist of not less than 3 600 hours and shall be grouped in 
duisioiis and subdivided into subjects, each division to be 
allotted approximately the time on a percentage basis, as 
shown in the following schedule 


1 

2 

4 

6 

7 

B 

9 


Anatomy including embryology and histology 

Physiology 

Biochemistry 

Pithology, bacteriology and immunology 

l^harnncoiogv 

Hygiene and sanitation 

General medicine (neurology and psychiatry pedntnes 
dermatology and syphilis) 

General surgery (orthopedic surgery urology ophthal 
mology otolaryngology roentgenology) 

Ohcleincs nnd gynecology 


14 -1854% 
6 % 
354- 454% 
10 -13 % 
4 - 5 % 

3 - 4 % 

20 -26J4% 

33 -17J4% 

4 ~ 5 7c 


Electives 


76 - 300% 
24 - 0 


MEMBERS OF ASSOCIA HON 
University of Alabama School of Medicine 
College of Medical Evangelists 
Stanford University School of Medicine 
University of Calixornia Medical School 
McGill University FTCuUy of Medicine 
University of Manitoba Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Colorado School of Medicine 
\ ale University School of Medicine 
Georgetown University School of Medicine 
George W^ashtngton University Medical School 
Howard University School of Medicine 
Army Medical School 
Navy Medical School 
Emory University School of Medicine 
University cf Georgia Medical Department 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Mtdicine 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
folanc University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and College of Physicians 

and Surgeons 

Boston Vnn<rsity School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
University of Michigan Jledical School 
University of ^fiimcsofa Graduate School of Mcd/cme 
University of Mninesctn Medical School 
University of Mississippi School of Medicine 
St Louis University School of Medicine 
University of Missouri School of Medicine 
W^ashirtgton University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Alhmy Medical College 
Dartmouth Medical College 

Columbia University CoHege of Physicians and Surgeons 
Cornell University Medical College 
Long Island College Hospital 

New York Post Graduate Medical School and Hospjja) 

Syracuse University College of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo Medical Department 
University of North Carolina School of iMedicine 
Wake Forest {^Tollege School of Medicine 
University of North Dakota School of Medicine 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
University of Oklahoma School of Medicine 
University of Oregon Medical School 
Hahnemann Medical College and Hospital 
Jefferson Medical College 

University of Pennsylvania School of Medicine 

University' of Pittsburgh School of Medicine 

Woman s Medical College of Pennsylvania 

University of the Philippines College of Medicine and Surgery 

Medical College of the State of South Carolina 

University of South Dakota College of Medicine 

Meharry Medical College 

University of Tennessee College of Medicine 

Vanderbilt University School of Medicine 

Baylor University College of Medicine 

University of Texas School of Medicine 

University of Vermont College of Medicine 

Medical College of Virginia 

University of Virginia Department of Ifedicinc 

West Virginia University School of Medicine 

Marquette University School of Medicine 

University of Wi'jconsin Medical School 

Tbe secretan-treasurer of tbe ^j'-ociation is Dr Fred C 
Zapffc 25 East Washington Street Clncago 
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MEDICAL EDUCATION IN THE 
UNITED STATES 

I'or the twenty-seventh consecutive 3 'ear, statistics 
are published this week dealing with medical education 
in the United States Appreciation is tendered tO 
the deans of the medical schools for their complete 
leports, which have made the collection of these 
statistics possible 

STUDENTS AND GRADUATES 

Ihe number of students enrolled is again increased 
over that of the previous )ear—an maease vv'hich has 
persisted since 1919, when the lowest ebb was reached 
m the enrolment of medical students, owing to the 
reorganization of medical education and the adoption 
of higher requirements In that 3 ear only 12,930 
students were enrolled m the eight 3 '-five medical 
schools then eMstmg This 3 'ear in the eighty existing 
medical schools there was an enrolment of 19 662 
students—the highest number since 1911 

The number of graduates this 3 ear was 4 035, the 
largest number since 1910 Of these graduates 3,798, 
or 94 1 per cent, were giaduated from class A medical 
schools Regardless of the fact that the number of 
medical schools has remained about eighty since 1922, 
the number of graduates Ims increased from 2,520 
to 4,035 

BETTER TEACHING PLANTS 

jManv medical schools are establishing larger, 3 et 
moie compact and better arranged teaching plants, 
which are taking the place of the former scattered, 
small 01 otherwise inadequate buildings Closer and 
more satisfactor 3 relationships are being formea with 
hospitals, and increased use is being made of clinical 
facilities 111 the better instrucbon of medical students 
During the last few 3 ears, also, the new and vv'ell 
equipped medical school and hospital building of the 
Universit 3 of Rochester has been completed and the 
lirst three vears of the medical course are now being 
given The Unnersit 3 of Wisconsin has erected a 
new hospital and extended its course from two to four 


3 'eais, including the clinical branches Plans aie being 
worked out also for the new medical department 
of Duke Univ'ersit 3 , which is to be established at 
Durham, N C 

At the otlier extieme tlie pi ogress made in the last 
two 3 'ears is not so encouraging Although the char¬ 
ters of the tw o Missouri diploma mills, the Kansas Cit 3 
College of Iiledicme and Surgery and the St Louis 
College of Ph 3 'sicians and Surgeons, were revoked, 
through the ridiculousl 3 eas 3 manner in which new 
clniters can be obtained two newd 3 established insti¬ 
tutions, the “American ^Medical Univ'ersitv’’ and the 
“Missouri College of Medicine and Science,” respcc- 
tivel 3 ', have promptl 3 occiqiicd the same buildings as 
their predecessors and evideiitl 3 are being conducted 
by the same interests Success m combating diploma 
mills appears to call for more vigorous measures than 
mereh the revocation of ch irters 

aiEDIC-\L SCHOOL IINANCES 

The incomes and expenditures of sixt 3 -three medical 
schools during the last fiscal 3 car are shown in a tabu¬ 
lation on another page ‘ The average expenditure of 
these institutions was 8179,504, of whicli 864,587, or 
36 per cent, was obtained from students’ fees The 
remainder was paid from state appropriations or 
piivate endowments Students’ fees, therefore, covered 
slightly more than one third of the total expense of 
maintaining the medical schools Each student enrolled 
in these su tv -three medical schools paid an av erage of 
S254, whereas the actual cost of furnishing his education 
was §705 

Tuition fees of students have advanced dunng the 
last sev'enteen \e,irs and to a rather unusual extent 
during the last few vears From a maximum of 8150 
for each student m the majority of medical scliools 
in 1915, tuition fees in the majontv now exceed §250, 
while m ten schools the fees range from §350 to 8550 
The question is. How much higher should the student’s 
fees be advanced, or have they not alread 3 reached 
rather excessive proportions^ One of the immediate 
problems in tlie future of medical education, indeed, is 
some provision whereby anj properlj qualified student 
can enter on the study of medicine regardless of whether 
he IS nch or poor 

Through extensive medical lesearch the medical 
schools are rendeiing a great service to the pub¬ 
lic— a. service which more than warrants tlie state 
m developing and supporting them Through such 
research, the causes of disease are better understood, 
methods of prevention and cure arc developed, and the 
loss of human lives is being lessened Through such 
service the medical schools are also iniprov ed ts teaching 
institutions and are dev eloping higher ideils among 
their graduates Instead of listening merely to the 
recital of the facts in regard to diseases and the know n 
methods for their cure, medical graduates through their 

1 See table 14 on psge 60S> 
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assocntion willi tc<uiicrs who are also investigators 
begin practice nninied with a more hopeful outlook, 
feeling that thcic is alwaNS something new' to be learned 
m mcchcine, that not onl)' better methods of treatment 
can be found for oidmarv diseases but also the possi¬ 
bility of Clues for diseases heretofore deemed incurable 

LIMIT \TIOJt or ENROLMENTS 
Another pioblem Ins resulted from the limitation 
of enrolments m medical schools, in some of which 
the limitation has been placed at fifty students or less 
for each class Some schools which formerly had 
classes of from se\ent\-fivc to a hundred students are 
liMiig still lowei limitations, in face of the evident 
need for increased facilities With the enormous 
financial iiuestinent represented in a properly equipped 
medical school, the question arises as to the minimum 
number of phjsicians each yeai which it should be 
expected to turn out and who would be furnished w'lth 
a reasonably satisfactorj tiainmg in medicine In 
brief, IS so expensive a teaching plant justified in 
proiiding less than from sixty to seventy-five grad¬ 
uates each \ear’ Propeil) qualified students in increas¬ 
ing numbers each a ear are seeking admission to medical 
schools Mthougb as we go to press a few’ hundred 
\acancies still exist in acceptable medical schools, it 
IS quite certain that all w’lll be filled before the next 
session opens the latter part of Septembei A corol¬ 
lary question is whether eveiy properly qualified 
student w'ho desires to enter the medical profession 
should be provided w’lth an oppoi tunity to do so Thus 
far, information has not been received concerning any 
student who has been presented entirely from entering 
in acceptable medical school, dthough some have had 
to postpone entrance for one or two years 

OTHER PROBLEMS 

Another problem is that of providing medical service 
for people Ining in outljing districts Possibly the 
hospitals which are now being erected in many of the 
centrally located towns or cities might arrange to send 
out interns or residents in response to such calls 

Still other problems already being given general 
attention by medical school deans, inspectors and others 
are (a) further revisions of the medical curricu¬ 
lum, (6) construction of more compact teaching 
plants, (c) the securing of better hospital relations, 
and (d) provision whereb) students while still under 
the supervision of their teacheis m the undergraduate 
medical school may have more opportunities for the 
individual study of patients Most of the problems 
m medical education are the direct result ot the many 
improvements which have already been made ana 
w’hich for their solution call foi further impiovements 
and readjustments Most important, perhaps, is the 
problem of placing modern medical care within the 
reach, both materially and financially, of the greatest 
jxjssible numbers of people 


DENTAL EDDCATION IN THE UNITED 
STATES 

Dentistry, no longer a subsidiary and handmaiden to 
barbenng and blacksmithnig, piesents itself today as an 
independent scientific profession Its trials and vicissi¬ 
tudes, from the care of the dental furniture of ancient 
Egyptians and Hindus to its present high state, are 
traced magnificently m the report on Dental Education 
in the United States and Canada ^ just issued b}’ the 
Carnegie Foundation for the Adianccment of Teaching 
The first books on dentistry were published in the 
United States in 1801 and 1802, and the first dental 
school was established in 1840 The American Society 
of Dental Surgeons was likewise established in 1840 
as the first national association of dentists In 1913, the 
national dental association w’as reorganized on a plan 
similar to that followed by the American Medical 
Association Today dental schools, dental journals, 
research institutions and other organizations represent 
the tremendous progress that has been achieved 

From the fiist, physicians and dentists have been 
unable to agree with one another or among themseUes 
as to the position of dentistry m i elation to medicine 
Ihe present rejiort of the Carnegie Foundation is an 
attempt to outline a plan for pi ogress in the future 
W’hich will take into account the needs of both profes¬ 
sions In his preface to the report, President Henry S 
Pritchett emphasizes that the practice of dentistry can¬ 
not now be made a specialty of the conventional practice 
ot medicine, but should leinaiii a health sen ice equal 
in importance to the other specialties of medicine He 
feels that dentistry should require for entrance to the 
profession such preliminary education as w’lll prepare 
the candidate for professional study, and that it should 
contain in its own curriculum sufficient of the medical 
sciences, dental technologi, clinical dentistiy and oral 
medicine to afford a sound basis for the geneial practice 
of dentistry The report calls for at least tw’o prepro- 
fessional years of college study, three years for the 
undergraduate curriculum instead of four, and an 
optional full year of graduate study for s\stematic 
training in oral speaalization There seems to be need 
also for combined dental and medical courses for the 
training of specialists in oral surgery, public health 
service, dental research and otner subjects in the field 
common to the tw'o With dentistry, as w’lth medicine, 
it IS lelt that the provision o^ adequate service for the 
middle class is the big pioblem of the future The 
Carnegie Foundation is sujiportmg one effort in this 
airection, but the president feels that the first step must 
be the training of a qualified body of men 

Die repoit ot the Carnegie Foundation brings to 
light d series ot problems tor research in dental schools, 
including studies of normal dentition of destructive 
factors in the mouth, of abnormalities and of the 

1 Gjes W J Dental Education in the United States and Canada 
A Report to the Carnegie Foundation for the \d\oncement of Teaching 
BiiU 19 New \ork Ihc Cam gie Foundation for the Ad\anceinent i>f 
Tea hnig 1926 
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chemistry, phjsics and biology of the teeth Complete 
details are piesented as to existing conditions in the 
United States and Canada witli a repoit on tlie status 
of dentistry in each of the states, an assembling of a 
last amount of data of inestimable value to any one 
nho wants to speak soundly on the subject 

Few medical schools gne much attention to the care 
of the teeth and moutli, although formal courses on 
the eye, ear, nose and throat are regularly included 
Orientation courses on the chief correlations between 
medicine and dentistry, such as aie now offered by the 
medical schools of Minnesota and Toronto, are recom¬ 
mended as being of special value to physicians, and 
medical schools throughout the country are urged to 
look into the possibilities of providing such special 
courses 

As was the case with medical schools, dental schools 
are now tending more and more to become integral parts 
of universities, and as such to fit in with the general 
scheme of education The importance of dentistry m 
relation to bodily health is now widely recognized The 
search for the causes of dental decay and of diseases 
of the teeth and mouth must become a search from the 
medical angle as well as from the point of view of 
mechanics In the past, dentistry has been too deeply 
absorbed m oral mechanics The elalioration of dental 
practice into a health service tliat would be, in fact, a 
department of the healing art will involve readjust¬ 
ments that should be made with a minimum of dis¬ 
turbance of tlie status quo The plan suggested in the 
report issued bv the Carnegie Foundation is wortliy the 
careful consideration of all who have at heart the 
interest not onh of medicine and dentistry but primarily 
of the public health 


MODERN EDDCATIONAL TRENDS AND 
MEDICINE 

The unique place acquired by education in this 
country, in companson with what now prevails in 
Euiope, has become the subject of widespread discus¬ 
sion The rising flood of prospective pupils at the 
gates of institutions of learning, from the high schools 
and junior colleges up to the establishments of col¬ 
legiate grade and the universities, obtrudes itself on 
eiery critical observer According to a recent esti¬ 
mate,^ onh an insignificant fiaction of those who 
attend the elementary schools in Europe go on to any 
foim of secondary school unless to learn a trade 
Here, on the other hand, more than three fourths of 
the children i\ho complete the highest elementary 
grade enter the high school, and probably one fifth of 
the youth of the United States of the proper ages 
actually complete the high school course It is alleged 
that perhaps one out of every three children is in 
high school, the country' being taken as a whole In 
sequence to this tlie institutions of higher learning are 

1 AtT\ood A W E^er^bod> Goes to CoUege Saturday Evening Post 
Aug 6 1927 p 9 


also expcnencing dispropoitionately large gains in 
student population Ihe outcome of this has been 
expressed as an “increasing peiiod of social infancy” 

Theie are inevitable economic as well as soaal con¬ 
sequences to these American trends in the educational 
dominion They imolve the withdrawal of hundreds 
of thousands of young peisons from an earning 
capacity until far beyond the age at which they con¬ 
tributed to the family support a generation or tuo ago 
Ihe decrease in income is attended with rapidly rising 
costs of the educational machinery and personnel The 
outlook of the product—the school and college gradu¬ 
ate—on vocational opportunities is being altered The 
menial type of “job” no longer satisfies The medical 
profession is concemed with this outcome in ways that 
may not be leadily apparent The period of interest 
m the welfare of tlie school child has become length¬ 
ened the opportunity for jiromotmg the health message 
during the school age has been increased by die exten¬ 
sion of the years of organized supenision Child 
w'elfare, a consideration that has secured a firm grip 
on the conscience of our nation, no longer is so seri¬ 
ously' concerned with ciiild labor As Atwood has 
expressed the situation child labor is being opposed 
more and more not only by organized union labor but 
also bv public opinion It is felt that the adolescent as 
well as the child can he protected by a process know'n 
at school from disease and ignorance Thus the pub¬ 
lic health program, beginning with the preschool age, 
IS being continued through the possibilities of present- 
dav educational customs, not only to die age of twelve, 
but for a large number of our population far beyond 
the age ot puberty The influence of this on the 
national health is bound to make itself felt in time not 
only' because of the prolonged semidirect supervision 
of the individual but also because of the impress the 
long period of contact with hygienic doctrine is likely 
to make during the formative period 

To the charge that prolong ition of the school life 
of American youth results in segregating them from 
income-bringing opportunities until relatively' late and 
thus reduces then productive years, modern mediane 
has an interesting answer If education demands moic 
years for the prepaiation for life’s activities, preventive 
mediane prolongs the life span so as to compensate 
for the extra requirement Atwood^ has developed 
the thesis of an educational expert that, with the 
increase in the average length of human life, a boy or 
a girl can afford to spend more time and the state can 
afford to spend more money in preparation Fifty 
years ago, he reminds us, boys left school far younger 
than now, but they did not live so long They now 
have more yeais in which to make use of a lengthy 
preparation About one thud of the aveiage life was 
spent in school prepaiation half a century ago, and the 
same now 

This point of v'lew' is not w ithoiit bearing on the 
currently debated problems of medical education 
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Clitics coiitnnially speak of the late age at which the 
medical graduate actually reaches his professional 
opportunities The desire to shoiten the period of 
preparation is countered by the insistent demand of 
new subjects and new fields of technieal training for 
recognition in the curriculum If the phjsician’s span 
of life has been lengthened on the aveiage in propor¬ 
tion to the added \ears of studentship, the situation 
may not be as gloomy as it has been painted Mav we 
not be forgetting that professional skill and vigor aie 
not decadent m the “early fifties”? 


CLOSING THE BACK DOORS TO 
MEDICAL LICENSURE 

riic St mdards of both pieliininary and medical 
education in medical licensure iia\e advanced, although 
not so lapidh as m medical schools because the setur- 
ing of legislation is necessarily a slow and sometimes 
hazardous process Since the iinestigation and classi¬ 
fication of medical schools began, licensing boards m 
gradualh increasing numbers bare secured legislation 
luthonzing them to refuse to evamine graduates of 
low grade medical schools Bv 1920, the diplomas 
issued b) such seliools were scarcely wortli the paper 
they were printed on in all hut a few states Since 

1920, indeed, only thiee states Arkansas Connecticut 
and Florida, continued to piotidc wide open doors for 
the licensing of poorly qualified doctors These three 
states also had separate boards of eclectic medical 
esaminers The eclectic boards were legally limited 
m their esammation of plnsieians to graduates of 
eclectic medical colleges Since only one bona fide and 
one nominall) eclectic college still existed, the numbers 
apphing for license were comparatively few During 

1921, howeser, the Eclectic Board of Connecticut, as 
shown in the state board statistics published in 1922, 
apparently threw open its <loors to all applicants 
possessing credentials which could serve as an excuse 
for then admittance Instead of licensing from one 
to five cmdidates each year, Connecticut suddenly 
increased the numbers to sixty-six in 1921 and seventy- 
four in 1922 fhe statistics published m April, 1923, 
led to dll Iinestigation in Connecticut, and by June, 
1923, the licenses of about fifty physicians, declared 
to hate been illegally secured, were revoked in that 
state 1 he exposure of the Missouri diploma-mill ring 
in October, 1923, added impetus to the activities in 
Connecticut, and the licenses of 167 physicians were 
retoked This action in Connecticut closed one of the 
thiee open doois for the licensing of incompetent 
doctors 

In Florida, when a single composite board of med¬ 
ical examiners was established, Dr G A Munch the 
'•ecretary of the former eclectic board, refused to turn 
01 er his records to the new board and continued to 
i^siie licenses which, bv being dated back, were given 
the appeamnee of legality Munch added diplomas of 


a nonexistent medical college to his waares whereby he 
could fully equip would-be doctors with all the essen¬ 
tials A year ago, how'eaer, the secretary of the 
composite board of Florida, aided by the inspectors 
of the Post Office and Narcotic departments of the 
government, secured evidence against Munch by which, 
last May, he was convicted of using the mails for 
fraudulent purposes, was fined $1,000, and w'as sen¬ 
tenced to serve five years in the penitentiary This 
Mgorous action stopped the licensing in Florida of 
improperly qualified physicians 

Arkansas is now the last state which, through its 
boaid of eclectic examineis, is still willing evidently 
to license any nominally “eclectic” candidate, how- 
eier lacking he may be in educational qualifications 
Although the dioloma mills of Missouri hare had their 
charters reroked, new' charters W'cre easily obtained 
and new institutions hare arisen from the ashes of 
their predecesso!s, occupy the same sites, and appar¬ 
ently' are conducted by tbe same interests One of 
these nerr institutions is “eclectic,” but the other is 
silent as to its intentions A third lorv grade appar- 
entlr regular school in Boston has norv distinctly 
adopted the eclectic label, probably m order that ns 
“graduates” mar secure licenses through the only 
remaining rvide-ooen door provided in Arkansas 
How long is Arkansas rvillmg to stand for such a 
procedure ? 


Current Comment 


INCREASING IMPORTANCE OF POST¬ 
MORTEM EXAMINATIONS 

In this country necropsies ire assuming a rapidly 
increasing importance m connection rrith medical edu¬ 
cation, medical practice and public rrelfare In the 
opinion of medical educators, so often heard of late, 
the percentage of necropsies in a hospital is an index 
of the hospital’s actual efficiency Through post¬ 
mortem examination a better understanding is obtained 
of the symptoms and signs noted in the clinical exami¬ 
nation of patients and of the causes of deaths of 
patients suffering from peculiar or complex conditions 
Through necropsies, indeed medical students and 
physicians ascertain w’hat paiticular pathologic condi¬ 
tion underlies each of the signs or symptoms noted 
in the living patient The hospitals in w’hich necropsies 
are held on the highest percentage of peisons w’ho die 
are also those that keep the most accurate records of 
their patients, particularly with regard to the actual 
causes of deaths In such hospitals the ralue of the 
various forms of treatment followed is carefully ascer¬ 
tained But necropsies hare still another important 
function to perform iMedical practice apparenth is 
coming more and more to be earned on in hospitals 
and by groups of physicians rather than b\ mdniduals 
Through necropsies a reasonable check is kept of the 
possible errors of omission and commission made bv 
the members of a staff—a check w h ch all honorably 
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conducted hospitnls voluntinly procide "ind which 
should doubtless lie a requirement in all other hospi¬ 
tals This check changes the atmosphere of a hospital 
fioni that of one conducted for revenue only to one 
that is endear oring to fuinish the best possible service 
for the public With such high purposes m view, the 
fi lends of deceased patients aie to an increasing extent 
willing to have the necropsies performed, indeed, with¬ 
out such high purposes the performing of a necropsv 
IS not lustified In oidei to secure the best results 
from postmortem examinations, the hospital must 
iiecessaiily have on its staff a physician who is not 
onl> expert but who specializes in pathology To 
secure the highest service from necropsies, also, they 
should be held m connection with conferences m legarj 
to deceased patients attended by interns and members 
of the staff In hospitals having this routine of 
ncciopsics and conferences, the most satisfactou 
instruction can be prorided for interns There is cre¬ 
ated an atmosphere of investigation into the causes of 
disease and the possibilities of their ciiie The intern 
learns to realize the greater service that such hospitals 
ai c rendei mg to their patients As there are now manv 
more hospitals seeking interns than the annual output 
of medical graduates will supply, the Council or 
Medical Education and Hospitals has adopted a i tiling 
that after Jan 1 1928 hospitals will not be approved 
for the tiaining of interns unless necropsies are held 
on at least 10 per cent of patients d\ing in the hospital 
riiis requirement automatically makes it necessary also 
for each hospital to establish a well ordered pathologic 
sen ice headed by a physician specializing in pathology 
Tins ruling is neither drastic nor unreasonable, since 
most of the hospitals approved for the training of 
Intel ns are alreach aoluntaiily obtaining increasingly 
higher percentages of neciopsies 


PERNICIOUS CHIROPRACTIC SCHOOLS 
A chiropractic institution in Chicago bearing the 
pretentious title of “The American University" has 
foi a number of yeais quietly carried on, mainly by 
correspondence, a business of supplying chiropractic 
degrees to would be “doctors,” the chief, if not the 
only, requirement being the pin chase price State¬ 
ments published in the literature circulated from this 
institution have laid gieat stress on the beauty of the 
degrees furnished and the princely incomes possible 
for the holders of these degrees Within the last few 
months, instead of a covert, unnoticeable existence, 
this institution has begun to insert advertisements of 
the home institution or of “branch” offices in news¬ 
papers in wideh distributed parts of the countrv A 
“branch” of the Amencan Unnersitv at Houston, 
Texas, is openly heralding, through advertisements in 
two papers in that citv, the great incomes that chiro¬ 
practic doctors can earn An adveitisement of the 
main institution in Chicago has also recenth appeared 
Ill the newspapers of Richmond, Va Judging from 
the amazing lack of equipment or teaching facilities 
in the home office, the “branches” are probably even 
more meagerlv equipped to furnish an education of 
any value At this time when the scientific methods 


used m the diagnosis and treatment of human diseases 
have reached so high a stage of development, the distii- 
bution of diplomas wheieby ignorant and untrained 
“doctois” of chiropractic or any other type may 
attempt to care for the sick is all the moie dangerous 
and reprehensible 


Medical News 


(PmSlCIAKS WILL CONFER A ^A^ OR B\ SFNDI G FOR 
THIS OEPARTMET T ITEMS OF lEUS OF fORE OR LESS CES 
ERAL INTEREST SUCH AS REL\TE TO SOCIETY ACTUITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Medical Examiners Inactive Until 1929 —There will be no 
meetings of the board of medical examiners of Arizona and 
no licenses to practice issued it is reported until after the 
session of the state legislature in the early part of 1929 The 
last legislature, the eighth, failed to appropriate fees for the 
use of the board, and is therefore responsible for this period 
of inactivitj 

CALIFORNIA 

Old State Board Passes Out—After about fifty-seven years 
of continuous operation, the California State Board of Health 
passed out of existence, July 28, and was succeeded, in accor¬ 
dance with recent law, bv the state department of public 
health Dr Walter M Dickie Berkeley secretary of the old 
state board has been appointed director of the new depart¬ 
ment, he will he a member of the governors cabinet as 
director of the state department of public liealth 
The Ling Foundation—The Ling Foundation of Los 
Angeles has awarded a gold medal to Dr Michael S Creamer 
for vvorl in behalf of the health of the school children of 
southern California The Ling Foundation was rccentiv 
organized to forward child health work in southern Cali¬ 
fornia The board of governors comprises Dr Sven R 
Lokrantz director of health and corrective physical edu¬ 
cation department, Los Angeles Citv schools J \V 
McKinlcv state senator, Louis Bradbury, philanthropist 
Warren B Bovard, vice president University of Southern 
California Dr Charles C Browning president, California 
Tuberculosis Association D C MaeWatters, president 
American Red Cross of Los Angeles, and Edward Dickson, 
regent. University of California Peter Henrik Ling (1776- 
1839) IS said to have been the originator of corrective gym¬ 
nastics for school children 

CONNECTICUT 

Not Entitled to Practice Medicine —The court has dis¬ 
missed the appeals which the following persons made after 
the state department of health revoked their licenses to prac¬ 
tice medicine m Connecticut They are no longer entitled 
therefore, to practice medicine in Connecticut The state 
board desires to be informed whether they are practicing 
elsewhere on the basis of their Connecticut credentials Their 
last known addresses are given 
Braverman Harri 441 Atlantic Street Stamford Conn 
Burstan Lillian L. 33 Coleman Street Bridgeport, Conn 
Bush Andrew P 33 Court Street New Britain Conn 
Christian James A 640 Post Road Pairfield Conn 
Cotner James W , 2816 Main Street Stratford Conn 
Cotner Jennie S 2816 Mam Street Stratford Conn 
Desaunier Leon F, 158 Columbus Aaenue New Haacn Conn 

Clinical Congress of State Society —In addition to the 
speakers noted in The Journal June 11, who will appear on 
the program of the Clinical Congress of the Connecticut 
State Medical Society at New Haven September 20-22, 
Dr John H Stokes of the University of Pennsvlvania School 
of Medicine, Philadelphia will discuss ‘Syphilology of Every 
Day Medical Practice" and Dr Edward L Keves, professor 
of urology, Cornell University Medical College, New York, 
'Treatment of Gonorrhea Dr Willard C Rappleye, direc¬ 
tor, Commission on Medical Education, will speak at the 
dinner at the New Haven Lawn Club on “Medical Education’’ 
and Dr Bernard Hart lecturer in psychiatry. University Col- 
lege, London, England, will discuss ‘The Psychologic Factor, 
in Medicine” All physicians arc iin ited to the congress The- 
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fee of $S mclutlcs admission to ill sessions, garage space for 
cars and a cop> of the printed abstracts of papers presented 
Medical students and interns will be admitted without pajment 
of the fee Yak Unnersity will proiidc a dormitory to 
house members of tlie congress where rooms may be had 
for §2 a night The sessions will all be in Sprague Memorial 
Hall at the corner of Wall and College streets 

DISTRICT OF COLUMBIA 

Fund Completed for Medical School for Negroes —The 
campaign to raise $1,000,000 for the Medical School of How¬ 
ard University, Washington, was successful, the board of 
education of the U S Department of the Interior announced, 
August S Negroes contributed $15025942 to the campaign 
A tablet bearing the names of fifty-one negroes whose dona¬ 
tions ranged from $1 000 to $10,000 will be placed in the new 
medical school building 

GEORGIA 

Personal—Dr Craig Barrow, Saaannah is in charge of 
the new hospital built by the Central of Georgia Railway at 

rorty-Scyenth and Bull streets Sayannah-Dr Frank Bird 

has been elected cliairiiian of the board of health of Valdosta 
to succeed Dr Archie Gnfiin, \yho held that position for 
many years 

Society Neyvs—At the annual meeting of the Fourth Dis¬ 
trict Medical Association West Point Aigiist 3 Dr Wallace 
H Clark La Grange, yyas elected president Dr Willis P 
Jordan, Columbus yice president, and Dr Enoch Calloway 
La Grange, secretary The next meeting will be at Colum¬ 
bus, June, 1928 Among the speakers at this meeting yverc 
Dr Allen H Buiice Atlanta Diagnosis and Treatment of 
Pernicious Anemia”, Dr Hugh McCulloh, Jr, West Point, 
‘Acute Abdomen in Women Dr William A Selman 
Atlanta Cancerous and Prccanccrous Conditions of the 
Breast ” and Dr William A Mulhcriii Augusta president 
of the Medical Association of Georgia, Afedicat Organization * 

Smallpox Follows Visit of Circus—The health officer of 
Athens and Clarke counties Dr Bathurst B Bagby, m his 
last annual report to tlie department of Iiealtii, notes that 
during the calendar year there yyas an outbreak of forty-tyvo 
cases of smallpox following the yisit of Sparks Circus to 
Athens Thirteen of the patients who contracted smallpox 
while attending the circus October 22, yyerc found by the 
department of health in Clarke and adjoining counties The 
circus next yyent to Macon yyhere the health officer found 
that scycral members of the company bad broken out ’ Not 
one of the forty-tyyo patients in Clarke County bad cyer been 
successfully yaccinated, one of them had had smallpox 
twenty eight years before Clarke County, during the year, 
had sixty-SIX iionfatal cases of diphtheria including carriers, 
525 children yyerc immunized against diphtheria The assis¬ 
tance of the child health demonstration at Athens is acknowl¬ 
edged in this report, particularly in connection with the 
promotion of the health of mothers, babies and small chil¬ 
dren, m the scoring of the yyork of the departments by a 
representatue of the American Public Health Association, 
350 points of the total 1,000 were credited to the health dem¬ 
onstration Clarke County as a yyhole, scored 700 points 
The statement is also made that the health commissioner s 
yyork yyould hare been impossible yyitliout the cooperation of 
the local and medical dental societies 

ILLINOIS 

Public Health Neyvs—^The state department of health is 
preparing a health history of Illinois yyhich yviil be ready for 
distribution in October at the semicentennial of the founding 
of the public health seryice of the state at Springfield the 
history is being edited by Dr William A Evans Chicago 

-^A health center is to be established m Des Plaines to 

serye the nortlnyest section of the county, it yvill be main¬ 
tained by county appropriations and yvill be under the juris¬ 
diction of the county board and the county health director, 
Dr Herbert L Wright, Bcryvyii 

Awards for “Better Babies ” — The annual better babies 
conference to be held at the state fair in August this year 
under the auspices of the state department of health yviH 
make changes in the ayvards offered The grand elimination 
award of $1C0 has been divided into two of $50 each The 
$100 has heretofore been presented to the one child who 
rcccned tlie highest score Another change is that families 
yvith more than six children betyveen 6 months and 16 years 
of age may enter all of the children in the contest, and only 
the SIX highest scores will be used in connection yyith an 


award The mother of the child between 1 and 5 years of 
age receiving the highest score yvill recene from the Illinois 
Watch Company a gold yvatch This so-called John Bunn 
Watch” has been ayvarded three times to a mother m Sanga¬ 
mon County, tyyice to a mother of Logan County and once 
each to a mother in De Witt, Macon, McLean, Peoria and 
Shelby counties 

Chicago 

Personal —Dr Allan Craig, associate director of the Amer¬ 
ican College of Surgeons has resigned 

University News—A committee of graduates of the depart¬ 
ment of chemistry of the Unnersity of Chicago is raising a 
fund to provide busts or paintings of the late Professor Nef 
and of Prof Julius Stieghtz which are ultimately to be 
placed together with that of Alexander Smith in the library 
of the new research chemistry building to be erected Pro¬ 
fessor Nef founded the department of chemisto at the 
university and Professors Smith and Stieghtz assisted m 
building up the departmen, 

INDIANA 

New Hospital for East Chicago—St Catherines Hospital, 
which IS being constructed in East Chicago at a cost of 
$1250 000 IS expected to be ready for occupancy late next 
spring It will be ot fireproof construction finished with 
terra cotta and stone, five stones in height, with a capacity 
of more than 260 beds The most modern features of hos¬ 
pital design are embodied in the institution It is being built 
under the joint auspices of the kfanufacturers Association ot 
the City of East Chicago and the Poor Handmaids of Jesus 
Christ and while designed to sene the industries of East 

Chicago which em¬ 
ploy 25,000 men the 
hospital will be open 
to the public The 
Poor Handmaids of 
Jesus Christ who 
will operate the hos¬ 
pital now conduct St 
Mary s Mercy Hospital if Gary St Amies and St Elizabeth s 
hospitals in Chicago and hospitals m several other states 
The chairman of the committee of the Manufacturers Asso¬ 
ciation in charge of the project is Mr C H True vice presi¬ 
dent of the Superheater Company the other members are 
Mr D P Thompson assistant to the president of the Inland 
Steel Company, Mr F A Lorenz Tr general manager, 
American Steel Foundries and Col \\ alter 1 Riley of the 
C F Jordan Company and head of a group of Indiana 
national banks and trust companies 

LOUISIANA 

Mass Meeting to Raise Funds for Health Unit—A mass 
meeting was held at the courthouse at Jena JuK 27 to raise 
funds to establish a health unit for La Salle and Caldwell 
parishes About 200 persons from all parts of the parishes 
attended and were addressed by a representative of the U S 
Public Health Service Dr JVilliam V Taylor health officer 
of La Salle Parish, pointed out the benefits that would accrue 
from the establishment of a health unit A committee was 
appointed to raise $4,000 which with about S7 000 prov ided 
by the state board of health and the U S Public Health 
Service, would be sufficient 

Progress in Full-Time Teaching Program at Tulane —Th"- 
policy of full-time teachers, inaugurated a short time ago in 
the department of medicine of the Tulane Lniversitv oi 
Louisiana School of Medicine, New Orleans has been 
extended recently to the department of surgery and funds 
are now being sought to place the department of obstetrics 
on a full-time basis The General Education Board has 
appropriated $150000 to the university for its full-time organ 
ization in surgery, payable in five annual instalments ot 
$30 000 each, the first one to be available this fall The 
General Education Board donated $15 000 to the department 
of medicine at the last session of the school this being the 
first instalment of an appropriation of $75 000 to that 
department 

MAINE 

Society News —At the annual meeting of the Somerset 
County kledical Society, Lakewood August 4, Dr Herman S 
Spear, North Anson was elected president among those present 
from other places were Dr Bertram L Bryant Bangor sec¬ 
retary of the state medical association Dr Frederick T Hill 
Vf^ateryille, Dr Charles W Bell Strong, Drs George Pratt 
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.iiid r erctt B Currier Phillips, Dr John W Nichols, 
ririiimgton and Dr Chde Carl Richardson, Brunswid 
The societj \oted to hold a field da-y as a testimonial to 
those members i\ho hare practiced medicine fifty jears or 
more 

MASSACHUSETTS 

Dr Stearns Appointed Dean at Tufts—It was announced 
August 6 that Dr Albert \V irren Stearns has been appointed 
dean of Tufts College Medical School, Boston, and will take 
up his new duties September 1, succeeding Dr Stephen 
kushmoT'' resigned Dr Stearns is a graduate of Tufts 
College Medical School 1910 and an ex-intern of the Boston 
Citj Hospital He was formerly assistant physician at the 
Danrers State Hospital and the Boston Psychopathic Hos- 
jiital he was an iniestigator for the National Committee 
for Mental Hjgiene in a survey of Arkansas medical direc¬ 
tor ol the Massachusetts Society for Mental Hygiene, and 
psichiatrist at the Massachusetts State Prison Dr Stearns, 
during the World War, served in the Na\y Medical Corps 
He lias been a teacher in Tufts College Medical School for 
many years 

MICHIGAN 

Hospital News—Dr Frank T Holdsuorth has been elected 
president of the staff of the James Decker Munson Hospital, 
firaitrse Citj 

Venereal Disease in Detroit—A report has been issued bj 
the U S Public Health Service concerning a survey of 
V cnereal disease in Detroit by the American Social Hygiene 
Association cooperating with a committee of the Wayne 
Medical Society and the department of health of Detroit 
County Two thousand nine hundred and eighty physicians 
were mtervievved of whom 1 747 were practicing medicine 
They together with the directors of hospitals and clinics, 
tated that on Mav 15 1926 they had under observation or 
treatment 16715 cases of venereal disease whicli gives a rate 
ol ineideiicc ot 13 47 cases per thousand of population There 
were b665 eases of svphilis 37 per cent of which were 
among females Theic were 8 070 cases of gonorrhea, and 
22 per cent of them were among females Opinion as to the 
trend of venereal disease incidence varied widely among the 
physicians reporting the board of health clinic, which in the 
previous year treated 20000 persons observed that the preva- 
leiiec of venereal infection is decreasing because of the fact 
that the pereentage of positive diagnosis in the total number 
of persons examined is decreasing annually 
Society News—At the annual meeting of the Upper Pcnin- 
siil 1 Itledical Society Iron Mountain, August 7-8, Dr Wil¬ 
liam J Anderson was elected president and Dr Earl H 
kamphell New hern vice president, the secretary of the 
} lice County ilcdical Society is to be the secretary of the 
Upper Peninsula Medical Society On the program at tins 
meeting were an unusual number of physicians from other 
eommumties including Dr Benjamin P Lounsburv Chicago, 
whose subject was Surgical Treatment of Goiter , Dr Anton 
I Carlson professor of physiology University of Chicago 
Recent Advances in the Physiology of the Alimentary 
I ract’ , Dr John K Ormond of the Henry Ford Hospital, 
Detroit ‘Urology in Children," and Dr Morris Fishbein, 
(hicago Fads and Quackery ' Dr Daniel P Hornbogen 
Marquette, discussed Glaucoma’ and Dr E H Campbell 

Newberry, Michigan State Hospitals -The Womans 

'viMhary of the kiicbigan State Medical Society was organ- 
wed during the Mackinac meeting of the state society with 
ifrs Guy E Kiefer, Lansing president, Mrs William K 
West Pauiesdatc vice president, and Mrs J Earl Mclntyie, 
Lansing secretary 

MISSOURI 

Personak—Dr Thomas Redmond was elected president of 
the staff of St Joseph’s Hospital, St Joseph for the ensu¬ 
ing year lune 6-Dr Elmer T McGaugh Richmond, has 

1 ecu appointed superintendent of the state hospital at Fulton 

to succeed Dr Marion O Biggs-Dr James W Bruton 

has resigned as superintendent of state hospital number 3 at 
Nevada, it was announced Tuly 8 

Birth Rate Decreases—Death Rate Increases—The health 
commissioner of St Louis, m his annual statement to the 
director ot public welfare reports that the birth rate 
was 18 8 per thousand persons as compared with a rate 
of 19 4 for the prev lous y ear and that tlie death rate 
tor the fiscal vear ending in April was 13 9, as compared 
with 13 S for the preceding fiscal year There were 4 427 
more births in St Louis than deaths during tins period 


NEW JERSEY 

Society News—Dr Thomas C Stcllwagcn, Jr, Jefferson 
Medical College, Philadelphia, addressed the Cumberland 
County Medical Society, which met at Newcomb Hospital, 
VincHiid, July 12, on ‘Treatment ot Prostatic Disease,’ and 
Dr Leon Herman, Philadelphia, on ‘‘Prognosis in Prosta¬ 
tectomy " 

Paratyphoid at Hohokus and Saddle River—An outbreak 
of eight cases of paratyphoid at Hohokus and of about thirty 
cases in the vicinity of Saddle River has been reported Tlie 
source of the epidemic is said to have been traced to the 
milk supply of a single farmer, whose daughter had prcii- 
ously contracted the disease at an amusement park A report, 
August 6, stated that all of the patients were convalescent 


NEW YORE 

University News—Under the will of the late Dr Henry 
Koplik Columbia University will receive $15 000 for the 
establishment of a scholarship in children s diseases 
Personal—^Dr Elbert M Somers, after twenty-nine years’ 
service with the New York State Hospitals for the Insane, 
and SIX years as a resident officer at the Hudson River State 
Hospital, Poughkeepsie, will retire, September 1, and engage 

III the practice of nervous and mental diseases at Sharon- 

Dr Calvin W Sherman, Clyde, has been appointed coroner 
of Wayne County by the governor 
Instruction m Hospital Administration—Under the direc¬ 
tion of E H Lewinski-Corwin PhD, director of the hospital 
information bureau of the United Hospital Fund, and Edgar 
C Havhovv New Rochelle, a course in institutional manage¬ 
ment will be given at Nen York University this fall which 
will cover community relationships of hospitals and the social 
economic questions bearing on the problem of disease, par¬ 
ticularly in Its relation to outpatient departments Some of 
the specific subjects m the course will be relationship of public 
health agencies to hospital disptnsarics and health centers 
relation of the convalescent Iiomc to public health and hos¬ 
pitals, relation of hospitals and training of physicians, nurses, 
social workers and technicians financial problems of hos¬ 
pitals and hospital supply and demand 
Hospital for Letchworth Village—A new hospital was dedi¬ 
cated Iiiiic 17, at Letchworth Village the state institution 
for mental defectives at Thiells TIic president of the board 
of managers, Judge Mortimer B Patterson presided at the 
cercinonv and the superintendent Dr Charles S Little, and 
the state commissioner of health Dr hfatthias NicoII, Jr, gave 
the address A tablet was unveiled m appreciation of the ser¬ 
vice of Mrs E H Harnman, who, for several years before 
state funds were available provided the salaries for labora¬ 
tory and research worlers The hospital, which will provide 
care for sick inmates, officers and emplovces, has isolation 

rooms private rooms 

_ wards, tubcrculosis 

, sections, outpatient 

service, and a roent¬ 
gen-ray department 
and laboratory The 
architecture conforms to that of the other buildings of Letch- 
worth Village and like the more recent ones, is fireproof The 
construction of Letchworth Village, which has been under 
way for several vears, was retarded by the World War Not 
all the proposed buildings have been erected, but the total 
inmate capacity m July reached 2 500 There arc a thousand 
more beds still to be provided For iimetnccn vears the 
institution has been under the general superv ision of the state 
board of chanties, ui honor of one of whose prcsidcn s, 
William P Letchworth it is named It became a unit of the 
state department of mental hvgiene, Januarv 1 








OHIO 

Dr Upham Appointed Acting Dean—At a meeting of the 
board of trustees of Ohio State University at Gibraltar 
Island Lake Erie August 4 Dr John H J Upham Colum¬ 
bus was appointed acting dean of the Ohio State Universitv 
College of Medicine Dr Eugene F McCampbell, former 
dean, retired, July 1 

Hospital News—Dr Rey V Luce has been elected chief 
of staff of the Akron City Hospital for the ensuing year, suc¬ 
ceeding Dr Louis E Brown—Tlie citizens of Lima will 
vote at die, November election on a bond issue of ^00,000 

for a new hospital-Stark County has awarded contracts 

for the construction of a $600000 tuberculosis hospital- 

Alron has closed a campaign for $350,000 for improvements 
at the City Hospital 
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Society News—Dr Leon G Bowers, Dnjton, former presi¬ 
dent of the Ohio Stitc Medicnl Association iddressed the 
Tn Countj Medicil Soctct> at the aninnt meeting, Van 
Wert, luh 13, on "llie Aewte Abdomen”, other speakers 
were Dr Miles F Porter, Fort Wayne, Ind, and Dr Chelsea 
A Colcinan, Daaton Dr Schujler S Tuttle Van Wert, was 

elected president of the socictj for the ensuing jear-The 

Northwestern Ohio Medical Association will meet in Defi¬ 
ance September 13-The Cincinnati Coinnnmitj Chest has 

approicd a plan to create a council on heart diseases as a 

unit of the public health federation-Dr Louis H SeiitcfT, 

Chilhcothc, conducted a tuberculosis clinic m the Hillsboro 
Hospital, liinc 7, under the auspices of the Highland County 

Medical Socicte -Dr Juhen E Benjamin, Cincinnati, 

addressed the Darke Count! Medicil Socictj, June 9, Green- 

Mile on ‘Periodic Health Examinations’-Dr Lawrence 

E Brown, Osborn, addressed the Greene Countj Medical 

SocietJ, Jiilj 7, Xenia, on ‘Blood Pressure”-Dr William 

B Br\ant Dajton, was elected president of the Montgomery 
Counij Jfedical Societj, June 3-The Academy of Medi¬ 

cine of Allen and Lima counties met at the Lima State Hos¬ 
pital, June 21 where a clinic was conducted bj members of 
the staff of the hospital the society at this meeting dis¬ 
cussed the establishment of a pcrnniient home, and the annual 
dues were raised to $30 for members using the privilege of 
the exchange which is to be established, and §1S for mem¬ 
bers without the exchange Dr and Mrs Wilhelm H Vor- 
bau Lima, and their assistants, served refreshments at the 
close of the meeting 

PENNSYLVANIA 

Outbreaks of Typhoid—Eighteen cases of tjplioid at Johns¬ 
town bad been reported up to Jiilj 23 in an outbreak that 
was tliouglit to be due to water from a polluted spring An 
outbreak of t\pboid amounting to fifteen cases, was reported 
at ColIcgcMlle, Julj 23 

Public Health News—The name of the official journal of 
the Pcnnsahaina State Department of Health has been 
changed from the Ltsitnmg Post to Pemisihantas ffiallh 
the appearance and make up of the journal Iia\e also been 

changed-So\cnt\ six medical officers of the army from 

the medical field senicc school at Carlisle coincncd at the 
state capitol in Harrisburg, recentlj, for instruction m those 
phases of public health work with winch the state department 

has to do these are annual meetings -In thirty days, 

rcccnUj, the state health department sent 7,408 laboratory 
outfits to plnsicians throughout PciiiisjKama who, m turn, 
used them to send specimens for examination to the state 
laboraton in Plnladelphia, this seriice is free 

Society News —The medical and dental societies of Centre 
Countj held a joint meeting July 13 at the county hospital, 
presided o\er b> Dr Daeid Dale, Bellefontc, there was a 

banquet and a scientific session-The Somerset County 

Medical Societj held its annual outing, which was attended 
by physicians from Johnstown, July 19, at the farm of 
Dr Henry A Zimmerman Among the notables present was 
Dr Henry C McKinley, Mejersdale who is said to have 
sorted as secretary of the Somerset Society for the last 

thirty two years-^Tlie Franklin County Medical Society 

met, July 19, at ‘ Tree Top,’ the cottage of Dr Joseph Enniss, 
Waynesboro on the Potomac River, south of Sharpsburg 
A symposium on nephritis comprised the scientific program, 
the speakers were Drs Willnm C Schultz, George B Davis, 
James B Amberson, Samuel B Thomas, Abraham Barr 

Siiively and Ambrose W Thrush, the secretary-At the 

annual meeting of the Sixth Councilor District Medical 
Society Clearfield August 11, Dr Edward B Heckel Pitts¬ 
burgh Cha’rman Board of Trustees of the American Medical 
Association, addressed the society on ‘Your American Medi¬ 
cal Association”, Dr Theodore B Appel, Harrisburg, secre¬ 
tary, state department of health on Relation of the 
Ptnnsjlvania Department of Health to the Physicians,” and 
Dr Thomas M T McKennan, professor of neurology Uni¬ 
versity of Pittsburgh School of Medicine, on Encephalitis 
Lctliargica following a dinner at the Hotel Dimcling the 
state medical society officers gave short talks 

Philadelphia 

Memorial Tablet m Honor Room —The Philadelphia 
County hledical Society will dedicate a memorial tablet, 
Noi ember 9 to be erected in its new Honor Room, on which 
will be engraved the names of members who died in the 
service of their country during the World War The society 
is soliciting $5,000 from members for this purpose up to 


July 26, $1,703 had been subscribed The society has a mem¬ 
bership of 2,100 and 417 had subscribed to the fund Tlie 
IPccI ly Roster and Mcdtcal Digest notes tint it is not the 
amount of the subscription that counts but the spirit in whicli 
it IS given 

Personal—Dr William C Robinson, chemist m the city 
department of health, has been appointed chief of the gas 
bureau to succeed N Wiley Thomas, who has resigned after 

twenty-two years m the city s service-Dr Israel David 

sohn has been appointed full-time director of lahoratoncs. 
Mount Siiiai Hospital-Dr Pedro J Carreras of the mater¬ 

nity and gynecologic chnic, St Marys Hospital, sailed for hts 
native land, Porto Rico and Cuba, August !1 where for 

several months he will study tropical diseases-Dr Herbert 

M Goddard, a member of the board of trustees of the Eastern 
Penitentiary, and a leader in welfare work returned Aug¬ 
ust 3 to active work in the prison after a tour of the West 

studying methods employed in other prisons-The apponit- 

ment of Dr Edward B Hodge as surgeon in chief of the 
Chester County Hospital staff was confirmed by the board of 
managers, August 9 

UTAH 

Sanatorium Burned —The building of the Hot Springs 
Sanatorium 10 miles north of Ogden, was recently destroyed 
by fire w ith a toss of about $40 000 

WASHINGTON 

Stockholders’ Meeting—Ihe directors of the Medical Arts 
Building Holding Company, Seattle reported to the stock¬ 
holders recently that the finances of the building are in 
excellent condition and that with a net annual tncome of 
$84000 the bonded indthtedness will be practically retired in 
ten years Dr Andrew C Smith president Dr Charles 1 
Smith, secretary and Treve Jones D D S all of Portland, 
Ore were reelected directors for the coming year 

Society News—Dr Harry G Willard Tacoma, president 
of the state medical association addressed the Kivvanis’ Club 

of Shelton, July 26 on progress m medical science-Four 

members of the American Orthopedic Society while enroiitc 
to Its national convention in Aosemite Park recentlv 
addressed the King County Medical Society Seattle They 
were Drs Frederick C Kidner Detroit Frank D Dickson 
Kansas City James S Speed Memphis and DeForest P 
WilHrd Philadelphia The program for the meeting included 
'Fractures of the Wrist and Forearm Sciatica, Differen¬ 
tial Diagnosis and Treatment Diseases of the Hip ' and 
"Arthritis ” 

WEST VIRGINIA 

Hr Hartigan Appointed Superintendent—The governor has 
appointed Dr James W Hartigan Morgantown superinten 
dent of the Weston State Hospital to succeed Dr Mortimer 
D Cure Dr Hartigan, who is a member ot the state legis 
lature vvill take up his new duties at once Dr John C 
Pettit, superintendent of the Hopemom Tuberculosis Sam 
tanum, has for a short time been the acting superintendent of 
the Weston State Hospital 

GENERAL 

Assistant Secretary Wanted—The board ot trustees of the 
American Hospital Association, at its June meeting in Chi¬ 
cago created the position of assistant secretary and a com 
mittee has been appointed to select a suitable man its 
chairman is Dr Joseph C Doane Philadelphia The duties 
of the assistant secretary will include visiting hospitals on 
request and furnishing such help as may be needed He 
should be able to speak and write well 

Infantile Paralysis Prevalent in Several States —The Assis 
tant Surgeon General of the United States Public Health 
Service announced, August 11 it is reported that infantile 
paralysis is unusually prevalent m some states For the 
week ending August 6 reports indicate that 192 cases had 
occurred m eight states whereas for the corresponding week 
last year thirty-eight states reported only sixtj-six cases 
These states were California Connecticut Massachusetts 
Missouri New Jersey New Mexico Oklahoma and Texas 
From other sources, reports have come to these headquarters 
of outbreaks in Ohio and Kentucky 

Abandon Plan to Replenish Medicinal Liquor Supply Now 
—^The plan of former Prohibition Commissioner Lincoln C 
Andrews for the government to take over the existing sup¬ 
plies of medicinal liquor and to replenish them from time to 
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time bj Ibc distillation of liquor at designated distillene. 
Ins been abandoned for the present, Prohibition Commis¬ 
sioner Sejmour Lon man announced, August 3 It was 
explained that the sharp decline in the withdrawal of medi¬ 
cinal i\lnsk> from bonded warehouses has left a sufficient 
bupplj for SIX or seieii years at the present rate of coiisump 
tion There is therefore no apparent reason why distillation 
should he authorized now 

International Hospital Convention Proposed — A prelimi¬ 
nary conference will be held in Pans, September 19, at the 
headquarters of the League of Red Cross Societies to discuss 
an international hospital coniention This conference is the 
result of the actiiitics of the American Hospital Association, 
whieli found, through communication with representatiics of 
hospitals Ill many countries that an international convention 
would be beneficial On the committee of international hos¬ 
pital relations are Dr Sigismund S Goldwater New York, 
Dr Arthur C Bachmejer Cincinnati Dr Joseph C Doaiic, 
Philadelphia, Dr Alfred K Haiwood Montreal, E H 
Lcwinski-Corwin, PhD, New York and E S Gilmore, 
Chicago The hoard of trustees of the American Hospital 
Association appointed Dr Corv\ in and Dr Doane as repre- 
sentatiics to the conference in Pans, and the committee has 
invited several national associations to assist and cooperate 
in defrajing the expenses of representatives to this prelimi¬ 
nary conference ^t a meeting of the international com¬ 
mittee, Juh 6 New k ork correspondence from hospital 
authorities in a iinmbcr of countries was read expressing 
approi il of both the international project and the prclimi- 
narv coiifereiiee 

American Neurologists Meet in London—The American 
Neurological Association has just held its annual meeting in 
London England at the imitation of the neurologic section 
of the Royal Society of Medicine Thirty four of the Ameri¬ 
can neurologists and their tainilics arrived in a body, others 
had preceded them The meeting began witli a reception at 
the Royal Society of Medicine by Sir James Berry, president 
of the society, and his wife following which was an illustrated 
Icctuie on Mount Athos by the president of the neurologic 
section of the Royal Society, Sir Janies Purves-Stewart 
American Dietetic Association—At the annual meeting of 
the Mnerican Dietetic Association, Hotel Statler, St Louis, 
October 17-19 among others Harry Stecnbock, PhD, pro¬ 
fessor of agricultural chemistry Unncrsity of Wisconsin, 
Madison, yvill discuss “Dietary Importance of the Irradiation 
of Food' Dr Fred M Smith, State University of Iowa 
College of Medicine, Iowa City ‘Use of Diet in Cardiac 
r iilurc’ Dr William H Olmsted Barnes Hospital St Louis, 
Dietotherapy foi Ambulatory Cases”, James L Fiescr, vice 
chairman American National Red Cross, “Work of the 
Red Cioss Ill Disaster and Bailey B Burritt, general 
director Association for Improving the Condition of the Poor, 
‘Significance of Nutrition Service m Social Worl ” 

Bequests and Donations —The following bequests and 
donations have been announced recently 
llcthodtst Episcopal Hospital Indianapolis §15 000 by the will of 
Mrs Rebecca Lloud Lebanon 

New York Hospital and St \nncent s Ho pital New \ork each one 
third of the ^10 000 re^nduary estate of the late John J Stiirtzhngcr 
Hospital for Joint Diseases $250 000 Mount binai Hospital ^10 000 
md Lebanon Hospital Hcrinau Knapp Memorial Eye Hospital and 
'lontefiore Hospital each 000 all of New \ ork by the \m 11 of the 
late Leon L Dobliii 

St Michael s Hospital and St lames Hospital both of Newark 
N J ^5 000 by the ^Mll of the late James R Nugent 

Roo evelt Hoi.pttal Nes\ \ ork §5 000 by the will of the late Mrs 
Llarj Gray Lefferts 

Ho«:pital for Joint Disc^ises Mount Sinai Hospital Montefiore Hospt 
lal and Beth Israel Hosjntal all of New \ ork each §1 000 by the wiU 
of the late actor Sam Bernard 

Mount Smai Hospital <^3 000 and the Montefiore Hospital New York 
^2 000 bv the will ot the late Albert Lorsch 

Fifth A\cnue Hospital St Lukes Hospital Presbyterian Hospital 
each $100 000 from the estate of the late Adolph K Gondran on the 
death of the uidow the Cancer Hospital ^25 000 Knickerbocker Hos 
pital *^10 000 French Hospital Home for the Destitute Blind Hospital 
tor Ruptured and Crippled and New \ork Throat Nose and Lung 
Hospital all of New York each §20 000 

Memorial Home for Aged People of Upper Montclair N J §150 000 
and a tract of about 64 acres at Cedar Grove by the will of the late 
Mrs. Caroline B Scllcw Among many other bequests m this will was 
'550 000 to establish li\e memorial beds in Mountainside Hospital at 
lonlclair 

St Bartholomew s Clinic for Alimentary Diseases Babies Hospital 
and the Fifth A\enuc Hospital all of New York each §10 000 by the 
will of the late James W Lime. 

Brooklyn Hospital New York §821 594 by the will of the late Charles 
L Perl ins 

St ^ mcent s Hospital New York §5 000 by the will of the late 
Dr Michael E O Dono\an 

Frankfnrd Hospital Philadelphia $5 000 b^ the will of the late 
John /otter 

Methodist Home for the Aged Philadelphia the bulk of the $la 000 
estate of the late Mary C Hartman 


The Presbyterian Hospital Philadelphia §2 000 b> the will of Sarah 
Ferguson 

St Agnes Hospital, Philadelphia §5 000 by the will of the late 
Catherine T Cusack 

University Ho pital §4 000 by the will of tlie laic Hannah F Tone 
and more than $20 000 by the will of the late Henry Mandcr on IrotK 

Presbyterian Hospital New York, $5 000 by the will of tlie late 
Fliza V Nicholson 

Methodist Hospital, Indianapolis $6 500 by the will of the late W S 
Pettigrew Brookvillc Ind and $3 000 by the will of Afri Bell Van 
Kirk ICewanna 

The New York Fyc and Far Infirmary $100 000 New York Hospital 
Manhattan Maternity and Dispensary and the Loomis Sanitarium each 
§500 000 by the will of the late Henry A C Tavlor 

ben lilts of Relief for Incurable Cancer and bt Catherine s Hospital 
Association Brooklyn each $17 324 by the will of the late Catherine 
Carey 

LATIN AMERICA 


Medical Service on Robinson Crusoe’s Island —A hospital 
has been built by the fishermen on Jinii Eernandez Island 
The little institution is equipped with medical supplies, and 
has an operating room but no physician There arc about 
287 persons living on the island when one of them becomes 
ill, the bjmptoms are wirelessed to Valparaiso, 370 miles 
avvaj, and medical advice is wirelessed bad to Juan Eer- 
nandez when an operation becomes necessary, a surgeon is 
sent over from Valparaiso Waldo L Schmitt of the Smith¬ 
sonian Institution, Washington, D C, who rcccntlv visited 
Juan Fernandez, found it one of the most fruitful spots in 
South America He is reported to liave said that cverj 
imaginable plant seems to grow there The island is also 
the base of a spiny lobster fislicrj 80000 lobsters a jear 
being shipped as far south as Buenos Aires 


FOREIGN 

England’s Birth Rate Lower Than That of France—Data 
available for 1926 to the health section of the League of 
Nations indicate that the birth rate in many countries con¬ 
tinues to decrease, and is likclj to continue to do so for a 
number of rears The area of low birth rate (between 17 
and 20 per thousand) now includes almost the whole of 
northern western and central Europe The birth rate is still 
between 35 and 40 m eastern Europe, it now is lower in 
Sweden and in England than in Trance, and in Germane it 
exceeds onlj verj slightlj the biith rate of Trance riic 
population continues to increase, however in all European 
countries, as lower death rates have in a large measure made 
up for the fall m the birth rate The pressure of population 
growth IS beginning to lessen, especiallj m Great Britain 
Germanv, Switzerland and the Scandinavian countries 

Repoit of Medical Museum —About 300 specimens in 
pathologv, phjsiologj, osteology and odontologj were added 
to the exhibits in the Museum of the Rojal College of Sur¬ 
geons of England during the last jear some considered bj 
Sir Arthur Keith in his annual report as of considerable 
interest included a congenital bilateral dislocation of the 
shoulder joint in an adult Paget s disease of the nipple 
with carcinoma in an carlv stage, prior to the formation of 
a palpable tumor a large lipoma from the gluteal region in 
which all the cells had undergone hjaline degeneration and 
a growth having the histologic structure of a simple fibro- 
myoma hut exhibiting malignant characters The much 
enlarged odontologic room was formallv opened in Ma>, the 
president Sir Berkeley G A Mojnihan, giving the address 
The investigation of prehistologic human remains has been 
continued the most important reports being those on the 
Galilee skull published by the British School of Archeologj 
in Jerusalem on the collection of skulls brought from the Ur 
of the Chaldees by Mr Leonard Woolley, and on the human 
skull found near the entrance to Kent’s Cavern The report 
shows that a considerable amount of research work was done 
at the museum by a large number of research workers It is 
remarked that the museum is a teaching collection more than 
a mere treasure house of rare specimens Thirtv-five hun¬ 
dred students used the museum last jear for conferences in 
connection with their studies 

International Union for Disaster Relief—The U S Depart¬ 
ment of State has received documents concerning the estab¬ 
lishment at Geneva, Switzerland, under the auspices of the 
League of Nations, of the International Relief Union, the 
object of which is to afford relief to populations stricken 
by disaster A convention with statutes and a final act have 
been framed and eleven nations have alreadj signed the 
agreement de- which the organization is formed. The 
union will be ready to function on the approval of twelve 
states Delegates from about forty-two countries attended 
the conference Each state member of the union is to con 
tribute toward the establishment of an initial fund, and the 
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;eminimg resources are to be purely voluntary in character 
It IS said tint an advantage of tins institution is tint it wilt 
he able to send first aid immediately to any member nation 
stricken b) disaster without waiting for appeals to the public 
for funds It Ins been constituted between states but states 
which desire ma^ be represented in the union by their 
national Red Cross Societv The union will have its scat at 
the League of Nations in Gcncia The International Relief 
Union will act through a general council winch will be com 
posed of one delegate each from all mcmbeis of the union 
Ihc general council will meet once in two jears The execu¬ 
tive committee, composed of seven members appointed by the 
council, will meet once a year at Geneva The countries 
which had signed at the time of tins leport were Belgium 
Bulgarn, Colombia, Ctiba, Danrig Ecuador, Germany, Italy, 
Jloinco, Poland and Spam 


Government Services 


Army Personals 

Lieut Col Edgar W Aliller is assigned to duly at the 
general dispensary, U S Army, New York, on completion 
of his present tour of service in the Philippines, the order 
assigning Lieut Col Miller as an instructor of the New 
York National Guard has been revoked, Lieut Col William 
K Bartlett will proceed from Fort Sheridan, III, about Sep 
tember 5, to Boston for duty with the harbor defenses of that 
citv , Major Edmund W Bay ley has been ordered to report 
to the president of the army retiring board at San Francisco 
for examination, Capt William E McCormack will be 
relieved from duty at the station hospital, Fort Sam Houston, 
Texas, about September 1, and will then proceed to Oklahoma 
Citv, Okla for duty m connection with recruiting, Capt 
McCormack's name will be placed on the detached officers 
list when he reports at Oklahoma City, Capt Earle D 
Quinncll has been relieved from duty with the One Hundred 
and Third Division with station at Denver, and ordered to 
sail from San Francisco, about December 9, for duty in the 
Hawaiian department. Major William A Chapman will be 
relieved from duty at Marfa, Texas, effective on the arrival 
of Capt Harry A Clark and then detailed for duty with the 
organized reserves of the fourth corps area, and assigned to 
the Three Hundred and Twelfth Regiment, eighty-seventh 
div ision, w ith station at New Orleans Lieut Col John A 
Clark has been granted three months leave of absence, effec- 
tne about August 1 Major Laurent L LaRochc will be 
reli‘*vcd from duty at the Walter Reed General Hospital, and 
will sail from New York, about November 1 for the Canal 
Zone for assignment to duty , the resignation of Capt Paul 
S Scabold of lus commission as an officer of the army has 
been accepted by 'be President, Lieut Col Frank E Artaud 
medical reserve corps, for many years a contract surgeon in 
the army, was placed on the retired list of the regular army 
May IS, pursuant to act of Congress March 3 1927 with the 
rank of first lieutenant Capt Julius A Johnson, on the 
completion of his present tour m the Philippines, will be 
assigned to duty at Carlisle Barracks Pennsylvania Lieut 
John A Worrell, Jr will sail from New York about Decern 
btr 1 for the Canal Zone for assignment to duty , Capt Mar¬ 
vin C Pentz IS relieved from duty m the Canal Zone and 
assigned to Plattsburg Barracks, New York Capt Charles 
F Davis on completion of his tour of duly in the Hawaiian 
department will be assigned to Fort Leavenworth Kansas 
Capt Richard f Arncst is relieved from duty at Fort Hua- 
chuca, Arizona, and will sail from San Francisco about 
December 9 for duty in the Hawaiian department Major 
Adolphe M Giffin will report to the general superintendent 
of the army transport service, Brooklyn, about September 1 
for duty as transport surgeon, Capt Frederick H Sparren- 
berger will be relieved from further duty as transport sur¬ 
geon on arrival of Major Giffin and will then proceed to 
Sillier Field New York, for duty, Capt William D Gill has 
been ordered to the Walter Reed General Hospital Washing¬ 
ton D C, for duty from Fort Sam Houston Texas Lieut 
Col Harold W Jones will be relieved from duty at Fort 
Leavenworth, Kansas about November IS and on completion 
of temporary duly at the Mayo Foundation, Rochester Minn 
will proceed to Fort Sam Houston, Texas, for assignment at 
the station hospital Major Jirah M Downs Fort Sara Hous¬ 
ton Texas, will report to the president of the army retiring 
board at that station for examination by the board 


Foreign Letters 


LONDON 

(From Our Regular Correspoudent) 

July 30 1927 

The Annual Meeting of the British Medical Association 

The annual meeting of the British Medical Association 
took place at Edinburgh There was announced an increase 
of 1 800 in the membership during the year past including 
700 new members from overseas, whence came most encour¬ 
aging reports At the representative meeting, main medico- 
political subjects of great importance were discussed 

HE/VLTH EDUCATION' OF THE PUBLIC 

Proposals made in a report by the council for the better 
education of the public m health matters were approved in 
which it was considered that the association should take its 
share One of the associations objects was to promote the 
medical sciences also there was at the time so much ill 
advised, silly and harmful publicity’ on health matters that 
it behoved the association to set an example as to how the 
necessary education of the people in health matters ought to 
be given Physicians ought to take a leading part lu any 
movement having for its object the better health of the com¬ 
munity A scheme for such a purpose might include the 
following methods of education (a) lectures and cinema 
demonstrations on general health topics, such as food, general 
sanitation, housing insect pests, industrial livgiene personal 
hygiene, cancer tuberculosis infectious diseases and rheu¬ 
matism (b) education on some local problem of a medico- 
sociological nature, (c) visits to suitable centers where 
practical demonstrations could be given, c g dairy farms 
and hospitals, (d) health holiday camps, (e) health exhibi¬ 
tions, and (/) distribution of literature 

CnoUPS IN THE ASSOCIATION 

A long discussion took place on the scheme for the forma¬ 
tion of groups in the association to represent the views md 
protect the interests of certain classes of physicians The 
formation of a pathologic association were cited as proof oi 
the necessity for special groups The meeting eventually on 
the recommendation of the council, approved a scliemt for 
the formation of groups 

HEALTH IN PUBLIC SCHOOLS 

A resolution was carried that provision for the periodic 
examinations of and reports on the physical development ot 
pupils at public schools should be established at every such 
school It was stated that a large number of boys and girls 
suffering from physical defects were allowed to pass unno¬ 
ticed until they had reached a complete breakdown The 
excellent results brought about by the medical examination 
of children in elementary schools were mentioned 

INROADS ON PRIVATE PR VCTICE 

The insidious inroads continually being made on private 
medical practice under the auspices of the state voluntary 
boaies and others, were declared to be detrimental not only 
to the interests of members of the medical profession but 
ultimately to all classes in the community The council was 
instructed to watch all such developments and actively to 
interest itself in safeguarding private practice among all the 
groups m the medical profession and to develop through the 
branches and du isions closer cooperation vv ith the local med¬ 
ical profession for that purpose 

STATUS OF WOMEN PHtSICIANS 

A resolution deprecating the recent action of the Durham 
County Council in dismissing one of its woman medical 



G32 


FOREIGN LETTERS 


Joun A M A 
Auc 20 1927 


nfTiccrs from its staff on tlie ground of her recent marriage, 
and c'pressing the opinion that if marriage was to be a 
cause for dismissal this should be stated at the time of the 
appointment iias inoied A resolution was passed deprecat¬ 
ing the action of am local authority in dismissing one of its 
woman medical officers on the ground of marriage, and reaf- 
lirmnig the police of the association of equalitv of status for 
medical men and women 

HOSPITALS AND PATIENTS 

It was pointed out that modem progress in medical science, 
the introduction of costly appliances for diagnosis and treat¬ 
ment the need foi more prolonged clinical observation due 
to tlie increased complexity of medical, surgical and special 
department work and many other factors, have driven people 
who formeily obtained medical and surgical advice from pri- 
\ itc physicians to apply to a yoluntary hospital through 
iiialnlity to meet the demands nude on their purses Persons 
who would ncycr ha\e contemplated entering a hospital are 
now inly too anxious to obtain treatment there But many 
of those who are treated in voluntary hospitals should not 
rccciic such treatment ficc of charge when a small contri¬ 
bution migbt be made by means of a contributory scheme 
On the subject of outpatients’ departments, it y\as stated that 
the amount of woik carried on at these departments of some 
of our hospitals ought to bo curtailed, and only such treat¬ 
ment given as cannot consistently be well undertaken by a 
plusician of si ill The primary purposes of the outpatient 
dep irtmciit should be consultation and gning of such treat¬ 
ment as cannot be gi\cn b\ a private physician independently 
of the hospital The piactice of referring a case to a hos¬ 
pital for adyicc wlieii the patient is able to pay a fee (modi¬ 
fied if neccssai y 1 to a consultant seeing the patient at his 
uyyit home yvas condemned as unfair to t, ^ profession and as 
underiniiimg the self-icspcct of those alloyyed to accept char¬ 
itable sen ices yvhen they can afford to pav for them With 
regard to persons yyho should be eligible for contributory 
schemes the following scale of income limits, subject to 
economic and local yariatioiis and to periodic reyision, yvas 
suggested Class 1 —Limit of income, $1,000 a year (o) 
single persons oyer 16 ycais of age (b) yyidoyv or widower 
w itliout children under 16 years age Class 2 —Limit of 
income $1 250 a year (a) married couples without children 
under 16 ycais of age Class 3—Limit of income, $1,500 a 
year (o) iiiaiiicd couples yvith a child or children under 16 
years of age, (6) persons yvith more than one dependent 
under 16 years of age 

P \TnoLOCIC LATORATOMCS 

A resolution disapproying of the establishment by trading 
firms of laboratories as subsidiary enterprises for the pur¬ 
pose of offering pathologic examinations and reports on indi- 
ytduil cases and adyising members of the association to 
ay Old any association yvith such enterprises, yyas carried 
imanimously It was also carried that all institutions under- 
tal iiig pathologic examinations and reports should include 
in any intimation made to the profession the name of the 
registered physician in charge of the laboratory, and that 
each report issued from the laboratory should be guaranteed 
by the personal signature n yyritmg either of this physician 
or ot some other registered physician approyed by him Tins 
y\ as to put a stop to the “communal guarantee ’ of institutions 
uid to insist on the personal responsibility of the individual 
reporting on a specimen 

ADMINISTRATION OF ANESTHETICS 

ft yyas moyed that no person other than a registered physi¬ 
cian should administer any anesthetic for medical or surgical 
purposes except that a registered dentist may administer 
anesthetics for dental purposes only Dentists today were 


trained in the administration of anesthetics, and many of 
them yycre freely doing it for their oyvn purposes This was 
recognized as a proper practice by the authorities An amend¬ 
ment making the recommendation apply only to dentists 
yvho have received special instruction in the administration 
of anesthetics yvas moyed Another recommendation, as 
amended, read tint “yvhere a general anesthetics is admin¬ 
istered, it is undesirable that any person should act both as 
operator and as administrator in the same case yvhere this 
can be ayoidcd, but it must be recognized that cases occur 
in practice in yvliich this responsibility may justifiably be 
undertaken” Both amendments y\erc carried 

THE DANGERS OF LUNACY CTRTinCATION 

Many recent actions against physicians for certifying as 
insane persons yvho claimed to be sane has produced much 
alarm in the profession and unyyillingness to sign certificates 
because of the risk of costly legal proceedings A committee 
of the association has made suggestions to minimize such 
risk One is that the magistrate, before signing the order 
for rcmoyal to an asylum, should satisfy himself tliat the 
physician in signing the certificate has exercised rcasonahlc 
care This yvould help to protect the physician in any sub¬ 
sequent proceedings The committee urged the physician not 
only to exercise due care at c\cry point in his treatment of 
the patient but also to keep in mind the possible need for 
demonstrating to a jury at a later date that such care has 
actually been taken A resolution was unanimously carried 
that the committee should go on to take all possible steps to 
secure that the medical profession should not be asked to 
perform its essential part under the menace of litigation, 
which cytn if unsuccessful may spell financial or professional 
nun The chief anxiety of the physicians is lest they should 
be subsequently charged yyith not haying acted yyith reasonable 
care 

PRESIDENTS ADDRESS 

Sir Robert Philip m his presidental address, said that the 
lesson of public health should begin in the school Having 
regard to the marvelous heritage of health to yyhicli most 
indiyidiials fall heir at birth, it seems incredible that no 
systematic attempt has been made to instruct the entrant into 
life regarding its preservation For the more general inclu¬ 
sion yyithin ordinary school teaching of training m the prin¬ 
ciples of health—not instruction regarding disease, or a 
system of hygiene—the groyvn individual should have a 
working knowledge of the make-up of his own body and its 
functions appreciate beauty of form, and loiow when smooth 
activity IS disturbed He must get to understand the close 
dependence of health on enyironment To avoid the diffi¬ 
culties and pitfalls attendant on sporadic propaganda by indi¬ 
vidual members of the profession, there should be an ordered 
attempt to use legitimate means to achieve the purpose 
Medicine must roll out the song free of taint of personality 
Why should not the British Medical Association, through its 
network of branches, serve as chief voice? The president 
had long pleaded that as part of the local machinery of health 
administration m each sufficiently large area on advisory 
medical committee should be erected, which would be avail¬ 
able to the local health committee and to the health officer 
for consultation and guidance Medicine yvas too apt to 
remain passive and silent in the presence of issues that 
touched her vitally Medicine must anticipate, inspire and 
guide policy, and not rest content merely to carry out instruc¬ 
tions imposed on her Britain possessed the amplest machin¬ 
ery to be found anywhere for the prevention of disease 
What was to be the line of further advance? It would be to 
the mutual advantage of patient and physician that he should 
become a preventive agent, and the health of the community 
yvould be correspondingly advanced Vvhy should not private 
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contntts bi. nrnngcd on tin, oriental sjstcm of parment for 
keeping the client welP A.t Icait there would he httween 
phrsienus and patients common agreement as to the advisa- 
hilit\ of periodic phjsical examinations on the lines of 
inspection for reenntment or life insurance, so that morbid 
tendencies or tlireatcmngs of disease might be nipped in the 
bud The final triumph of medicine would consist not in the 
cxelusion of disease, hut in the restoration of the man of 
pencct form and natural function, the attainment of smooth 
actniti of hodi mind and soul Medicine would become the 
science of human life Our pathologic museums would then 
scree as agents of preientue medicine He foresaw a time 
when the bottled preparations, the beautiful specimens ot 
todae, would figure in large part as did ancient manuscripts 
111 our libraries, or as the crude relics of the dark ages m 
an antiquarian museum Thci would stereotipc to all time 
some of the eicious bj products of partial cuilization and 
imperfect adaptation to cm iroiimcnt, and afford a cogent 
stimulus toward prceisioii, for the recurrence of the con¬ 
ditions thc\ illustrated would come to be regarded as little 
short of caniiail If tint larger obiectne was to be reached 
there must be unification of purpose and solidantj through¬ 
out the forces engaged on the long strategic front The supply 
of hospital beds must he adequate and fair in distribution 
throughout the countrj There was great need to link up and 
coordinate the \arious tapes of hospitals The responsibilities 
and powers relating to ea era thing that concenicd national 
health should be vested centrallj in one supreme health 
aiithonta Tins meant the inclusion of a number of activities 
at present outside tlic central authorita All hospitals for the 
treatment of the sick should be included as component parts 
of a more or less uniform sjstcm applicable throughout the 
countrj The resources of medicine must be pooled 

PARIS 

(From Our Rigulor Corrcipoodcnt) 

Jul> 20, 1927 

Relations Between the Sjrmpathetic Nerve and Bone 
Disorders 

Professor Leriche of Strasbourg rcccntlj presented before 
the Societe de chirurgie of Pans a senes of observations 
tending to proae that calcium equilibrium in bone is reg¬ 
ulated bj the sjmpathctic sjstcm and that traumatism or 
functional disorder affecting the svmpathetic nervous sjstem 
maj cause osteoporosis According to M Lcrichc, the 
mechanism of tins action is vasoconstriction, which is reg¬ 
ulated bj the svmpathetic nerves and which controls the 
nutrition of the bone In five cases, Leriche was able to hold 
in check the process in the lower limb bj division of the 
second, third and fourth lumbar ranii communicantcs and of 
the chain between the fourtii and fifth ganglions with these 
measures Pams disappear in a few dajs and roentgenog- 
raphj reveals complete recalcification at the end of three 
months The process ma> likewise be checked by injection 
of procaine hydrochloride or alcohol into the rami affected 
Periarterial sj mpathectomy should be performed This may 
be done first, if desired, and, in case that fails, section of the 
rami maj be resorted to later The favorable action oi 
epinephrine in promoting recalcification which is based solely 
on vasoconstriction controlled by the svmpatheticnerve,seems 
to lend support to this ingenious theory 

Congress on Artbritism 

A congress on arthritism met recently at Vittel, in the 
Vosges region, which is the center of the health resort region 
where gout and renal lithiases are treated It was attended 
bj more than two hundred physicians, including Frenchmen 
and foreigners, Professor Carnot of Pans serving as cliair- 
nnii Drs Loeper and Debraj described the arthritis from 


the cluneal, biologic and pnthologic point of view They 
explained how the condition maj be recognized b> skin reac¬ 
tions induced bj known protein or organic substances 
Professor Pernn of Nanej and Dr Paul Mathieu discussed 
the relations of hvpercholesteriiiemia, hjperoxalemia and 
bjperunccmia to arthritism The authors emphasized the 
importance of hepatic functional troubles Professor Merkleii 
of Strasbourg brought out the relations between arthritism 
and the kidnej s Agrege Professor E Doumer of Lille dealt 
with the role of arthritism in the genesis of diseases of the 
circiilatorj apparatus Prof A Len and M Lonjumeau 
emphasized the infectious nature of chronic rheumatism, 
which distinguishes it from diseases specificallj arthritic 
Professor Mounquand of Lvons differentiated arthritism in 
the child from that of the adult and inquired into the etiology 
and the pathogenesis in order to determine the best prophy¬ 
laxis and the best treatment for such diathesis Professor 
Castaigne explained his methods of treatment in diuresis 
He described untoward results observed in cases that had 
been poorlv managed, and the exact biologic action of the 
waters that are used to effect a cure in diuresis 
An exhibit comprised collections of renal and hepatic stones 
eliminated during the course of treatment for diuresis, roent¬ 
genograms of calculous kidnejs and goutj and rheumatic 
joints graphs showing, some, the persistence of the diuresis 
after the treatment (Mousseaux) others the various cardiac 
states revealed by the sphj gmometroscope of Amblard 

Efforts to Suppress Alcohobsm 
Efforts are being made to eradicate alcoholism in France 
It IS a difficult task however, for an enormous percentage 
of the population is interested in the trade in spirituous 
liquors, and their representatives in parliament are hostile 
to measures that would dimmish their profits The Academj 
of Medicine, which has taken the lead m the aiitialcohohc 
campaign exerts no otlier influence than is associated with 
the presentation of resolutions to the minister, who, however, 
IS not under legal obligation to take account of them The 
last resolution that it drew up at the instance of Prot Leon 
Bernard, deals with a common source of alcoholism that can 
be suppressed by a decree issued bj the prefect of police 
without parliamentary action Mniost all workmen’s room¬ 
ing bouses have a bar on the ground floor through which 
the workman must pass m order to reach his room or leave 
the building Thus he is easilv tempted to take a drink 
either on invitation or otherwise This circumstance is a 
considerable factor m the spread of alcoholism among the 
working classes, just as the special privilege of the grower 
to distil a certain quantitj of alcoholic beverages lor iiis 
own use, free from all dutj constitutes a iiiciiace to the 
sohnetj of the rural class The Academj of Medicine has, 
therefore, drafted the following resolutions 1 The academj 
demands that the administrative authorities shall compel 
rooming houses to provide an entrance that will allow lodgers 
to enter their rooms without being forced to pass through 
the bar-room 2 The academy calls the attention of the 
public authorities to the desirabilitj of according to one or 
more private associations, properlj accredited the right of 
direct summons for alt infiactions of the laws and regula¬ 
tions now m force intended to aid m the suppression of 
alcoholism 

The second resolutioil grants to temperance societies the 
right to intervene in matters toward which the police take 
a too lenient attitude 

The Hereditary Transmission of Cancer 
M Victor Paucliet has found that the number of cases in 
which heritabihtj of cancer of the stomach could be estab¬ 
lished did not exceed 5 per cent, whereas Anchutz and 
Koiijetznj report 616 per cent for cancer of the stomach. 
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Delbet 13 per cent for cancer of the breast, and Snoud 15 per 
cent as the general aterage Although Pauchet suspects that 
the real percentages are much higher, for many cases escape 
a serious inquiri, on the nhole heredity does not play a 
preponderant or evident role 

BUCHAREST 

(From Our Regular Correspondent) 

Juh 21, 1927 

Teletherapy, a New Kind of Quackery 
Dr Oberth Johann, a duly qualified medical man, caused a 
painful sensation not only in medical circles but also among 
the more intelligent lay public by whole page advertisements, 
which appeared in almost all the provincial daily papers In 
his adiertisements he offers to the public-his newly invented 
therapeutic method teletherapy the treating of the sick from 
any distance He doesn t display the ‘secret ’ of his method 
but states that his success with it has surpassed his most 
audacious hopes and that with the ‘proper sitting in of the 
patient the undertaken treatment is a sure success ” be the 
patient at ever so great a distance He has simpU to describe 
the sjmptoms of his ailments by filling a question blank, and 
the rest is done b> teletherapy provided the filled in blank is 
accompanied by 1,000 lei ‘ My patients heal as with magic, 
under the action of distance healing e\en the worst, most 
serious diseases, declared by other doctors as incurable, heal 
in some cases, verv shortlj and a relapse is excluded, because 
It IS impossible for a once healed patient to fall back Of 
course, I cannot detail the wonderful processes going on with 
the distance healing this being a higher psychic method which 
I could acquire onl> through incessant scientific work and 
researches for a score of years and I could acquire them, 
because luck was on my side of this work Please write today 
instead of tomorrow, describe your ailment and send in 1,000 
lei, and I shall at once commence jour treatment without jour 
noticing anything while you work while jou sleep, and the 
only thing you will notice will be the steady improvement of 
your ailment, which will heal within thirty days at most, or 
else the money will be returned The Roumanian Medical 
Association, being without disciphnaiy power over its members 
IS wholly impotent against this scandalous behavior, the only 
course open to it being to publish explanatory articles in the 
lai press, informing the public of the absurdity of distance 
healing, without seeing and examining the patient Although 
many patients ha\e demanded the return of their 1,000 lei, the 
treatment having failed not one has instituted legal proceed¬ 
ings because they are in the true sense of the word ashamed 
for having fallen for the tricks of a ‘quack ” 

Functional Insanity 

Dr Torok, in Novisad, Jugoslavia, advances the view that 
many of the morbid mental conditions known as insanity are 
functional He states tliat if we except the lesions accom¬ 
panying paretic and other forms of dementia, certain changes 
in acute delirium, and the deficiency of brain development in 
idiocy and imbecility there is no pathology of insanity 

The Value of Quinquaud’s Sign in Chronic Alcoholism 

A phenomenon described by Qiiinquaud and by Furbrmger 
as almost invariably present in chronic alcoholism is elicited 
as follows The patient places his spread fingers in the palm 
of the observer s hand At first nothing unusual is felt, then 
there is imparted to the examining hand what appears to be 
a series of faint shocks, as if the bones of the fingers were 
being knocked against each other and against the hand ot 
the observer These movements may vary from a gentle 
rubbing to a well marked crepitation Since the value of 
this sign has been disputed, Drs Irimescu and Paulian exam¬ 
ined 156 inmates of a big prison, who were divided into three 
classes according to the amount of alcohol consumed They 


believe that the sign is of great value Absence of the sign, 
or Its presence in a moderate degree, docs not permit con 
elusions to be drawn either for or against the existence of 
alcoholism The presence of the phenomenon in a marked 
degree indicates excessive drinking with a probability of 
three to one Irimescu and Paulian found that there was 
apparently no connection between ordinary tremor of the 
hands and this phenomenon They believe that Quinquauds 
sign IS due to a peculiar muscular movement which produces 
vibrations of the bones m the long axis of the arm, the usual 
tremor being produced by a transverse motion In the for¬ 
mer cases, individual groups of muscular fibers may be 
involved while in the latter the whole muscle is concerned 

Mosquito Reduction in the Dobrudja 
The Roumanian state board of health, in its quarterly 
report calls attention to the failure of a crusade against 
mosquitoes in certain parts of the Dobrudja, the swampy 
territory on the shores of the Danube Last year the marshes 
about Moldova were inspected by representatives of the ento- 
mologic department of Jassy University, and those found 
infested with mosquitoes were treated with crude oil com¬ 
bined with more modern methods Until late in the year, 
when lad of funds caused a suspension of work, results were 
satisfactory With the cessation of the work, there was an 
increase in the number of mosquitoes A large marsh is the 
seat of operations this year Fresh water areas, which abound 
in the region under treatment, are filled up with earth, 
drained, or treated with oil 

VIENNA 

frroiit Our Regular Corresgaudent) 

July 16, 1927 

The Treatment of Diseases of Old Age 
At a recent meeting of the Vienna Medical Society, Prof 
D Schlesinger discussed the treatment of diseases associated 
vnth senility In senility anatomic changes cause alteration 
of function The courses of disease vary from those in 
younger persons and the therapeutics must also be different 
In old people, pneumonia or other acute infectious diseases 
often begin with collapse, a manifestation of the diminution 
of tonus of the vasomotor center Hence it is necessary in 
pneumonia in old persons to support the heart immediately 
There are in addition, changes in the heart, lungs and ves¬ 
sels Sufficient ventilation is no longer possible to the lungs 
and there is a tendency to catarrhal conditions of the res¬ 
piratory tract The sclerotic vessels are not able to adapt 
themselves to the changing requirements, the peripheral 
vasomotor reflexes function imperfectly and the reactions are 
often inverse Medicines should be chosen which do not 
spoil the appetite, otherwise, senile anorexia and fatal inani¬ 
tion may result Certain indispensable medicines, such as 
theobromine and digitalis, should be given with a stomachic 
(nux vomica or quinine) With antipyretic and antineur ilgic 
medicines, caffeine should always be prescribed Diuretics 
given in suppositories are preferable to drugs administered 
by mouth Sedatives, such as opium or morphine, should be 
given in very small doses, for in old people, as in infants, 
there is a high degree of hjpersensitivcness to these drugs 
Bronchial catarrh reacts well to ephedrine and syrup of 
thvme In old age the function of gastric and intestiml 
mucous membrane is easily disturbed and achlorhydria or 
achylia mav result hence old people with pneumonia should 
be carefully fed Drastic purgatives are strongly contra¬ 
indicated Constipation in the elderly without any change 
of importance in the mode of living suggests an anatomic 
disturbance, such as volvulus or tumor In such a case, a 
drastic purgative might cause rupture of the intestine above 
the site of the stenosis 
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Death of Professor Kautmann 
Professor Knufiinnn, one of the European aulhontics on 
tile heart, tiled after a shoit illness (appendicitis) at the age 
of S6 Soon after rceeiaing his degree of doctor of medicine, 
he entered Notlmagcl’s clinic, he was later chosen as assis¬ 
tant at the policlinic, where he practiced until his death 
Tor nianj jears he himself was at the head of a large di\i- 
sion for internal diseases About 190S, when new methods 
of c\atuuntion of the heart became known, Kaufmann threw 
himself into this field In association with Professor Mejer, 
Kaufmann imcstigatcd the action of poisons on cardiac 
nuisclc The war gate him the opportunit> to stud) the 
effects of hardships, of shock and of infectious diseases on 
the heart He established a heart hospital in 'Vienna for the 
rainistrt of war, and here he continued to work after the 
close of the w ar Much w ork has been done there, extending 
o\cr the entire field pf cardioiascular patholog) 

BERLIN 

(rroin Our Regular Corrtspondeui) 

Julj 22, 1927 

The Leyden Lecture 

Professor Goldschcidcr, the oldest and the most distin¬ 
guished pupil of Le)dcii, delivered the Lejden Lecture this 
scar (subject, neuroses), which was established b) the Ber¬ 
liner Vcrcin fur mnere Medizm imd Kinderheilkuiide, in 
honor of the eminent clinician Neuroses, according to 
Goldschcider, arc disturbances in the functioning of the 
iieraes The\ produce sjmptoms but do not cause anatomic 
changes m the tissues Organic disorders are often asso¬ 
ciated with disturbances of ncr\e function These roa\ dis¬ 
appear without an) changes in the anatomic nianifestations, 
the change in their sjraptoms cannot be made to harmonize 
with the changes m the tissues The interaction of physical 
and mental processes is responsible for the genesis of neu¬ 
roses From this point of aiew a sharp differentiation 
btttsseen psaclioneuroses and neuroses cannot be drawn A 
hjpersusceptibiht) of the nenes is an cntirel) plausible 
assumption as a phjsical basis for the causal mechanism of 
neuroses For instance, with a pain neurosis, which is often 
confused with neuralgia, muscular pains and rheumatism, 
there is a li)persusceptibilit\ of the pain-recording s)stcm 
On the other hand, the feelings the moods and the emotions, 
as well as perceptions of processes taking place in the inter¬ 
nal organs, which processes normall) do not awaken ana 
response in our consciousness, play a part in the origin of 
neuroses Oterwork and intoxications ma) produce neuroses, 
even though there ma) be no special predisposition thereto 
It IS incorrect to regard appetitive conceptions as the pre¬ 
cipitating factor of traumatic neurosis The injured man 
who is convinced of the rightfulness of his pension claims 
develops his symptoms m a roundabout manner bv way ot 
the emotions Goldscheidcr tales a skeptical attitude toward 
Freud’s teachings, although he recognises his service in 
stimulating interest in psychologic points of view All con¬ 
flicts of conscience, and not merely those with a sexual back¬ 
ground, may serve to jiroduce neurotic symptoms On the 
other hand, there is no absolute necessity that conflicts ot 
conscience will produce a neurosis The suppression theory 
IS not well founded, the development of a neurosis proves, 
on the contrar), that instinctive desires have been so strong 
that they could not be completely suppressed Conflicts ot 
conscience may leave behind conceaieo or latent irritative 
conditions, that is more essential in the development of the 
neurosis than suppression and the so called incarceration of 
the emotions Distinctions such as “unconscious' “subcon 
scious” and "prcconscious” are evidences o^ dialectic toolish- 
ncss All our psychic activitv is unconscious, consciousness 


IS not a part, but rather the effect, of psy chic activ ity The 
psychoanalytic theories have not been substantiated bv corre¬ 
sponding results In closing the speaker discussed briefly 
01 game neuroses and emphasized that the physician must 
comprehend the whole personality of the patient, including 
body and psyche, just as Leyden did 

The address contained as Geheimrat His afterward 
remarled Goldscheider’s “neurologic creed,’ which was the 
c„ growth of ins lifelong experience 

Statistics on Quacks in Berlin 

A recent census of the quacks of Berlin contains statistics 
of interest Tlie census is not complete, since not all quacks 
have come to the notice of the police The police records 
revealed the presence m Berlin of 1 300 quacks, for tlie most 
part men Most of them became quacks through the study 
of books \s tar as information could bt procured the 
group as a whole had received seventy police sentences, 
fifty-seven jail sentences, and five penitentiary commitments 
The charges brought were fraud, bodilv injurv, immorality 
and abortion As for their previous callings, the majority 
of them had been artisans, one had been a pettv government 
official, twenty-four had been servant girls and fifty ciglit 
had been vv niters Many had been nurses of one kind and 
another 

Death of Gustav Fritsch 

Professor Gustnv Fritsch died m June, in Berlin at the 
age of 89 He was one of the last great personalities from 
the classic period of German medicine Ht was a colinbo- 
rator with Hitzig in the famous experimental studies on the 
cerebral cortex As far back as 1862 he discussed m his 
doctoi’s thesis the central nervous system and studied the 
anatomy oi the spinal cord In 1868 he beenme assistant to 
Professor Reichert at the Berlin Institute of Anatomy nnd 
in 1869 he was appointed privatdozent at the Lmversity ot 
Berlin In 1877 he became director of the department ot 
microscopy at the Phvsiologic Institute undir DuBois- 
Reymond The researches of Fritsch on the organs of ‘elce 
trie fish' are well known He published numerous articles 
m the fields of anthropology, comparativ e anatomy and micros- 
copv, studying various organs, especially the brain His 
researches on the human hair of the head and his racial 
characteristics" have been incorporated in his large Atlas 
Another large work treats the Imman form from the stand¬ 
point of artists and anthropologists Finally his aid in the 
advancement of scientific photography deserves particular 
mention 


Marriages 


Horace Gieviore Miller Eatonville, Wash, to Miss Anas¬ 
tasia Bennett Skeith of New Dayton, Alta, August 2 

James Bittick Shaxnon Montclair, N J to Miss Amic 
Larducr Moore at MoorcsviIIe, N C, August 16 

Harold John Ev'ans to Miss Minnie Frances Nichols, both 
of Davenport, Iowa, at Garv Ind, Julv 2 

Archibald E MvcGrecor to Miss Katherine Alice Baker, 
both of Battle Creek, Mich, April 27 

Melvin W Bincfr, Rochester, Mmn, to Miss Joy Amalie 
Hoffhme at Beatrice Neb Julv 20 

A.PTHUE A Gapside, Davenport. Iowa, to Miss Mary S 
Blal e of Dubuque, August 10 

WiLMiER M Taliert to Miss Mary Louise Henry, both of 
Decatur Ill, July 2 

Harrv E Lfvit to Miss Ruth M Rosenberg, both of New 
5ork July 10 

James A H Magoun, Jr, Toledo Ohio to Miss Lois Cole, 
June 10 
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Beatbs 


Thomas Davies Coleman @ Augusta, Ga , Medical Depart¬ 
ment of the Unnersity of the City of New York, 1890 
professor of medicine, University of Georgia Medical Depart 
ment assistant in plrvsiolog> at his alma mater, 1889-1890, 
member of the American College of Physicians and past 
president of the American Climatological and Clinical Asso¬ 
ciation chairman of the Section on the Practice of Medicine, 
1906 1907, and member of the House of Delegates. 1902, 1905 
1906 and 1910 of the American Medical Association, past 
president of the city board of health, on the staffs of the 
Unnersity, and Wilkenford Childrens hospitals and the 
U S Veterans’ Hospital number 62 served during the World 
War, aged 62, died, August 2 at a hospital in Gulfport, Miss 
Charles Venable Carrington ® Richmond, Va , Unnersity 
of Virginia Department of Medicine Charlottesville 1889, 
formerly assistant professor and clinical instructor in surgery 
(rectal surgery) Unnersity College of Iiledicine, Richmond, 
surgeon of the city fire department, aged 60 died in July, 
of heart disease 

Eugene Benson Stebbins ® Ironwood, Mich , Unnersity of 
Minnesota Medical School, Minneapolis, 1908, sened during 
the Morld War, on the staffs of the Grand AGew and Twin 
City hospitals aged 48 died July 15, at Mercer, Wis of 
acute dilatation of the heart, after being rescued from 
droll iiiiig 

Henry Holcombe Malone, Augusta, Ga , Unnersity of 
Georgia Medical Department, Augusta 1890 member of the 
itlcdical Association of Georgia sened during the World 
War, aged 64 died in July at the U S Veterans Hospital 
number 48 Atlanta ot cerebral hemorrhage 
James Camack Bloomfield, Athens Ga , Jefferson Medic il 
College of Philadelphia, 1888, past president of the Clarke 
County Medical Society, formerly president of the board of 
health aged 63, died, July 16, of carcinoma of the intestine 
with metastasis 

Clyde Fenworth Karshner ® Grand Rapids, Mich , Uiincr- 
sity ot Michigan Medical School Ann Arbor, 1908, member 
of the American College of Physicians, on the staff of the 
Blodgett Memorial Hospital, aged 48 died, June 10, of 
splenic anemia 

Roger Wendell Ogburn, New York Cornell University 
Medical College, New \ork 1926 aged 28 intern Bellevue 
Hospital, where he died, July 24 of injuries receteed when 
the ambulance in which he was driiing was struck by an 
automobile 

Theodore Bame Barringer, Jr ® New York New York 
Unnersity Medical College, 1897 formerly instructor of 
clinical medicine Cornell University Medical College, New 
\ork, served during the World War aged 52 died Julv 15 
Louis Martin Bachhuber @ Mayville Wis Northwestern 
University Medical School Chicago 1893, formerly mayor 
of Mayville aged 57 died July 18 at St Agnes Hospital 
Fond du Lac of angina pectoris following a prostatectomy 
Willis Simpson Putney, Milford, Conn New Vork Homeo¬ 
pathic Medical College, New \ork 1882 for twenty years 
health officer of Alilford on the staff of the Milford Hos¬ 
pital, aged 68 , died July 21, of chronic myocarditis 
Davis Isaacs ® Omaha, University oi Nebraska College of 
Medicine Omaha 1903 member of the American Academy 
of Ophthalmology and Oto Laryngology aged SO died, 
June 25 at Rochester, Minn of brain tumor 
John Sahine Biddle, Columbus, Ohio, College of Physicians 
and Surgeons Baltimore 1903, member of the Ohio State 
Medical Association on the staff of the Holzer Hospital, 
aged 59 died July 21 of heart disease 
Joseph Howard Smith, Huron, S D , Hahnemann Medical 
College and Hospital, Chicago 1868 Civil War veteran, 
aged 83 died. May 20, at the Battle Mountain Sanitarium, 
Hot Springs of arteriosclerosis 
Joseph Ehas Thornton ® Columbia Mo University of 
Missouri School of kledicine, Columbia, 1893, formerly on 
the staff of the Boone County Hospital, aged 61, died, July 4, 
at Neosho, of angina pectoris 

James Bayard Wakefield, Cleveland (licensed Pennsyl¬ 
vania 1881), Cud War veteran, formerly coroner of West¬ 
moreland Countv, Pa aged 80, died, May 17, of chronic 
nephritis and myocarditis 

William C Spangenherg ® Chicago Rush Medical College 
Chicago 1902, formerly associate professor of gynecology, 


General Medical College, Chicago, aged 48, died in July 
of carcinoma of the liver 

Quillen Avery Kerley, Randolph, Neb Barnes Medical 
College, St Louis, 1900, member of the Nebraska State Med¬ 
ical Association, aged 55, died recently following an opera¬ 
tion for gastric ulcer 

Emmason Charles Rose, Los Angeles, University and 
Bellevue Hospital Medical College, New York, 1904, member 
of the California Medical Association, aged 45, died, June 10, 
of paralytic ileus 

Ervin E Norwood ® Kingston, N Y , Baltimore Univer¬ 
sity School of Medicine, 1892, formerly on the staff of the 
Kingston City Hospital, aged 59, died in May, of cerebral 
hemorrhage 

Henry Laing Stambach, Santa Barbara, Calif , Hahnemann 
Medical College of Philadelphia, 1879, formerly member of 
the city council, aged 70, died, March 30, of carcinoma of 
the bladder 

Marlin Edgar Lane ® Pinctops, N C , Jefferson Iiledical 
College of Philadelphia, 1921, past president of the Fdge- 
combe County kfedical Society , aged 34, died, July 3, of 
pneumonia 

Andrew C Crounse, Melrose, N V , Albany Medical Col¬ 
lege, 1885, member of the Medical Society of the State of 
New Y'ork, aged 70 died, April 21, of arteriosclerosis and 
paralysis 

Frederick Frank Repetli, Washington, D C Georgetown 
Unucrsity School of kledicine, Washington, 1895 aged 68, 
died, June 6, at his country home, near Laurel Aid, of angina 
pectoris 

John F Weathers, New Alhanv Ind , Hospital College of 
Medicine, LonisviHe, 1886, formerly member of the city board 
of health, aged 67, died July 20, of carcinoma of the throat 
Henry W Brazie, Minneapolis, Cleveland University of 
Medicine and Surgery, 1871 Civil War veteran, ogl’d 83, 
died July 2, of irtcrioscleiosts and chronic cvstills 

Robert Damercll, Red Cloud, Neb , Rush Medical College, 
Chicago 1882, formerly mayor of Red Cloud aged 75, died, 
June 23 as the result of a ccrchril liemorrhagc 
John Wagner Ives, A'nma, Ana A ale University School 
of Medicine, New Haven 1900, aged 51 died suddenly, 
May 20, at San Diego, Calif, of mitral stenosis 
Albert T Huvley, Owensmoutli, Calif State University 
College of Homeopathic Medicine, Iowa Citv, 1884 aged 70, 
died, April 15 of heart disease and asthma 

Edward Enoch Johnson, Long Beach Cilif , Northwestern 
Unucrsity Afcdical School Chicago, 1911, aged 47 died stid- 
dcntly, April 7 of dilatation of the heart 
Warren M Duffie, Burlingame, Kan , Keokuk (Iowa) Med 
icil College College of Physicians and Surgeons, 1906, aged 
67 died July 8, at Kansas City 
J B Tidwell, Maud Texas (licensed, Texas, under the Act 
of 1907) aged 64, died, April 18, at the City Hospital, 
Clarksville of diabetes incllitus 
William Franklin Cothran ® Santa Cruz, Calif , University 
of California Medical School San Francisco, 1905 , aged 59 
died May 14, of heart disease 

Henry Clay Royer, Terminal Island, Calif , Homeopathic 
Hospital College, Cleveland, 1876, aged 81, died April 6, 
following a long illness 

Eudora Ann Easley, A’onkcrs N Y’ , Kansas City (Mo ) 
Homeopathic klcdical College 1895, aged 76, died. May 29, 
of arteriosclerosis 


Theron Smith ® Pine Plains N Y Albany Aledical Col¬ 
lege, 1914, aged 36, died, July 9, of hemorrhage, following 
a tonsillectomy 

William F Ebert, Wheeling \Y Va , Ohio Medical Uni¬ 
versity, Columbus 1803, aged 64, died June 28 of pulmonary 
tuberculo«:]s 


Clement L Maples, Asheville N C , College of Physicians 
and Surgeons, Baltimore 1888, aged 61, died. July 17 of 
tuberculosis ’ 


Lee Ross Pittinger, Boston, College of Physicians and 
Surgeons Boston, 1907, aged 52, died, July 10, of arterio¬ 
sclerosis 


’ Louisville (Ky ) Medical 
College 1892 aged 64 died, July 16, of paralysis agitans 

Jose^ E Hewetson, Amanda Ohio, Medical College of 
Ohio, Cincinnati, 1896, aged 54, died, June 12, of toxemia 



\ oixJitc ^9 


PROP iGANDA FOR RLPORU 


b37 


The Prop Uganda for Reform 


Iv Tins DrrARTHCsT AprrAn RuroKTS or The Jodraaes 
r!lRr>.V’ OF lA\EaTIOATIOS Or Tltr CoONCII. OV Pll \E IAC\ A\0 
CiiriusTrv AAD or run Associatioh Lacoratorx Together 
H itu Other General JIatlrial or an lNroRUATHE Natofe 


HARRELL ASSOCIATED CHEMISTS 
Another Chicago Mail-Order “Rheumatism Cure” 

Harrell Associated Chemists, 322 West Washington Street, 
Chicago, eaploit a mail-order cure for rheumatism Ihe 
concern is said to be an Illinois corporation organized in 
JIai, 1927, with an authorized capital stock of ?50,00000 held 
bj the incorporators as follows 

I R-indoIph Hirrell $t9 800 00 

F Hirrcil (wife of Jf R) MO 00 

J Kirkpatnck 100 00 

The stationcn of the outfit gnes the tLlcphone iiumbcr 
as State 2623, this telephone is in the name of Lewis J Ruskin 
Rust in will be remembered as the president apd manager oi 
a niaiij-named concern, who operated a 
mail-order fraud known \ariouslj as 
‘ \ outh Gland Chemical Laboratories,” 

“Drucscii-Kraft Chemical Laboratories" 
and “Lew is Laboratories" After this 
Iraud, under those names, had been put 
out of business b\ the Post Office Depart¬ 
ment the business was continued b> tlic 
simple de\ice of calling the concern the 
‘Walton Coinpanj,” an older name under 
which Ruskin had done business in former 
jears 

J Randolph Harrell describes himself as 
a Wrgmian, whose parents were born in 
the South Adsertising blah of the human 
interest tjpe plajs up Harrell, who is 
spoken of as “Professor” and adsertised 
as “an authonts on phjsiological chcniis- 
tr\” and a “Noted Virginia Chemist’ who 
has giAcn “his Life's Work to the Reliet 
of Pani-Rackcd Humanit) ’ Harrell writes 
—or. more correctl), form-letters signed 
“J Randolph Harrell” state—that he is a 
graduate of “two leading colleges' (names 
of colleges not gnen), and started his 
“career as a research chemist in a Detroit 
hospital ’ He claims also to be a grad¬ 
uate of the Detroit Institute of Techiiolog) 
and to haae rccened a Michigan state license to practice 
pharmac} The adiertising also states that Harrell is “known 
pcrsoiialK to a great manj physicians and scientists from 
coast to coast" The facts are, Harrell is unknown to rep¬ 
utable medicine, pharmaej or chemistry He is not “known 
as an authoriti on ph) siological chemistr> ' to anv except the 
quacks with whom he associates Yet he has the effrontery 
of his kind to sat ‘ My reputation is Your Bond ” 

It appears probable that those who conduct this piece of 
quacken looked o\er the medical mail-order field in Chicago 
and decided tint, as the Cass Laboratories ‘rheumatism cure’ 
fakers in the same city hate been able to flout the postal 
authorities, the ‘ rheumatism cure” mail-order game is a fairly 
safe one 

The Harrell fakery reaches its \ictinis—as do most mail¬ 
order quacks—through the carelessness or \emlity of those 
newspaper publishers who are willing to sell their pages 
to furnish the point of contact between \ictim and shyster 

In Harrell’s “rheumatism cure' adiertisements, we find 
the same aphrodisiac type of adtcrtismg as was featured m 
the sale of “rejurenators ’ under the names of Youth Gland 
Drucsen-Kraft Lewis Laboratorits etc One of the old 
ndicrtisciiicnts put out by the fraudulent Lewis Laboratories 
carried a large picture of \irile men and amorous women, 
Ill the erotic embrace of a modern dance A similar picture is 
used by Harrell to get suckers to bite on his “rheuma ism 


cure,” with an inset showing a decrepit old rheumatic in a 
whcel-chair as the reverse of the picture 
The advertisements offer to send to prospective victims free 
test treatments Those who write receive a package contain- 
ing SIX gelatin globules, each holding a small amount of an 
oily substance four tablets and four pitik capsules When 
tested in the A M A Chemical Laboratory the oil in the 
globules was found to respond to the test for salicylates and 
to have the odor of oil of vvintergrecn (methyl salicvlate). 
the tablets responded to tests for cinchophcii, while the cap¬ 
sules, It seems, contained baking soda colored pink Harrell 
IS said to claim that the nostrums for this piece of mail-order 
quackery are made for him b\ the Abbott Laboratories 
The Harrell Associated Chemists emphasize the claim 
that their preparation contains no sodium salicylate, aspirin 
or quinine. Following the lead of the Cass “rheumatism 
cure' fraud, this concern explains the pathology of ‘rheuma¬ 
tism ’ as “a little hard, rough deposit m the blood ’ 

It will be remembered that the Cass Laboratories’ “rheuma¬ 
tism cure” fake consisted in selling tablets of aspirin and 
cinebophen vv ith other tablets of baking soda and some epsom 
salt as a laxative The Harrell quackery differs but little 
from the Cass fraud The salicylates in the Harrell rheu¬ 


matism cure’ are given m the form of methvl sahcvKte 
instead of aspirin 

It IS obv lous that the claims made by the Harrell Associated 
Chemists, that the “treatment ’ sold by them is the result ot 
many years study and experiments on the part of J Randolpli 
Harrell, who has “perfected a method of combining certain 
drugs into a combination treatment for rheumatism, ’ ar,. 
utterly false The use of salicylates and cmchophen with 
baking soda in the treatment of certain forms of rheumatism 
is neither new nor unusual Such drugs are used by thou 
sands of physicians and have been for years It is to be hoped 
that the postal authorities will get around to Harrell Asso¬ 
ciated Chemists, declare the business a fraud, and debar it 
from the use of the United States mails 


Posture—Posture expresses mental as well as physical 
states and he who stands erect with a well poised controlkd 
and therefore graceful body will feel that he is master oi 
himself, and a leader of men while he who allows himself 
flabby muscles and a slouchy gait engenders a nature too 
easily dominated by other people a lack of sclf-confidcnci 
and ease in dealing with affairs If therefore, you arc a 
person of bad postural habits stand up straight the effect on 
vourself and on those whom vou mav meet will be surpris¬ 
ingly worth while—Petts Posture the Dtscobohis, March 
1924 p 21 




Rciiroductions <grcatl> reduced) of parts of full page advertisements ot the Harrell rlieu 
tuati«m cure (left) and the Lewis Laboratory rejinenation fraud (rii>ht) 



638 


Jour A M A 
Ate 20 1927 


QUERIES AND 


Queries und Minor Notes 


AtoN^MOLS Communications and queries on postal cards will not 
be noticed Erery letter must contain the writers name and address 
but these will be omitted on request 


ULCERATION AND CRUSTS IN NOSE 

To the Editor —A woman aged 29 came to me complaining of blowing 
crusts from the nose with a small amount of bleeding An examination 
showed a superficial ulceration on each side of the anterior septum Treat 
ment in the office and at home has kept the crusts from forming but she 
still has a superficial ulceration She has no sinus disease and her 
Wassermann reaction is negatne Have you any suggestions> Please 
omit my name M D New York 

Answer —The ulceration may be due to traumatism, namely 
from picking the nose or there is a possibility in \iew of 
the absence of sinus diseases and of syphilis, that it may be 
tuberculous in origin Examination of the chest is advisable 
because it is well known that rarely is there tuberculosis 
of the upper respiratory tract unless there is also tuberculosis 
of the lungs If the ulceration is of a traumatic \ariety, one 
mae clean the edges and then apply silver nitrate in concen¬ 
trated solution, from 20 to 30 per cent, or with the pure 
siher nitrate bead, which usually stimulates After applying 
silver nitrate it would be well to use zinc oxide ointment twice 
a day If the condition is tuberculous the use of lactic acid 
beginning with 10 or 20 per cent and increasing the concen 
tration to 90 or 100 per cent applied every few days after 
thorough cocainization often causes healing of the ulceration 
Furthermore, the use of ultraviolet radiation especially that 
obtained in the direct sunlight is also of benefit in tuberculous 
ulcerations It is imperative that the patient’s fingers be 
kept out of the nose, otherwise anv treatment would be futile 


GENERALIZED ALOPECIA AND ENDOCRINE DIi STROPIl'i 

To the Editor —I have a patient aged 45 years who has been suffering 
for about fifteen years of chronic phthisis in all different stages He 
attends to part of his business and is so to say a semi invalid and n 
longstanding case of pulmonary tuberculosis His body was always 
almost entirely devoid of hair and his friends used to say that he has 
feminine hands and feet but he had abundance of hair over the pubis 
axillae and head The other day he noticed that his hair over the pubis 
and in the axillae is almost all gone while on the head it is the same 
Con you please explain this and what can be done’ Careful search faded 
to disclose any pediculi nor does he perspire to any extent 

Oscar Coiin M D Brooklyn 

Answer—T his man’s trouble is a generalized diffuse 
alopecia or an evtensne alopecia areata Some of the cases 
become universal alopecia in time Nobody knows the cause 
There is certainly no reason to think it has anything to do 
with tuberculosis The surmises as to the etiology are of 
three sorts 

1 That it IS, in the case of alopecia areata, an infectious 
process in the skin 

2 That It IS due to some obscure nervous disturbance, 
interfering with the nutrition of the hair follicles 

3 That it IS an endocrine disturbance 

With our present predilection to use endocrine disturbances 
as a cause for obscure affections, that is the fa^orlte theory 
One person s surmise is as good as another’s 


ACIDS IN BOD\ — ^CID FRUITS — DETERMINATION 
OF UREA 

To the Editor —1 Among phjsicians the term too much acid is 
often used What is the accepted meaning of this term’ What is the 
most reliable method of testing for the acidity of a person’ One physician 
advises testing the urine \Mth litmus paper and administering hydrochloric 
ncid or sodium bicarbonate according to the reaction Another relies on 
testing the uric acid in the urine 2 What fruits are considered acid 
fruits’ 3 I am using a test for salivary urea as pro\ided by Hynson 
\\ e«tcott and Dunning They furnish a table for converting the salivary 
findings into terms of blood urea In some instances I find this elevated 
without signs of nephritis Is it a reliable indicator of the blood urea? 
And can it be relied on to indicate an elevation of blood urea m the 
absence of positive urinarj observations or should it be verified by the 
determination of the blood urea by other methods’ Please omit my name 

M D Georgia 

—1 The term acidosis signifies too much acid in 
the system, though, as a matter of fact, an acid reaction never 
exists in the bod>—it would be incompatible with life By 
acidosis therefore it is not meant that the reaction of the 
blood has changed but that excesive amounts of acid radicals 


MINOR NOTES 

other than carbonic acid are present in the body The most 
direct and most reliable evidence of acidosis is a decrease m 
the carbon dioxide and an increase in the hydrogen ion con¬ 
centration of the blood There is also a lessening of the 
carbon dioxide tension in the expired air B> determining the 
quantity of ammonia in the urine, we may also obtain evidence 
of the degree of acidosis, but not as reliably as by testing the 
blood The amount of alkali required to cause an alkaline 
urine is a simple, though rough, method of measuring the 
degree of acidosis Failure of the urine to become alkaline 
for several hours after 4 or S Gm of sodium bicarbonate 
indicates the need on the part of the body for alkali 

2 The following may be considered acid, or rather acidu¬ 
lated fruits apricots, cherries, lemons, quinces, strawberries, 
raspberries, gooseberries, oranges, grapefruit, peaches, apples, 
pears, plums and grapes Though these contain free acids or 
acid salts, their organic acids are burned up in the system, 
\ielding carbonic acid and an excess of alkali Hence they 
alkalize the tissue juices 

3 It IS doubtful whether urea is a normal constituent of 
salvia It is usually absent but has been found in the sain a 
of normal persons In nephritis, the urea excretion m the 
saliva !■= more constant and higher The testing for salivary 
urea is therefore not as reliable an index of excess of blood 
urea as is its determination in the blood In the absence of 
positive urinary determinations it should certainly be verified 
by blood examination 


HEADACHE — BRONCHIECTASIS 
To the Editor —1 Can you give me some information regarding the 
headache that occurs at the menstrual period in manv women? Al'so treat 
ment 2 Please outline treatment of asthma of bacternl origin in a 
patient having a bronchiectasis on whom every medical measure I have 
ever heard of has been tried Sensitization tests are negative Please 
do not publish my inmc jj jj _ Pennsyhania 

Answer —1 The headaches of which xyomen comphm at the 
time of the menses are \asomotor in origin They may 
occur just before the flow of blood begins, in which case 
they are usually relieved by the flow, or tliet max begin with 
the onset of bleeding and, if so, often subside after the flow 
IS well established 

There are no specific remedies for menstrual headaches but, 
as in the general treatment of headaches, one may resort to 
ice bags or cold compresses to the occipital or frontal regions 
or to medication with such drugs as the salicylates Prophy¬ 
laxis IS important this consists of regulating habits of diet, 
boxvel moxenients and exercise Constipation should espe¬ 
cially be combated just before or at the time of menstruation 
2 Treatment for bronchiectasis is not especially apt to be 
satisfactory Judgment on some of the more recent methods 
must be reserved until further experience and obserxation 
Special technic and training are required A warm, dry 
climate with low or moderate altitude offers the best chance 
for improvement Occasionally vaccines may possibly be of 
benefit, but they have evidently been tried in this case 


TREATMhNT OF ECZEMA 

To the Editor —We hive a hoy uith a dry scaly eczema v\hich v\e 
are not having much success in cleiiiing up Have you any information 
on this subject’ M D -^Vyommg 

Answer —All dermatologists have such cases and find them 
very difficult to treat A thorough search for constitutional 
deficiency or disease should be made Many cases of chronic 
eczema rest on such a basis The possibility of external irri¬ 
tation should be minutely examined Skin tests sometimes 
afford help in finding an external or internal factor of this 
kind Every effort to get at the underlying cause must be 
made in the hope that a rational treatment on this basis may 
be successful in curing the disease Even if such a cause is 
found the local treatment of the skin is necessary, and, as 
so often happens, when no adequate cause is found, local 
measures must do all The experience of the physician with 
this particular case, or often the experience of the parents, 
must determine what is most helpful 

Some dry eczemas require soft ointments, as 12 per cent 
bone acid in ointment of rose water U S P Others are 
irritated by these but do well with an ointment of 12 per 
cent each of zinc oxide and starch m petrolatum or oint¬ 
ment of rose water The addition of small amounts of 
salicylic acid, resorcin, oil of cade or sulphur may increase 
the value of these applications, or the valuable ointment of 
crude coal tar and zinc oxide, 6 per cent of each in petro¬ 
latum may do better work Roentgen or ultraviolet rays. 
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bodi used ^\lth the greatest caution, may he of mIuc Injec¬ 
tions of the milder forms of foreign protein, autoserum or 
milk are sometimes helpful but, like the light treatment mai 
do harm in some cases Each ease must be studied and the 
treatment carcfulh worked out There is no rojal road to 
success cNCcpt this _ 


HAIR mE rOR LIGHT PATCHES 
To the Cdtior —I tiave a patient who has had alopecia areata and the 
new hair has remained white for si\ nioiitlts Tlie rest of liis hair being a 
tight brown liis scalp has quite a moth eaten appearance Could >ou sug 
gest a fnmiiila for a liarnilcss liair dje witli mstnictions for its application^ 
Would the resulting color be homogeneous’ 

Vlcx r RoBERTSon Jh M D , Staunton, Va 

Answer —Hemn infusion made alkaline with ammonia 
giics 1 light brown dje To 60 Gm of lienna leaves add 
1,000 cc of water, make an infusion and strain it Eaaporatv. 
to 120 cc To this add 60 cc of alcohol U S P, filter and 
add 3 cc of 10 per cent ammonia water I ct this stand two 
da\s Tr} it out on cloth to be sure that the ammonia has 
oscrcome the redness of the henna If the color is satis- 
factors, appl) it to the reccntl> washed and still wet hair 
as a wet dressing Leave in place as long as convenient for 
It stains slowl} Repeated applications inav be ncccssarj 
The resulting color will not be homogeneous, for the iioinnl 
hair will be darkened somewhat Moreover, there are so 
main shades of light brown that an exact match is very 
unlikch The contrast between the normal hair and the 
white patches will be lessened, however 


lADUCTlON OF LABOR 

To the Editor —Is there anj jndjcation for induction of labor in a 
yinmipara in vhom the onb departure from the normal progress of the 
esse IS that the membranes ruptured about a i\eek before the calculated 
date of on'set of labor’ Is it safe for mother and fetus in this ease to 
wait for natural labor’ Kindb omit name D York 

Answer —If the mcmliranes rupture near the calculated 
date of confinement as in the ease cited, there is little harm 
to cither mother or child in waiting two or even three da>s 
for labor to start spontaneously However, after three days 
there is a definite risk of infection and it is advisable to 
induce labor either medicinally or mechanically by means of 
gauze, a bougie or a colpeurjnter Since there is some risk 
even though slight in watting two or three days after the 
rupture of the membranes, and since there is practically no 
harm in giving castor oil and quinine these drugs may be 
administered in an attempt to start labor after the membranes 
have been ruptured twenty-four hours 


vaccine ANAPHV lams—pain CAUSED B\ 
SULPHARSPHENAMINE 

To the Editor —1 Is there an> dinner of anaphylaxis in a patient 
injected with gonococcus vaccine cig'bt years ago should the vaccine be 
wsed again’ 2 The intramuscular injection of sulpharsphenamme in 
2 cc of distilled water causes pain m some patients Could further 
dilution be advisable to prevent such pain? Please omit m> name 

H A F , M D , Guatemala 

Answer —1 The experience with gonococcus and other 
vaccines indicates that there is practially no danger of anv 
severe general reaction on reinjecting vaccine Probably the 
most that could happen would be more or less marked local 
reaction at the site of injection and perhaps local reaction 
about the focus of infection 

2 No, further dilution will tend to increase the pain which 
cannot be wholly done away with 


EPHEDRINE AND GLAUCOMA 
To the Editor —Would epbednne hydrochloride be contraindicalod in 
cases of hav fever complicated \Mth glaucoma’ Please omit name 

M D , Indiana 

Answer —When used locally in the eye by subconjunctival 
injection ephednne has much the same action as epinephrine, 
namely, pupillary dilation and reduction of intra-ocular ten¬ 
sion Many cases of acute inflammatory glaucoma are 
relieved temporarily by this procedure, but, on the other hand 
in noninflammatory or simple glaucoma, the local use oi 
epinephrine may cause an acute rise in mtra-ocular tension 
however, the systemic use of epinephrine or its substitute, 
ephednne, whether by subdermal injection or by oral admin¬ 
istration, has no effect on the mtra-ocular tension, nonna! or 
elevated 
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COMING EXAMINATIONS 

Americv f Board for Ophthalmic Examinatioks Detroit Sept 12 
Sec Dr W H Wilder 122 S Alichigan BUd Chicago 

Alaska Juneau Sept 6 Sec Dr Harr) C De\ ighne Juneau 

Connecticut State Board of Heiling Arts Iscw Hiven Oct 8 
Prerequisite to examination Cliairman Dr Charles Bakewell Box 1895 
\ ale Station New Hav en 

Georgia Atlanta Oct II Sec Dr J W Palmer Ailej 

Idaho Boise Oct il Commissioner of Law Enforcement Hon Fred 
£ Lukens Boise^ 

Kansas Topeka Oct 11 Sec Dr A S Ross Sabetha 

Montana Helena Oct 4 6 Sec Dr S A Coonej Power Blk 
Helena 

New Hampshire Concord Sept 8 9 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Te Oct 10 33 Sec Dr W T Jojner Roswell 

Oklahoma Oklahoma Citj Sept 32 14 Sec Dr J M Bjru^ 

Shawnee 

Porto Rico San Tuan Sept 6 Sec Dr D D Biascoechca, 
Bo\ 804 San Juan 


A METHOD OF TEACHING PATHOLOGY IN ITS 
HEL4TIONS TO CLINICAL MEDICINE 

DOUtiLAS S\MMERS, MD 
Director of Laboratories Bellevue and Allied Hospitals 

Ne V \ORK 

Three years ago I instituted at Bellevue Hospital a method 
of teaching intended to correlate clinical observation with 
laboratory procedures Each year the interest of the students 
has been so obvious and their expressions of appreciation 
have been so genuine that I am v entunng to call the attention 
of other teachers to this plan of instruction The course is 
given as an elective to a group of six students who attend at 
the hospital daily from 10 o clock m the morning until 4 or 5 
in the afternoon for a period of a month I go with them to 
the wards and discuss and examine with them patients who 
are selected because of objective signs of disease and in whom 
It IS apparent that the bedside diagnosis is eventually apt to 
be verified or denied by such laboratory procedures as the 
histologic examination of tissues removed by biopsv opera¬ 
tion or autopsy or by chemical, bacteriologic serologic or 
other laboratory methods fashioned to supplement clinical 
observation Each student keeps a notebook in which he 
enters a brief record of the patients clinical historv, the 
phvsical observations the nature and result of the laboratory 
procedures, and the final diagnosis and each receives for his 
personal collection a microscopic section of all tissues 
removed by biopsy or otherwise, photographs of the more 
spectacular lesions and copies of the autopsy protocols of 
the cases they have investigated clinically In order to 
conduct such a course the pathologist must be interested in 
clinical medicine and must have at hand not only the labora¬ 
tory but also tJie clinical facilities of a hospital of large 
proportions and, above all, he must have the cooperation 
of the visiting and resident staff At Bellevue Hospital this 
cooperation has been accorded with such warmth that to 
the clinical departments must be allotted an equal measure 
of whatever credit accrues to the tutorial effort I am now 
attempting to describe 

METHOD 

For purposes of presentation, this method of correlating 
pathologic with clinical events may be outlined as follows 

1 T/ic Visit of the Students to the If ards —The first year 
that this course was given the students saw 320 patients iii 
the wards, in 45 per cent of whom accurate diagnosis was 
established by biopsy, operation and subsequent histologic 
examination, autopsy or other laboratory methods The next 
year the students saw 137 ward cases and, of this number, 
566 per cent were similarly concluded In the present year 
they saw nincty-six cases and, of this number, 52 per cent 
were eventually closed from the standpoint of diagnosis hy 
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the application of exact methods Of these ninety-six cases— 
and this, I think, is a fair representation of the \anety of 
diseases encountered in the two previous years—there were 
twenty malignant tumors, including one melanosarcoma 
attended by melanuria and confirmed by biopsy and autopsy, 
and a second case with biopsy, a case of carcinoma of the 
thyroid associated with hyperthyroidism, two cases of adeno¬ 
carcinoma of the mucous glands of the nose, one with biopsy 
and autopsy, the other with biopsy alone, two carcinomas of 
the stomach with autopsy, one giant and spindle cell sarcoma 
of the leg with biopsy , one instance of generalized adeno¬ 
carcinoma of the lymph nodes from a clinically indetectable 
tumor of the thyroid, the picture simulating that of Hodgkin’s 
disease, and eleven examples of epitheliomas arising in 
various parts of the body In addition, there were eleven 
nonmalignant tumors or tumor-like growths, including a fetal 
adenoma of the thyroid associated with hyperthyroidism, two 
intravesicular papillary adenomas of the thyroid, likewise 
associated with hyperthyroidism, a massive uterine myo¬ 
fibroma , a large fibroma of the gum, one pigmented mole 
two intracanalicular adenofibromas of the breast, a branchi- 
ogenetic cyst a lipoma of the back and an exostosis of the 
femur In addition the students saw a number of tumors of 
doubtful nature including a massive growth in the thymic 
region one of the sigmoid and one of the rectum, several 
examples of clinically typical but nevertheless unproved car¬ 
cinoma of the breast and stomach and a case of multiple 
abdominal masses of undetermined nature 

Other clinical cases some of them of demonstrated nature 
and others doubtful, included an early example of Darier s 
disease, hve cases ot trichinosis one case of Gaucher’s 
splenomegaly with splenectomy and extensive histologic 
studies of sections ot spleen and liver stained by various 
methods, acute and chronic lymphatic leukemia, chronic 
myelogenous leukemia pernicious anemia, monarticular 
arthritis ot pneumococcal origin, a massive bilateral hydrocele, 
biopsv in a case of suspected actinomycosis, gout with 
multiple deposits and microscopic demonstration at the bed¬ 
side of crystals of sodium biurate suspected blastomycosis, 
biopsv from which revealed a granuloma of unknown nature, 
three cases of thrombo-angiitis obliterans one of them with 
amputation and microscopic examination of the involved 
tissues, a massive abscess of the leg in which, clinically, sar¬ 
coma was suspected, but whose nature was proved by aspira¬ 
tion of pus and the cultivation therefrom of hemolvlic 
streptococcus a case of Addison’s disease one case of pel¬ 
lagra one of subacute bacterial endocarditis with the presence 
in the blood of a pure culture of Streptococais vindatis a 
case of extensive syphilitic lymphadenitis simulating Hodg¬ 
kin b disease, and a gumma of the sternum and one of the 
periosteum of the tibia, both of them disappearing under 
antisvphilitic treatment 

2 Special Inslnictwii by Associated Laboratory Workers 
and Cliiiieiaiis —On three afternoons, from 2 until 4 o clock, 
the students were given a systematic course in diseases of the 
blood by Dr Richter One afternoon a week throughout the 
month was spent in the department of syphilology with Dr 
Parounagian in the course of which time they saw almost 
every conceivable variety of clinically demonstrable syphilitic 
lesion since in Dr Parounagian s clinic, from 300 to 400 
such cases are seen every afternoon Here too, they became 
familiar with the technic of dark-field illumination in the 
detection of spirochetes in active syphilitic lesions On three 
occasions from 9 to 10 o clock in the morning, the students 
attended Dr Feigm’s lectures on psychiatry Three visits 
were made to the department of roentgen-ray therapy where 
Dr Kaplan showed them certain features of the application 
of roentgen-rav and radium therapy and its results This 
year the students came to Bellevue Hospital almost at the 


moment that I was asked to introduce and supervise the anti¬ 
toxin treatment of erysipelas In the course ot their month 
in the hospital, they made rounds with me in the erysipelas 
wards every morning This enabled them to familiarize them¬ 
selves with almost every clinical aspect of erysipelas, as 
revealed by about seventy cases and to follow from day to 
day the remarkable results of the antitoxin treatment 

3 Autopsies —Last year every student performed a com¬ 
plete autopsv under supervision, receiving later a copy of the 
protocol and a set of histologic preparations from the several 
organs, each case being discussed bv the entire class from 
the standpoint of the clinical, amtomic and microscopic 
observations This year I was handicapped by an infection 
and was unable to carry out this part of the program On 
all subsequent occasions, however, I hope again to see to it 
tint every member of the group receives similar privileges in 
the autopsy room 

SUMMARY 

A method of teaching pathology in its lelations to clinical 
medicine has been inaugurated in the waids and laboratories 
of Bellevue Hospital The pathologist, in company with a 
limited group of students—not more than six—visits the 
wards of the hospital every day for a month and, with the 
students, examines and discusses the condition of living 
patients selected because of lesions that are susceptible of 
investigation by laboratory methods—by autopsv, biopsy or 
following operation, oi by chemical, bacleriologic, serologic 
and other laboratory procedures In this fashion clinical 
observations are supplemented and affirmed or denied by 
exact means of diagnosis In a large hospital such as 
Bellevue, each student is enabled even in a single month to 
see an extraordinary range of clinical conditions and to arrive 
at an accurate diagnosis in a considerable percentage of the 
entire number—to be precise, 51 2 per cent in a total of 3s3 
cases observed in a period of three months in three successive 
years 
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Urinary StKCERV A Handbook for the General Practitioner By 
William Knox Irwin MD FRCSE Surgeon to Out Patients St 
Paul s for Genito Urinary Diseases London Second edition Cloth 
Price $4 Pp 271 New York W'llham Wood K Conipanv 1927 

The author deviates in this book from the usual scheme ot 
dealing with the various disorders according to the organs 
involved Instead he takes up characteristic syndromes and 
discusses their connection with the causation Tins method 
corresponds with his intention to furnish practical information 
to the average physician and results m a succinct survey of all 
that surgery offers in the treatment of genito urinary diseases 
In qualifvmg indications and operations, the author employs 
sound and sober reasoning 

Principles and Practice oi Oral Sukgcrv By S L SilveniiRii 
D D S F A C D Clinical Professor of Oral Surgery Vtlaiila Southern 
Dental College Cloth Price $6 Pp 326 with 280 illustrations 
Philadelphia P Blakiston s Son ik. Company 1926 

This book has a number of commendable features, espe¬ 
cially Its illustr itions These are for the most part larger 
than those usually found in books of this kind admirablv 
illustrating the technic which is generally in accord with 
accepted surgical procedures The book is divided into 
twenty seven chapters It has a foreword by Dr Truman 
W Brophy The author states in his introduction that 'all 
extraneous matter such as bacteriology, micropa- 

thology etc have been purposely omitted ’ It is well that 
special chapters on bacteriology and micropathology have 
been excluded but the book would be more valuable to 
students had the author included in the subject matter a 
discussion of the bacteria causing the specific diseases he 
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present"; For instniicc it is well knowi that tlie bacterium 
of ostcoinjchtis is not tbe same as tint causing ahcolar 
abscess It is iniportanl in a book for students to bring out 
tliesc di/Tcrcnccs Regarding safetj in the extraction or 
aontclj abscessed tcetb, llic author makes this statement 
'JI\ CNpenciicc shows bc)oiid a doubt that extraction is 
absolutclj indicated and safe providtuq the pent up put ts 
Still to escape and drams foUo-cmg the removal of Itu offtud- 
mq iootli TIic question iiattirali> arises, How can one know 
before extraction whether piis will flow unless it is discoiercd 
bj palpation’ Often this is not possible There are good 
chapters on cleft palate, harelip facial rcconstruetion and 
oral neoplasms, following Broplo Blair, Kazangiaii and 
others in their writings and illustrations There are good 
illustrations of jaw fractures and their treatment, and of 
impacted teeth and their rciiioial The last chapter is deiotcd 
to the training of speech after cleft palate operations, bj 
B G Htidson-kfakucn 

EnorMic DisrAsns or tiif CnsTCAL Iirnious Sistsm B> ■\rtliur 
Salust>iir\ jltactsall) A XI D Medical Ofliccr of the Mini tr> of 
Jtcallh Cloth Price 12/6 net Pp 194 I oniion Pabcc 6. Gw)er 
1927 

The author of this book has been a prominent clinical 
investigator of encephalitis since the first appearance of this 
disease m England and has been one of the chief contributors 
to the complete and excellent reports issued from time to 
time from His Majestj's Stationer} Office The present 
volume contains in expanded form the Milroj lectures 
delivered bj MacNalt} in 1925 before the Rojal College ot 
Ph}sicians, London, and is dedicated to his former chief 
Sir John Rose Bradford Part I deals with the general 
problems of the susceptibilit} of the central nervous a}stem 
to attacks of epidemic disease, Part II with ‘he evolution 
of our knowledge of the recognition of these diseases The 
rest of the book is devoted to detailed consideration of the 
cpidemiolog} of cerebrospinal meningitis acute pul oro}clitis 
and epidemic encephalitis, and the problems of their preven¬ 
tion. The book maj be liighl} recommenaed as both 
instructive and interesting 

Histosv of Cardiology Bj Louis Fvugcres Bishop M A VI D 
Sc-D President Medical Association of Greater Citj of New \ork and 
John Neilson Jr B S SI D Assistant in the Cardiac Qinic St Luke s 
IfospiLvl New \ork With an Introduction bj Victor Robinson Pli C 
AID Cloth Price JS Pp 71 New Fork Jfcdica! Lite Press 1927 

In this cssaj the authors recite the accomplishments m the 
advance of our knowledge with regard to the heart and its 
functions Twelve full page illustrations reveal the phjsical 
characteristics of some of the leading discoverers The 
authors show tliat cardiolog} has developed coincidentallv 
and collaterall) with other sciences and look to discoveries in 
medianics and electncit) to make still further progress 

EiKrn lAfUEiES or the Central Nervous Svsteji Part I—Cerebral 
Birth Injuries By Frank R Ford Johns Hopkins Hospital Part II 
Cord Birth Iniurics B> Bronson Crothers and Marian C Putnam Har 
vird Medical School Medicine hlonographs Volume NI Cloth Price 
$4 Pp 164 with 56 jlluslntions Baltimore Williams 5. VV ilkins Com 
pany 1927 

This hook should be of interest to the obstetrician the 
pediatrician the neurologist and the pathologist The first 
part, which deals with cerebral birth injuries, is based on an 
analysis of the extensive literature on tins subject and on 
a study of the material at the Johns Hopkins Hospital Ford s 
purpose is to attempt a more exact definition of the group of 
true cerebral birth injuries because all types of congenital 
paralysis, athetosis, epilepsy, amentia and even hydrocephalus 
have been attributed by various authors to birth trauma often 
without the slightest evidence The conclusions should be 
very comforting to obstetricians because Ford produces con¬ 
vincing evidence that the congenital diplegias which constitute 
by far the largest group of infantile spastic palsies as seen in 
the pediatrics department at the Johns Hopkins Hospital (235 
out of 280 cases), are not to be attributed to meningeal hem 
orrhage at birth, but are the result of various pathologic 
processes of intra-utcrme origin Only about 6 per cent of all 
infantile cerebral palsies arc due to birtli injury hence cere¬ 
bral birth injuries are rare rather than common and the great 
mass of infantile palsies can no longer be lightly attributed 


to faulty obstetric procedures It must not be forgotten 
however, that the overwhelming majoritv of babies who show 
definite clinical signs of intracranial liemorrhagi die within 
a few days but the common diffuse meningeal hemorrhage 
which IS not large enough to cause death apparently docs not 
leave a residuum in the very large mijonty of cases The 
second part of the book, winch deals with cord birth injiirKs, 
IS likewise based on a review of the literature and studies In 
Crothers and Putnam at the Children s Hospital in Boston 
Contrary to Ford’s opinion concerning the etiology ot ccrehr il 
birth injuries Crothers and Putnam believe that almost with¬ 
out exception injuries of the cord or plexus are due to 
tinphysiologic forces imposed on the fetus during labor and 
hence a definite obstetric problem is presented The authors 
give convincing evidence of this in the form of case reports 
accompanied by photographs and diagrams Tins serious 
situation can be corrected only by carctul revision of obstetric 
teaching, with increased emphasis on the methods of avoiding 
injury and decreased attention to asphyxia The book is 
well printed the illustrations are clear and instructive, and 
the style is lucid The information given is essential to maiiv 
specialists particularly obstetricians for tliev have it ni 
tlicir power to prevent the largL majority of cases of cord 
injury and a large number of cases of cerebr tl injury 

Les svriiiLis viscERALES TARDiv ES Par H Crenel VIcilecm tie 
1 Hopits] Brctotineau K Le^en^ ct L Pdlj^^sier Frifc-rne des Uopitavx 
<lc Pans Piper Price 32 francs Pp .>78 Pans i con 6«. Cie 1*^2/ 

In Its concise and practical presentation of the subject this 
calls to mind the volumes of Fourmer Laiicereaux and 
Mauriac The author states that in angina pectoris out should 
distinguish between an angina due to exertion and one coming 
on during decubitus In the first-named svpbihs should I'b 
considered as a probability and treated accordingly If llnrc 
IS a doubt as to tlie presence of syphilis one has the riolit 
and often the duty to try antisyphilitic measures prudently 
and under strict surveillance The anterior oblique position 
IS recommended for measuring the caliber of the aorta A 
knowledge of the pseudosurgical forms of late hepatic syph¬ 
ilis will permit the avoidance of dangerous and useless 
operations Three rules are given tor the treatment of late 
viscera! syphilis 1 Dosage should be sufficient to permit 
of activity of the agents employed 2 Potassium iodide is 
almost always indicated 3 Soluble metallic preparations are 
given preference over the insoluble ones Merciirv and 
bismuth are recommended in cardiovascular lesions Mercuri. 
cyanide plus bismuth is a valuable combination in lat 
involvement of the liver There are a inunber of rcfirciicis 
to the contributions of American clinicians 

A Handbooi or Diseases or the Stomach Bj Stanlej Wjarcl 
MD BS MRCP PhjsiciRTi to the Botinghroke Hospital and tiiL 
Victoria Hospital for Children Cloth Price $ Pp 287 with 12 
illustrations New kort Oxford Universitj Press 1927 

III tins monograph, few references to the literature are 
given and there is no bibbograpln The author does not 
seem to have a great deal of faith in most modern methods 
of diagnosis of gastric conditions that is in the usual teat 
meals and in roentgenography, nor does he emphasize as he 
should the great importance of an accurate and coiiipIcH 
history A rather indefinite discussion of various svndrome-. 
associated with abnormal subjective symptoms referable to 
the stomach or with abnormal gastric secretion follows soiiu 
introductory remarks on the pliysiologv of the stomach, clin¬ 
ical examination of the patient laboratorv tests, diet and 
dietetics and a consideration of certain therapeutic measurLS 
in which many of the most genenlly accepted mediciinl 
agents are severely criticized Gastric ulcer is then taken up 
at some length followed by discussion of motor insufiicicncv, 
carcinoma and other tumors of the stomach and gvslrie 
symptoms and extragastne disease In the preface it is stated 
that the volume is an attempt to present in a clear and con¬ 
cise manner a subject about which a considerable amount m 
alreadv known but about which much more remains to h< 
discovered It does not seem that this has been accomplished 
for the differential diagnosis is not clear cut, there is no 
rational basis for the classification used, and therapeutic 
measures are not clearly and conciselv outlined 
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Compendium of Regional Diagnosis in Affections of the Brain 
AND Spin\l Cord A Concise Introduction to the Principles of Clinical 
localization in Diseases and Injuries of the Central Nervous System 
By Robert Bing Professor in the University of Basle Translated from 
the sixth German edition bv F S Arnold BA MB B Ch Third 
edition Cloth Price $6 Pp 204 with 102 illustrations St Louis 
C V Mosbj Company 1927 

Thoroughl) revised and up-to date edition of standard work 
in technical field 

The Cause and Cure of Speech Disorders A Text Book for 
Students and Teachers on Stuttering Stammering and Voice Conditions 
By James Sonnett Greene M D Director of the National Hospital for 
Speech Disorders and Emilie J Wells B A Supervisor of the National 
Hospital for Speech Disorders Cloth Price $4 50 Pp 458 with 
illustrations New \ork ^lacmillan Company 1927 

Complete consideration from many points of view with 
exercises and good advice 

Heart and Athletics Clinical Researches Upon the Influence of 
Athletics Upon the Heart By Dr Felix Deutsch Pnvatdocent in Inter 
nal Jledicine at the University of Vienna and Dr Emil Kauf Assistant 
at the Heart Station m Vienna English translation by Louis M 
Warfleld A B M D Qoth Price $2 50 Pp 187 with illustrations 
St Louis C V Mosby Company 1927 

Translation of important German monograph that has no 
English competitor 

Pyorrhcea Alveolaris Its Ltiology Pathology Symptoms Sequehc 
and Treatment By F St J Steadman DPH LRCP MRCS 
Dental Surgeon and Lecturer on Dental Disease in Children Local Anxs 
thcsia and Bacteriology Royal Dental Hospital Cloth Price $9 25 
Pp 263 With 78 illustrations St Louis C V Mosby Company 1927 

A slim text high priced and handsomely illustrated that 
sees in pvorrhea the etiology of too many complaints 

The New Dietetics A Guide to Scientific Feeding m Health and 
Disease By John Harvey Kellogg MD LLD FACS Siipennten 
dent of the Battle Creek Sanitarium Third edition Cloth Price $5 75 
I p 1031 with illustrations Battle Creek Modern Medicine Publishing 
Company 1927 

Outline of sound views intermingled with the Kellogg 
notions and uncritical assembling of evidence 

The Human Body in Pictures A Visual Text of Anatomy Pbysi 
ology and Embryology By Jacob Sarnoff M D Associate Surgeon 
United Israel Zion Hospital With foreword by John Osborn Polak M D 
Cloth Price $2 50 Pp 120 with 190 illustrations Brooklyn Physi 
Clans and Surgeons Book Company 1927 

Outline to be used with motion pictures and slides in 
teaching human anatom> 

Buchanan s Manual of Anatomy Including Embryology Edited 
by E Barclay Smith J F Frazer F R C S 1 G Parsons F R C S 
and W Wright F R C S In Three Volumes Fifth edition Cloth 
Price $n pe- set Pp 1702 with 810 illustr itions St Louis C V 
Alosby Company 1927 

New edition, carefullv revised and with 200 new pictures 

Lectures on Internal Medicine [Delivered in the United States 
1^26 ] By Knud Faber M D Professor of Internal Jledicine Univer 
«aty of Copenhagen Cloth Price $3 Pp 147 with 43 illustrations 
New \ ork Paul B Hoeber Inc 1927 

Lectures on achylia gastnea, pernicious anemia, glycosuria 
and the history of therapy 

Hetmv and Her ioflastv By Ernest M Cowell DSO MD 
B S Surgeon Croydon General Hospital With an Introduction by Sir 
Arthur Keith F R C S F R S Cloth Price $3 50 Pp 128 with 
72 illustrations New \ ork Paul B Hoeber Inc 1927 

'\merican edition of brief British guide to the special 
aspects of herniology 

The Wap on Modefn Science \ Short History of the Funda 
meiitalist Attacks on Evolution and Modernism By Mayaiard Shipley 
President The Science League of America Cloth Price $o Pp 4Ia 
New \ ork Alfred A Knopf 1927 

Beautifullv written account of the recent eruption ot 
fuudami.nt'ilism 


Being Well Born An Introduction to Heredity and Eugenics By 
Michael F Guyer Professor of Zoology the University of Wiscon in 
Cloth Price $5 Pp 490, with illustrations Indianapolis Bobbs 
Merrill Company 1927 

An early text elaborated into a handsome and well pre¬ 
pared opus 

Pulmonary Tuberculosis By G T Hebert, M A M D, 
M R C P Physician m Charge of the Tuberculosis Department St 
Thomas s Hospital Cloth Price $3 Pp 212 New York Longmans 
Green &. Company, 1927 

Another brief guide for medical students with little new or 
original 

Recent Advances in H-«:matolocy By A Piney D Ch R 
M R C P Research Pathologist Cancer Hospital London Cloth Price 
$3 50 Pp 276 with 22 illustrations Philadelphia P Blakiston s Son 
& Company 1927 

Beautifully prepared guide to study of the blood 

\ Rays Past and Present By V E Pullin Director Radiological 
Research Research Department Woolwich and W J Wiltshire Research 
Department Woolwich Cloth Price $4 50 Pp 229 with 43 illustra 
tions New York Van Nostrand Company 1927 

A history and survey of radiology 

The Religion Called Behaviorism By Louis Berman Cloth. 

Price $1 75 Pp 153 New York Bom & Livcnght 1927 

Dr Berman does for behaviorism what he did for endo- 
crinologv—Heaven help them both! 

Certain Samaritans By Esther Pohl Lovejoy Cloth Price 
$3 50 Pp 302 with illustrations New \ork Macmillan Company 
1927 

Beautifully presented account of work of American women 
phvsicians in the Near East 

Manual of Psvchiatrv Edited by Aaron J UosanofF D Sixth 
edition Cloth Price $6 Pj 697 with illustrations New York 
John Wiley Sons Inc 1927 

Latest edition thoroughlv revised and with much additional 
materia 

Allens Commercial Organic Analysis A Treatise on the Proper 
ties Modes of Analysis and Proximate Analytical Esamination of the 
Various Organic Chemicals and Products Employed in the Arts Manu 
facturcs Medicine etc with Concise Methods for the Detection and 
Estimation of Their Impurities Adulterations and Products of Decom 
position Volume V Tannins Writing Inks Stamping Typing and 
Marking Inks Printing Inks Amines and Ammonium Bases Analysis 
of Leather Colouring Matters of Natural Origin Colouring Substances 
m Foods Benzene and Its Homologues Aniline and Its Allies Naph 
thylamines Pvndine Quinoline and Acridine Bases Edited by Samuel 
S Sadtler S B Elbert C Lathrop A B Ph D and C Ainsworth 
Mitchell 3^1 A F I C Fifth edition Cloth Price $7 50 Pp 700 
with illustrations Philadelphia P Blakiston s Son £L Company 1927 

Community Health Organization Revised Plans for Communities 
of 100 000 and 50 000 and a New Plan for 30 000 Population Edited 
by Ira V Hiscock Assistant Professor of Public Health \ ale School 
of Medicine and others American Health Congress Senes Vol II 
Part 4 Cloth Price $2 Pp 122 New \ ork American Public 
Health Association 1927 

Dental Educvtion in the United States and Canada A Report 
to the Carnegie Foundation for the Advancement of Teaching Bulletin 
No 19 By William J Gies With a preface by Henry S Pritchett 
President of the Foundations Paper Pp 692 Gratis New \ ork 
Carnegie Foundation 1926 

Practical Lectures on the Specialties of Medicine and Sur 
GERY Delivered under the Auspices of the Medical Society of the County 
of Kings Brooklyn New York [Second Senes 1924 1926 ] Cloth 
Price $7 Pp 590 with 110 illustrations New \ork Paul B Hoeber 
1927 

Plant Autographs and Their Revelations By Sir Jagadis 
Chunder Bose M A D Sc , LL D Member Intellectual Co Operition 
League of Nations Cloth Price $2 50 Pp 240 with 121 illustra 
ttons New \ ork Macmillan Company 1927 

A Graphical Analysis of the Trends in the Tuberculosis 
Death Rate By Howard W Green Director Bureau Statistics and 
Research of the Cleveland Health Council Paper Pp 46 Cleveland 
Cleveland Health Council 1927 

The Quality of the Educvtional Process in the United Stvtes 
AND IN Europe By William S Learned Paper Pp 133 Gratis. 
New York Carnegie Foundation 1927 

Methods and Problems of Medical Education (Seventh Senes) 
Paper Gratis Pp 99 with illustrations New York Rockefeller 
Foundation 1927 
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liability for Nurse’s leaMng Patient Unattended 
(Cafhllt Jones (N J) 1S6 Atl R 110) 

The Court of Eirors and Appcilb of New Jersc}, m revers¬ 
ing 1 jndgincnt of nonsuit, savs tint the plaintiff engaged 
the defendant to administer to him twelve cleetncal treat 
iiicnts for a stipulated sum of inonc} which was paid He 
icccivcd four treatments On the fourth treatment a pad 
was apphed to tlie calf of ins leg and anotlier to his hip The 
eketne current was turned on and the nurse, in the emploj 
of the defendant, left the plaintiff in that condition iinat 
tended for a period of twciitj minutes On returning she 
turned off the current and the plaintiff coiiiplaincd to her 
that Ins leg pained him and that it was burned The injtirv 
was trcited bj tbe defendants assistants on several sub¬ 
sequent davs The plaintiff was also treated bj another 
phvsiciaii The plaintiff brought suit and at the trial there 
was proof ot the foregoing facts and proof bj ph>sicians that 
he had an iiijurv from a liurn 4t the close of his case a 
nonsuit was moved on the ground that all that the proofs 
established was tliat he had a trcatiiient and suffered an 
iiijurv, but that tliere was nothing to show that such injury 
was the proximate result of negligence imputable to the 
defendant Tiie trial judge held that the doctrine of res ipsa 
loquitur (the thing speaks for itself) did not appb and ‘the 
evidence being barren of ati) direct testimoii} from which the 
jur) could infer negligence, the motion for nonsuit must 
prevail ” But the court of errors and appeals thinks that 
from the facts established bv the plaintiffs witnesses negli 
gcncc could be reasonablj inferred A jurj question was 
therefore presented and it was error to withdraw tbe cause 
from the jurv 

Violation of Harrison Narcotic Law by Physician 
(Bush - United Stales (U S) 16 Fed R <!d) ,01) 

The United States Circuit Court of Appeals fifth circuit, 
111 affirming a conviction of defendant Bush of unlawfully 
selling certain quautities of morphine, sajs that there was 
tcstiiiionj tending to show that he lived in a small town 
across the river from Shreveport, La that a number of 
known morphine addicts residing in Slirevcport were in the 
habit of going to him cver> two or tlirec dajs and procuring 
prescriptions for quantities of morphine varying from 10 to 
16 grains, enough to last more than one day, which prescrip¬ 
tions were in turn filled bj druggists in Shreveport that 
these addicts pretended to be suffering with painful diseases, 
and the defendant ustiallj wrote on the prescriptions the 
character of the diseases they were supposed to be suffering 
from, that he usually received ?1 50 for each prescription, 
although he testified tliat sometimes he gave them without 
charge, in order to reliev e the sufferings of the addict There 
was also the testimony of a number of physicians tending to 
show tliat morphine was not indicated as a cure for any of 
the diseases from which the addicts said they were suffering, 
although one dose might be prescribed to relieve acute pain 
There was, too some evidence from the addicts that the 
defendant made an examination of them each time he pre¬ 
scribed The defendant testified that he always made an 
examination of the patient but in most cases mere observation 
was sufficient to convince him of the affhction of the person 
procuring the prescription It was further shown that over 
a period of about three months the defendant had issued 
1,320 prescriptions, aggregating 16876 grains of morphine 
The court in a clear and well considered charge vvhidi 
was not objected to and m which he endeavored to analyze 
various recent decisions of the supreme court in substance 
told the jury that a physician was permitted to prescribe 
narcotics m the course of his legitimate professional practice 
w ithin the bounds of the reasonable standards of the medical 
profession, that he could prescribe for an addict having no 
other complaint than that of being addicted to the drug, so 
long as he prescribed only enough to relieve liis suffering and 
did not prescribe and put into the bands of the addict such 


laigc quantities as would permit him to go out and distribute 
It, so as to deprive the govermneiit of collcctvng tbe tax 
and, further, that tbe main question for the jury to detviiTunL 
was vvlictber the defendant did the acts charged m the course 
of bis professional practice, vvitlim the standards of the med¬ 
ical profession as recognized and practiced by ptivsicians 
generally and bad acted in good faith or whctlier he had 
dev lated from that and resorted to a distnbiihon of the drUj, 
in a manner so as to make it possible for those to whom 
tile drug was distributed to sell it, and tJierebv deprive the 
government of revenue or defeat tbe collection of the tax 

The defendant did not question the sufficiencv of tlic mdiet 
mciit or of the evidence adduced to support it blit contended 
that as the statute is purely a revenue measure it was neces 
sary to show that the government was deprived of revenue In 
the acts of the defendant in order to snppoit a conviction 
that otherwise the act would be unconstitutional as applied 
to him 

It has been repeatedly held that tbe provision exempting 
a phvsician does not protect linn if be dispensis the ding bv 
writing a prescription for one who is not a bona fide patient 
and It IS not for tbe purpose of treating Inni m tlie course 
of Ins professional practice In such case violation ot tbe 
regulations imposed by the statute for the purpose of facilitat¬ 
ing the collection of tbe tax is an offense and it is not neces 
sary to show that the United States was actually deprived of 
revenue The defendant relied on the case of Lvidcr \ U S 
268 U S 5, 45 Sup Ct 446 Bneflv, wliat was decided 
in that case, so far as applicable here vvis that a plivsieian 
may give an addict moderate amounts of drugs for self 
administration if he does so in good faith and according to 
fair medical standards, but vv bat constitutes bona fide medieal 
practice depends on the fact and circumstances of each case 
As shown above this question was left to tlie jury under 
the charge of the court and this court thinks properlv It 
could hardly be said that the defendant was treating tbe 
addicts and dispensing morphine in a bona fide manner ii 
the usual course of his professional practice iii view ol lh„ 
evidence before the jury This court finds no error m the 
record 

Employee of Hospital Delivering Jewelry to Impostor 
(Rud^ V Lokcsxdc Hospital (Ohio) 155 NCR 126) 

The Supreme Court of Ohio in affirming a judgment for the 
defendant, says that the plaintiff, in her statement of claim, 
relied on an implied contract by wav of bailment Slit 
alleged that, having been struck by a street car, she vvas 
taken to the defendant hospital and that, as she bad at tin, 
time valuable jewelry on her person, the defendant undertook 
by agreement to keep it safe and return it to her, but iii 
violation of that contract bad failed and refused to return 
her property to her on demand No allegations of negligence 
were contained in her statement of claim, it being contended 
that she bad the right to sue either in tort for a negligent 
delivery, or for a breach of the bailment contract From 
concessions made bv counsel it appeared that tbe jcwclrv 
was deposited with tbe defendant and afterward delivered by 
an employee of the hospital, without tbe authority or consent 
of tbe plaintiff to some person who represented himself to 
be the latter’s son-in-law but who was, in fact an impostor 
and an entire stranger to her In its defense, tlie hospital 
set up that it was a public and charitable organization not 
for profit 

If tins were a case of contract purely, one not involving 
wrongful conduct on the part of the institutions cmplovct 
liabilitv might attach But tins ease presented a diftcreiit 
aspect and was based on an unauthorized and nt,,Iigciit 
delivery to an impostor 

There is a wide divergence of opinion in tbe various juris¬ 
dictions of tins country regarding tlie liability of charitable 
institutions whose funds arc provided by benevolences 
This court has held that a public charitable hospital 
is not liable for injuries to a patient resulting from liii 
negligence of one of its cniplovees Tlie only exception to 
the foregoing pnncijile made bv this court is that such cb irit- 
able hospital is required to use reasonable care in tlie selection 
of Its phystaaiis, nursis or attendants m order to avo d 
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liability for their negligence In a case wherein an effort 
■\\as made to base liability on a contractual relation arising 
from the acceptance by the hospital of the injured plaintiff 
as a paj patient, that phase of the case did not, in the opinion 
of this court, create a liability on the part of the hospital 
Under the theory of nonliability of charitable institutions 
adopted by this court it is unable to make any distinction 
between cases imolving damages to the person of a patient 
and damages to his property, when such are caused by the 
wrongful act of an employee 

A Finger Deemed an “Instrument" in an Abortion Case 
(U'lhoii V Stall (Okla ) 252 Pac R 1106) 

The Cnmma! Court of Appeals of Oklahoma, in affirming 
a conviction of defendant Wilson on a charge of abortion, 
sais that the information alleged that the abortion was com 
mitted with an instrument, a particular description of which 
being to the county attorney unknown The defendant testi¬ 
fied that in his examination he had a speculum in his hand 
but that the examination was made with his finger After 
deliberating for some time the jury came into court and 
inquired whether the finger was an instrument The court 
thereupon ga\e in writing a supplemental instruction winch 
stated in substance that the finger inserted into the private 
parts of the womb of a female with the wilful unlawful and 
felonious intent to produce an abortion is an instrument 
within the meaning of the law It was earnestly contended 
that the word ‘instrument” as used in the Oklahoma statute 
means some scientific or surgical implement or tool The 
statute enumerates two general means by which an abortion 
is committed First internal force as by the administering 
of drugs medicines or substance taken internally second 
external force by which any instrument or means of any kind 
IS applied externally No authorities on the precise point 
raised were cited in the briefs of either party The medical 
practitioner who performs abortions unless under the con¬ 
ditions named in the statute is a menace to society, and the 
statute should not be construed too narrowly but should be 
considered in the light of its purpose which is to prevent 
practitioners of medicine from performing abortions by 
administering or prescribing drugs or other substances, or 
by applying any external force to the womb or generative 
organs to destroy or cause an expulsion of the fetus Extreme 
nicety of pleading is not required, and it will not be held a 
variance if the allegation of use of an instrument be not 
proved with strictness, particularly where the information as 
in this case charges the instrument to be unknown Proot 
of the use of the finger in applying force is sufficient proof of 
the use of an instrument The court also holds that the woman 
on whom an abortion has been performed is not an accom¬ 
plice within the rule requiring evidence in corroboration of 
an accomplice s testimony in order to convict 

Disbursements and Definition of Practice Act 
(Rce cs State (Okla ) 253 Pac R 510) 

The Criminal Court of Appeals of Oklahoma, m affirniing 
a judgment of conviction of defendant Reeves of practicing 
medicine without a ’icense, says that the information was 
drawn under section 12, cnapter 59, session laws of 1923 
The evidence showed that the defendant, at the time charged 
on a sign over tiic door of his place of business, appended to 
his name the letters Dr ’ as an abbreviation for ‘Doctor,’ 
and followed it by the words Specialist in Chronic Diseases,” 
thereby representing himself to be a physician, not having at 
the tune a license authorizing him to practice medicine 

The defendant contended that chapter 59 violates section 55, 
article 5 of the state constitution which forbids the expen¬ 
diture of any money of the state except m pursuance of an 
appropriation made within two and one-half years of the 
passage of the appropriation act Under section 31 of this 
act the funds collected are paid to the state treasurer The 
act IS broad, and the wisdom of managing this fund and dis¬ 
bursing It in the manner provided may be criticized as bad 
policy or poor business methods This court does not deem 
It necessary to pass on the constitutionality of section 31, for 
even if the manner of disbursing these funds should be m 


violation of the constitution, the other parts of the act would 
not ipso facto (by the fact itself) be unconstitutional 
Section 34 contains the usual partial invalidity clause, which 
provides that, in the event any of the provisions of the act 
should be unconstitutional, it shall not affect the enforcement 
of the other provisions thereof 
It was next argued that section 12 attempts to create a 
conclusive presumption of guilt of unlawfully practicing 
medicine for any one without a license who shall use the 
prohibited terms in connection with his name, without any 
proot that such person ever treated or attempted to treat 
disease, that a statute which undertakes to make evidence of 
any fact conclusive proot of guilt is invalid But this section 
is not unique The substance of it is found in the statutes 
of various states, and the subject matter has been considered 
by the courts many times The attention of this court has 
not been called to any case in which a statute of similar 
import has been held invalid This section appears to bo an 
expression of the legislative intent to broaden the definition 
of the words ‘practice of medicine' and, in addition to the 
generally accepted meaning, to have it include other acts not 
generally contained m the meaning of that term It is said 
that the state has the right to determine and define what 
constitutes the practice of medicine within the meaning of 
the legislative act And so long as the statutory definition 
mentions acts which in any substantial sense amount to a 
practice of medicine, the act will be upheld and the assuming 
to practice bv affixing or prefixing signs or appellations in a 
medical sense to the name is sufficient to constitute the offense 
In other words, section 12 which provides tint every person 
shall be regarded as practicing medicine within the meaning 
and provision of that act who shall append to his name the 
letters “M D,’ ‘Doctor,” “Professor’ “Specialist,” ‘Physi¬ 
cian” or any other title, letters or designation which represent 
that such person is a physician is an expression of the legis¬ 
lative intent, broadening the meaning of the words “practic¬ 
ing medicine ” The acts forbidden, in a substantial sense 
amount to a practice of medicine or an assuming to practice 
medicine Such section is not invalid as creating a conclusive 
presumption or an unreasonable prima facie presumption 
This court IS of the opinion that the act in question is 
valid as within a reasonable exercise of the police power and 
IS not in conflict with any constitutional provision of the state 
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Amencau Review of Tuberculosis, Baltimore 

1C 633 736 (June) 1937 

EuMronments and Reactions m Tuberculosis H Sewal! Denver 
—p 6a3 

Control of Tuberculosis in riorcncc G B Roatla riorence Italy 
—P 6-13 

•Parcuch^iual Pulmonan Tuberculosis in Children C B Gibson and 
W E Carroll Mcndcu Conn —p 665 
•Alterations in Pcrmcabiht> of Skin Capillaries in Tuberculosis S A 
I^vinson and \V T Petersen Chicago—p 681 
•Jvonprotcin Antigen of Tubercle Bacillus M Pinner NortUMllc Mich 
V—p 714 

Elimination of Specific Substances of Tubercle Bacillus in Tuberculous 
Animals. J Purtb Phdadciphia —p 723 

Parenchymal Pulmonary Tuberculosis in Children —Slightly 
more linn 10 per cent of 855 children under IS studied by 
Gibson and Carroll, shoiied definite tuberculous disease of 
the parenchymal lung tissue A definite history of exposure 
to an open case of tuberculosis was obtained in less than 
half of the eases Measles, pertussis, influenza and tonsillitis 
were the most frequent prciious illnesses Cough loss of 
weight, fattguc, expectoration and fcicr were the most promi 
nciit symptoms Night sweats occurred with less frequency 
than in adults, but prosed to be of graie prognostic omen 
Hemoptysis occurred about as frequently as niglit sweats 
but was not of tlic grasc import that it usually is in adults 
excellent general appearance and lack of symptoms did 
not preclude the possibility of widespread tuberculosis of the 
lungs Forty-nine of the patients died, sesenteen are alne 
witli actise disease and nineteen reached a stage of arrest 
and continue well Of the total deaths 71 per cent were 
among the female patients, and twenty-nine were among the 
males The establishment of puberty in the females increased 
the graMty of the prognosis Complications i ere few but of 
ill omen The presence of tubercle bacilli in the sputum of 
children is an almost fatal sign 
Permeability of Skin Capillaries in Tuberculosis —Lei inson 
and Petersen assert that by means of the blister method, 
definite alterations in capillary permeability and the inflam¬ 
matory response of the skin can be determined in different 
clinical stages of tuberculosis Capillary permeability remains 
practically constant in the incipient and ‘ moderately 
adianced states, but the blister time becomes prolonged and 
the ' inflammatory index ’ consequently smaller In the ' far 
adianccd” stage there is a progressne increase in capillary 
permeability and a shortening of the blister time This latter 
condition is associated with an increased parasy mpathetic 
status of the legctatiie system In exudatiie cases the 
permeability is markedly increased 
Nouprotein Antigen of Tubercle Bacilli The alcohol 
soluble acetone and chloroform insoluble substances of 
tubercle bacilli contain an active antigenic principle Eit- 
dcnce is presented by Pinner that the antigenic action of these 
substances whose chemistry is not known is due to a iion- 
protcin material 


Annals Otol., RhinoL & Laryngol, St Louts 

ae 297 576 (June) 1927 

Bisplacemcnf Method m Sma.es A tV Proetz St Louis—p 297 
Thrombosis ot Superior Longitudinal or Straight Sinus by Extension 
from Lateral Sums Three Cases H I Lillie Rochester Minn— 

Disgusts and Localization of Brain Lesions imponance to Ophtliat 
uiologist and Otologist E R Carpmter Dallas Texas —p 332 
PoliiTOid Tissue in Maxillarj Antra Roentgen Raj Diagnosis W F 
Drca Colorado Spnngs —p 341 ^ 

Heries Zoster Ottcus W H Sear«^ HimUngdora Pa —p a 61 
Vaccine Therap> m OtoIar>'ngoloK> R A Fenton Portland Ore.—p 3S7 
Id J DalawU Philadelphia—p *^04 


Rlunologic Studj of Bronchni Asthma \ L Bishop Rochester IS \ 
—p 410 

Unusual T>pcs of Mastoiditis S ’M Smith Philadelphia—p 43° 
Sudden Edema of Larjnx Especiallv After Childbirth \Y I reudeiiUial 
New \ork—p 448 

Literature on Cmmal Resonance* R Sonncnschein ChicaRo—p 451 
Use of Poreign Bodies m Ear Nose and Throat Surgerj H L Pollock 
Chicago—p 463 

Trachectom> and Intubation H L Baum Denier—p 472 
Pter>gomaxi!lary Abscess Complicating Acute Mastoiditis J T Straus 
Chicago—p 477 

Nasal Accessorj Sinuses in Cardiopathies Cases J \V Atiller Ncis 
\ ork —p 483 

Ear MobC and Throat in Relations to General Medicine A K Ruben 
stem S>racu<ie N \ —P 489 

Scarlet Fever Otitis Surt> Six Cases A B Leflcr Los Angeles—p 49j 
Hazards of Nasal Surgery m Person with Senile Changes T T Hill 
Watcnille Me—p 503 

Inflammations and Infections of Extratonsillar Pharjoigeal L>n3phoid Tis 
sue Before and After TonsiUectomj V V Wood St Louis—p 511 

Atlantic Medical Journal, Harnsburg, Pa 

so S47-608 (June) 1927 

Immunology in Relation to OphthaJiuoIogj C Berens R R Losey 
L G H Hardy and R E Meek Hen X ork —p 547 
•Malaria Treatment of Syphilis J F Schamherg and S S Grecnbaiim 
Philadelpbia —p 554 

Summer Diarrhea J G Logue Williamsport Pa —p 562 
Treatment of Summer Diarrhea in Infants R K Renalt Wihiaoisport 
Pa—p 564 

Complications of Surgical Tuberculosis Espcciallj of Spina! Tjpe J T 
Rugh Philadelphia —p S6S 

Antepartum Hemorrhage Due to Separation of Normallj Implaiilcd 
Placenta C B Lull Philadelphia —p 570 
Plastic Surgery of Face R H Ivj Philadelphia.—p 572 
•Acute Ljmpliatic Leukemia with Atypical Tcrratml Symptoms F ** 
Buyers Norristown Pa—p 575 

Malaria Treatment of Sypbihs—Twenty-eight per cent of 
the general paralytic patients treated by Sebamberg and 
Greenbaum have become clmicalh normal Tabetic patients 
with xarious sensory disturbances hue been definitely bene¬ 
fited Optic neuritis in both tabetic and cerebrospinal syphi¬ 
litic patients was not influenced The Wasstrmann reaction 
in congenital syphilis was not altered Definite beneficial 
results are shown on certain cutaneous and cerebrospim! 
syphilitic lesions as well as on the spiml fluid 
Atypical Acute Lymphatic Leukemia —The unusual features 
of Buyers case were progressive decrease of the poly¬ 
morphonuclear cells from 11 per cent to 0 with progressiie 
increase of the lymphocytes, they alone being present in tin. 
last count, the progressive decrease in the total leukocytes 
from 33 800 to 5 200, the enormously enlarged spleen, 6 by 
14 inches the apparent surgical condition of the abdomen 
with emphysema of the abdominal muscles and the absence 
of enlarged lymph nodes nothwithstandmg the great enlarge¬ 
ment of the spleen 

JourEal of Industrial Hygiene, Baltimore 

9 217 266 (June) 1927 

*Cause of Spinners Scrotal Cancer J Robertson Darsven England — 
p 217 

Lead Line Arteriosclerosis and Hvpertension in 3S1 lead Workers 
M R Majers New \ork—p 239 

Comfort Zone for Men at Rest and Stripped to Waist C P \agloii 
Boston—p 251 

Cause of Spinners’ Scrotal Cancer—Robertson presents 
evidence which supports his contention that oil and friction 
cannot be the cause of spinners scrotal cancer The dehnile 
ctiologic factors are in his opinion the dirty scrotum the 
added factor of the dy e and the friction from the hard, rough 
and unkindly cloth especially at the fork of the overalls 
which contains the roughly made scam acting verv definitely 
on the exact scrotal situation where this disease is alwavs 
found Tins friction is further aggravated by the use of in 
inelastic brace 

Kansas Medical Society Journal, Topeka 

27 183 214 (June) 1927 

Ac-omplishnients of Preventive Medicine. E G Broi n Topel i —p 183 
In Mcmoriam Dr B E Morgan C C Stillman Jlorgant illc — 1 > 192 
Control of Streptococcic Infections Scarlet Fetcr and Erysipelas 1 1 
Anderson —p 197 

Rupture of Uterine Scar After Classic Cesarean Section F \ 

Kansas City —p 199 

Bacteriologic Methods of Water Analysts Used m Stale Water I abora 
torj C. Rtttcr Lawrence —p 200 
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Michigan St Med Soc Journal, Grand Rapids 

26 351 434 (June) 1927 

Control of Scarlet Fe\cr G F Dick Chicago—p 351 
Lupus Erj thematosis in Negress C K Valade Detroit—p 356 
^Appendicitis Michigan Statistics E I Carr and W J V Deacon, 
Lansing—p 35S 

U e of Psychometric Eraluations E L Schott Detroit—p 362 
Can Atichigan Take Care of Her Own Tuberculous Patients? W R 
Vis Grand Rapids —p 364 

Certificates of Insanity G F Inch Traverse City—p 366 
Treatment of Late Toteniias of Pregnancy H S Collisi Grand Rapids 
—p 369 

Appendicitis in Michigan —According to figures collected by 
Carr and Deacon the death rate from appendicitis varies 
considerabU in different parts of the state In some counties 
no deaths occurred In others it varied from 1 per cent to 21 
per cent and over In oiih eight counties was it less than 
5 per cent, in eleven it was between S and 10 per cent, in 
sixteen between 10 and 14 per cent, in seventeen, between 
14 and 18 per cent, and in ten between 18 and 21 per cent 
In ten it was 21 per cent or more 

Nebraska State Medical Journal, Norfolk 

12 201 240 (June) 1927 

Golden Rule of Medicine H E Potter Fairburj —p 201 
Protozoan Parasites in Intestine of ^lan G W Co\ey Lincoln—p 203 
Septic Sore Throat H B Lemere Omaha —p 207 
Aspects of Nutrition Patholog> of Malnutrition V E LcMiie Omaha 
—p 209 

Drainage of Peritoneum F G Kolouch Schuyler—p 214 
Part of State Medical Journal m Medical Organization F A Long 
Madison—p 216 

Ocular Indications in Obstetric Practice J M Banister Omaha —p 220 
Treatment of Osteomyelitis and Other Infected Wounds by Drainage 
and Rest H W Orr Lincoln —p 222 
Symptoms of Cancer in Rectum C J Drueck, Chicago—j> 224 
Allergy H D Myers Houells—p 227 

Case of ^ncu^>sm of Vertebral Artery A D Dunn Omaha—p 229 

Southern Medical Journal, Birmingham 

20 421 500 (June) 1927 

Lesions of Blood Ves els of E\trenuties D Lewis Baltimoic—p 421 
Gastro Intestinal Study of 400 Epileptics W R Bethea Memphis —p 430 
Lid Sarcoma Optic Nerve Fibroma D Roy \tlanta Ga—p 436 
•Rickets and Subsequent Dwarfism Associated with Renal Disease D 
C W Smith Baltimore and M D Walsh New \ork—p 437 
Intussusception E C Davis Atlanta Ga —p 440 
•Buccal Spirochetosis E W Carpenter Greenville S C—p 443 
Head Injuries C E Dow man Atlanta Ga —p 448 
Stiff Joints F G Hodgson and W R Smith Atlanta Ga—p 452, 
Chronic Endocarditis J A McGanty Atlanta —p 453 
Combined Surgery Radiation Treatment of Intra Oral Cancer F M 
Johnson Atlanta Ga—p 454 

Acute Myelitis of Tonic Origin C C Turner Memphis Tenn — p 455 
Tularemia Two Cases C W Harper Chipley Fla—p 459 
Malaria as Health Problem H S Gumming Washington D C —p 460 
Fundamental Data to be Collected in Malarial Survey M F Boyd 
Edenton N C —p 462 

'U‘ie of Waste Oil as Larvacide W A Hardenbergh Birmingham Ala 
—p 465 

Malaria Problem m Mexico F L Hoffman Wellesley Hills Ma<is — 
p 468 

Estimating Amount of ilalaria in Regions of Low Endeniicity M A 
Barber W H W Komp and T B Hayne Greenwood Miss—471 
House to House Survey of Malaria in Mississippi Delta 1926 T B 
Hayne Greenwood Miss —p 474 

Studies of Impounded Area at Gantt Alabama W G Smillie New 
\ork—p 47o 

Engineering in Malaria Control J A LePnnee Memphis Tenn—p 480 

Tvlalana Control in Alabama S W Welch Montgomery Ala—p 482 

Id In Georgia T F Abercrombie Atlanta Ga—p 483 

111 In JIississippi F J Underwood Jackson Miss—p 483 

1(1 In Louisiana O Dowling New Orleans—p 484 

Id In "North Carolina H A Taylor Raleigh N C—p 484 

Id In Oklahoma C Puckett Oklahoma City—p 486 

Id In Tennessee E L Bishop Nashville Tenn—p 488 

Id In Texas H O Sappington Austin Texas—p 488 

Id In Virginia H G Grant Richmond Va —p 490 

Study of Epilepsy —Bethea makes a progress report No 
definite conclusions ill be attempted until the study has been 
completed 

Rickets Dwarfism Renal Disease —The laboratory obser- 
\ations in the case reported by Smith and Walsh demonstrated 
‘‘ome pathologic conditions of the kidneys There was no 
k^o^^n dietary error 

Buccal Spirochetosis—Fifty consecutive tonsils were exam¬ 
ined bacteriologicalK by Carpenter Twenty-five showed 
Vincent s spirochetes and a fusiform bacillus, seven showed 


only the fusiform bacillus, and eighteen did not show Vin¬ 
cents spirochetes or fusiform bacillus The spirochete rapidly 
disappears from the lesions when they are vigorously mas¬ 
saged with powdered sodium perborate 

Virginia Medical Monthly, Richmond 

64 69 134 (May) 1927 

Acute Upper Respiratory Infections of Childhood R H Dennett, New 
York —74 

Thyroid Deficiency J H Smith Richmond —p 78 
•Iodine 111 Goiter I A Bigger University—p 81 
Exophthalmic Goiter W C Caudill Pearisburg—p 84 
Cancer of Cervix W L Peplc Richmond —p 89 
•Treatment if Whooping Cough by Jennenan "Viccine St G T Grmnan 
Richmond —p 93 

Conservation of Function of Cervix in Treatment of Chronic Endo 
cervicitis E L Kendig Victoria—p 94 
Elongated Transverse Processes Fifth Lumbar Vertebra as Cause of 
Lumbago Three Cases S A Rhyne Statesville N C—p 97 
Tuberculosis Situation in Virginia C R Grandy Norfolk —p 99 
Abscess of Lung Following Tonsillectomy J W Devmc Lynchburg — 

p 102 

•Angina Pectoris and Cardiac Infarction J M Hutcheson Richmond — 
P 105 

Metastatic Uveitis V K Hart Statesville N C—p 108 
Myxedema Thyroid Insufficiency Syndromes E L Lowenherg Nor 
folk— p no 

Fifty Skin Cancers and Other Chronic Skin Lesions Successfully Treated 
with Roentgen Ray G H Orr Portsmouth—p 117 

Iodine in Goiter—Six pitients ivith cxoplithalmic gpiter 
who were treated bj Bigger with compound solution of iodine 
over periods of time ranging from six weeks to two jears 
did not show permanent impro\cmcnt 

Treatment of Whooping Cough hy Jennenan Vaccine — 
Grmnan uses jennenan vaccination in all cases of pertussis 
in which there has not been 5accination as soon as the cough¬ 
ing paroxysms occur, or later The aaccine acts more 
effectively the earlier it is used In manj cases as soon as 
the pustule is formed, there is an immediate cure The 
suffocation is relicacd, the vomiting stopped and the whoop is 
not noticed The patients sleep all night In some cases the 
seacrity of the disease was reduced 80 per cent, and the 
duration was shortened 

Angina Pectoris and Cardiac Infarction—Coronarj throm¬ 
bosis with infarction accompanied by clinical signs sulTicientlj 
distinctive to permit of its recognition Hutcheson sajs, is a 
rather common occurrence In the last three a ears he has 
seen twcnty-se\cn cases in which the clinical manifestations 
pointed definitely to this condition During the same period 
he has seen infarction twice post mortem in hearts that had 
not given any characteristic evidence in life of its presence, 
but in both instances it might well have been suspected from 
the sudden onset of heart failure, in one case with auricular 
fibrillation In fourteen of the twenty-seven cases of infarc¬ 
tion electrocardiograms were obtained and all showed 
significant changes in the ventricular complexes, varjing from 
a bundle branch block to inversion of the T wave in leads 
1 or II or both Of the twent)-seven patients, seventeen died 
Ill or soon after the attack and ten recovered In all cases 
followed, there has been an apparent lessening of cardiac 
reserve following recovery from infarction 

West Virginia Medical Journal, Charleston 

sa 281 336 (June) 1927 

Complications of Evr Disease C B Wylie Morgantown—p 281 
Roentgen Ray Diagnosis of Pnlmonarj Tuberculosis W C S rann 
Huntington—p 285 ' 

Appendicitis in Children Under 5 Years G M Lvon, Huntincton_ 

p 288 

History Taking and Physical Examination in Heart Disease G H 
Barksdale Charleston —p 295 

Reduction of Mortality and Morbidity in Childbirth G G Hodees 
Mount Hope—p 298 ® 

Gas Gangrene B B Miller Eglon —p 303 
Infarcts of Kidney B B Wheeler Beckley—p 304 

Wisconsin Medical Journal, Milwaukee 

so 237 286 (May) 1927 

Cutaneous Manifestations of Allergy O H Foerster Milwaukee—p 237 
Polleuosis H b Bernton Washington D C —p 242 
Asthma A W Gray Milwaukee—p 248 

Periodic Health Examinations Education of Physician L F Jermain 
Milwaukee —p 253 
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British Medical Journal, Loudon 

1 861908 (Maj 1-1) IP’’ 

•UroRcmtil Tubcrcvilosi'^ CAR Nitch —p 863 
Cou’iUtuticn'il Factor m Bisca^c A 1 HuMt —p 866 
• Gistnc Attacks in ClultUiood D Patcr'^ojj — 2 * 

General Medical Practice and Jlcdical CurncnUim J M M Kerr 
—P 870 

*rart Piaaetl bj Injur) and Repair in Dc'clopment of Canrer Growth 
of leXpcnmcnUal Cancers JI T Dccinian —p 872 
•Sequelae of LclbarRic TbiccpbaUtia C M Smub —p 872 
Healed Fractures of fran';\crsc Processes O I Rhjs—p 673 
•Influenzal Condition Simulating Acute AWomen R. S L Brockman 
—P 874 

Papilledema and Arteriosclerosis J G Milner—p 875 
•Spontaneous Rniiturc of Heart J R Stott and R Blair —p 876 
•Risk of Liquid Paraflin in Chrome Constipation R Gibson—p 876 

Urogenital Tutercalosis—In nd%anc(,d cases, Nitch suggests 
roedteal and general treatment, as surgerj oRcrs little pros 
pect of cure, but when the disease is limited to the epididymis 
and seminal teside radical operation is indicated In all 
cases tuberculin is of great raltie, but only after operation 
In Nitch s experience it has not the least effect on well 
established urogenital tuberculosis, and should never lake 
tiie place of surgen if removal of the disease is possible 
Gastric Attacks in Childhood—The common causes of 
gaMne attacks, in Paterson s opinion are (a) infections in 
the ahmenlarv tract or elsewhere, (b) dietetic errors (c) 
ovcrcxertion and excitcnieiit The first is far and away the 
commonest 

Injury and Cancer—Dcelmau contends that injury may 
hate a direct influence on tumor genesis in an extensive area 
of epithelial cells that are susceptible to tumor formation 
Experiments have made it probable that in the earliest stages 
of tumor formation tlic peripheral cells may have an influence 
ou their immediate neighborhood 
Sequelae of Epidemic Encephalitis —One hundred and 
twentv-eight patients who had epidemic encephalitis were 
examined by Smith One year after their discharge from 

hospital all degrees of disablement, and many different and 
complex types were observed Disablement—including the 

slighter forms—existed in 62 per cent, while incapacity to 
resume work or study was found in 30 per cent Insomnia 
and asthenia were the prominent features in those patients 
who were slightly impaired, but still able to follow tlieir 
occupation, although with more or less difficulty None of the 
patients needed to be certified mentally deficient 
Influenza and Acute Conditions of Abdomen —Brockman 
reports fifteen cases, all remarkably constant in general type, 
with marked signs pointing apparently to some acute stir 
gical intra-abdominal lesion In one instance he performed 
laparotomy on the basis of a diagnosis of acute intestinal 
obstruction He found the free fluid, the jelly-like lymph, 
and the subperitoneal petechiae There was in addition in 
the lower portion of the ileum a persistent contraction ring 
with distended bowel above and collapsed intestine below 
No organic cause of any nature could be discovered Tins 
patient recovered in spite of the treatment, while alt the others 
reached the same happy ending without the intervention ot 
surgery The onset in the cases was sudden, vomiting of bile- 
stamed material was an early sign, but was not persistent 
The patient was seized with the most acute pain without any 
previous feeling of malaise or otlier waruiiig symptom In 
some the pain was in the upper abdomen, in others in the 
lower The acute spasms of pain were intermittent There 
appears to be a definite seasonal incidence, since these cases 
have mostly occurred during an epidemic of influenza It is 
suggested that the influenza toxin or some ultramicroscopic 
virus associated with the disease causes a lesion of the posterior 
root ganglions Instead of a toxic agent being set free in the 
skin, as it is in some instances as a result of such irritation 
this happens at the nerve endings m tlie subperitoneal tissues 
and so gives rise to the petechial hemorrhages and the fiee 
fluid commonly seen ni these cases 
Spontaneous Rupture of Heart—In this case, that of a 
woman, aged 79, Stott and Blair report the occurrence of a 


perforation of the wall of the right ventricle into the peri- 
c irdtmn The cardiac muscle was very atrophic and actually 
deficient in several places The coronary arterv supplying 
the area was arteriosclerotic and showed narrowing of its 
himeii and partial blocking in many places 
Liquid Petrolatum Causes Eczema—Gibson calls attention 
to eczema am which may result from the ingestion of liquid 
petrolatum for constipation 

Irish Journal of Medical Science, Dublin 

G 241 296 (June) 1927 

Cancer Cause and Cure J T Wigham—p 2A6 
Id rii)siuans Viewpoint A. R Parsons—p 253 
Id of Tongue. T E Gordon —p 258 

Id of Larynx R Woods—p 261 

Id of Th> roid. R A. Stone> —p 263 

Id of Stoiwach W I de C N\ heeler —p 268 

Id of Colon S Pringle—p 273 

Id of Rectum W Taylor —p 277 

Id of Kidnc) L G Gunn.—p 281 

Id of Uterus L L Cassidj —p 283 

Id Radium Therap) W C Stevenson—p 287 
Id Deep Roentgen Rav Thcrapj R Stumpf *—p 291 

Journal of Laryngology and Otology, Edinburgh 

iZ 665 433 (June) 1927 

Resonance Ttieory of Htinng or Resonance HypoOicsis’ G W ill inson 
—p 365 

Cndocrme Hypofunclion m Ear Disease, D W Drury —p 375 
^Efficient Insuluting Material F H B Nome —p 386 
Cardiospasm J B Horgan —p 388 

EfiScicnt Insulating Material —Nome recommends using 
the nitrocellulose lacquers used on motor car bodies for insu¬ 
lation Two or three coats arc applied The lacquer is very 
tough, does not become brittle and adheres firmly to zinc 
which IS a difficult metal to coat with any varnish Wires 
may be bent at any angle and the coating will not crack even 
on reversal of the bend The coated needles may be boiled for 
half an hour without impairing the efficiency of the insulation 
The coating is slightly softened but becomes hard as the 
needle cools The lacquer does not act on zinc in any way 

Journal of Tropical Medicine and Hygiene, London 

20 S5 96 (April 1) 1927 
Cancer Treatment J A Shaw Mackenzie—p 85 
Harbin and Mmdiouli Centers of North Manchunan Phgvic Preven 
tion Service A G M Severn—p 89 

Chinese Journal of Physiology, Peking 

1 97 334 (Aprd) 1927 

\daptablc Lens for Use with Kuhne s Artificial Eje If Necheles—p 9“ 
Iodine, Arsenic Iron Calcium and Sulphur Content ol Chinese Medic 
mal Algae B E Read and G K How —p 99 
Nitrogen Metabolism of Eunuchs T C Shen and K H Lin —p 107 
Period of Induction m Blood Clotting or Sequence of Lvents Preved 
ing Fifarm Formation C A. Mills —p 123 
Causes of Night Activity in Some Insects H Necheles—ji 343 
Poisonous Principles from Chinese Rhododendron Naokanglhn RhoJa 
dendron Hunnewelhanum T Q Chou —p 157 
Colorimetric Determination of Proteins m Plasma Cerebrospinal 1 hud 
and Lrme H \Su and S M Ling—p I6l 
Cbemicai AnaJjsis of Sea Slug Stichopus Japonicus Sclenka (Ifai Shen) 

K H Lin and C C Chen—p 169 
Mechanism of Transportation of Ova I Rabbit Uterus R K S 
Lim and C Chao—p 173 

Changes of Blood Constituents Accompanying Gastric Secretion 3’ 
Blood Volume (Hemoglobin 0\)gcn Cjpacit) Relative Vohime tucJ 
Total Solids) T G Ni and A C Lui—-p J99 
Sikimito-^in Toxic Principle of llhcium Rcligiosum Sicb MmEls-io. 
T Q Chou.—p. 233 

Dcnaturation of Proteins III Dcnaturation of Hemoglobin II \\» 
and K H Lin—p 219 

Journal of Onental Medicine, Dairen, S Manchuria 

G 53 60 (May) 1927 

Effect ot Wcl Packs on Capillaries of Homan Skin T Kosali_p 53 

•Pathologic CTianges in Internal Ear Caused by Feeding Toful-asu 
\ Iriyaraa —p SS 

Morphinism V Relation Ectneen \cgetauve Nemoui System rnd 
Symptom Complex Presented by Addict S Nisbigisbi and K Sato 
—p 57 

Vitamin Content of Food Plants in Manchuna \ Jono —p eg 

Tofukasu Efiect on Internal Ear—Tofukasu is prepared 
from beans Triyama found that the changes occurring in 
Ac internal car were confined to the spinal ganglion cells and 
their nerve fibrils 
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Archives des Maladies de I’Appareil Digestif, Pans 

ir 241 360 (March) 1927 

Tuberculosis of the Digesti\e Tract M Piery—p 241 
r^Veute Colitis as First Manifestation of Latent Amebiasis F Harvicr 
ct al —p 267 

Influence of Histamine on Gastric Secretion S Katzenelbogen and R 
Choisy —p 278 

Hernial Voltulns P Picquet and J Bonnecaze—p 284 
Hemorrhagic Phenomena m a Case of Gallstones C Cornioley —p 294 

Latent Ameliiasia Ending in Acute Gangrenous Colitis — 
Hartier, Rachet and Blum describe a fatal case of gangrenous 
amebic colitis in a uoman aged 40 The patient contracted 
the disease from her husband, who had amebic dysentery 
The disease began suddenly and ended in death eighteen days 
after the onset Neither evamination of the feces nor biopsy 
retealed the presence of amebas On histologic examination 
of the intestine, amebas were found in the cecal and rectal 
nails The anatomic lesions testified to the fact that the 
acute colitis nas the terminal phase of a chronic latent 
iiiltbtinal amebiasis 

Influence of Histamine on Content of Hydrochloric Acid in 
the Gastric Juice —Katzeiielbogen and C:hoisy’s study was 
made on fifteen persons nitli or yvithout a disease of the 
digcstue tract Gastiic juice obtained by the duodenal tube 
was examined before and after an injection of histamine 
file acidity of the gastric juice was measured by electrolysis 
iiid titration It was e\ident that stimulation of the secre¬ 
tion of free hydrochloric acid by histamine is constant The 
increase starts from ten to twenty-fi\e minutes after the 
injection, reaching its maximum within from thirtv-fi\e to 
ninety minutes Then it gradually decreases There was also 
increase in the gastric secretion in most of the cases It 
began between ten and forty minutes after administration of 
histamine reaching its highest from thirty to fifty minutes 
later Under the effect of a test meal the response of the 
gastric mucosa to histamine was enhanced 

Bulletins de la Societe Medicale des Hopitaux, Pans 

61 739 776 (June 2) 1927 

Caiie of Paget s Disease in a Syphilitic Patient H Hiifour and 
^ativelle—p 739 

Case of Motor Aphasia H Dufour and Nativelle —p 740 
Bronchiectasis Simulating Mediastinal Pleurisy E Sergent and P 
Boidet—p 742 

interinittein Claudication in the Arm Caused by a Cervical Rib O 
Crouzon et al—p 753 

Case of Hodgkin s Disease with liwolvenieiit of the Spleen and Liter 
O Crouzon et al —p 760 

Infectious 1 orms of Acute Arthritis F Bezancon et al—p 767 

Intermittent Claudication in an Arm from Compression of 
an Artery by a Cervical Rib—Crouzon, Gilbert-Dreyfus and 
Coste s case occurred in a yvoman, aged 23 A ceryical rib 
yyas found in each supraclavicular fossa, the left yvas much 
larger than the right Whenever the patient earned anything 
heavy in the left hand a sensation of tension appeared in the 
arm, folloyyed by cramp in the fingers There yvas also 
tyy Itching in the neck and the phenomenon of ‘ dead fingers ” 
On palpation, a thrill and beats yyere perceptible in the sub- 
clay icular artery, resembling those in arteriovenous aneurysm 
Auscultation reyealed the presence of a systolic murmur 
Ihe oscillometric tracings differed in the two brachial 
irtencs On examination changes yyere not noted in the 
brachial plexus Eyidently the intermittent claudication in 
the arm yyas due to compression of the subclavicular artery 
I he left supernumerary rib yvas recently removed 

Comptes Rendus de la Societe de Biologie, Pans 

06 661 740 (March 18) 1927 Partial Index 
Blood Circulation in the Brain and Inhalation of Oxygen J linel — 
p 66o 

The Two Antiscorbutic Vitamins L Random and R Lecoq •—p 671 
Hypocalcemia Hyperphosphatemia and Acidosis in Preeclampsia Lciy 
Solal et al—p 675 

\clion 01 Gluco ane in Diabetes of Depancreatized Dogs E Hedon -— 

P 680 

I emulation of External and Internal Secretions of the Pancreas H 
Bierry and M Ivollmann —p 687 

Ammonia and Lrea in Renal and Cerebral Tissues B E Holmes and 
L ytatchorn—p 691 

Histology of Tuberculous Splenomegalia L Houcke —p 697 
Hypennstilinemia and Induced Hyiierglycemia E Zunz and J La Barre 
—p 70S 


*Hyperinsulinemn Folloyving Injection of Epinephrine E Zunz and 

J La Barre—p 710 

*Spced of Disappearance of Injected Insulin from the Blood J F 

Hevmans and C Heymans—p 719 
Acid Base Balance and Posthemorrhagic Anemia F Liegeois —p 725 
•Influence of Methenamine on Passive Immunization M Le Fevre do 

Arne and M Millet —p 730 

•Effect on Glyccmia of Ligation of the Portal Vein and of the Hepatic 

Duct V Papilian —p 733 

Calcium, Phosphorus and pn of the Blood in Women in 
a Preeclamptic Condition —Levy-Solal, Dalsace and Grillet 
found an increased amount of phosphorus in the blood of 
pregnant yvomen, in whom eclampsia yyas threatened The 
calcium yvas reduced, especially in cases of tyvin-pregnancy 
The hypocalcemia yvas associated yvith increased acidosis and 
a decreased alkali reserve Therefore the authors add calcium 
and alkalis to pilocarpine hydrochloride in treatment of 
eclampsia 

Histologic Study of Tuberculous Splenomegalia—Houcke 
asserts that, like Dominici, he found a myeloid reaction m 
fiyc tuberculous spleens removed immediately after the 
patients’ death 

Effect of Hyperglycemia Induced with Dextrose on the 
Insulin of the Blood of the Pancreatic Vein—Zunz and 
La Barre’s experiments on dogs consisted in seyermg the 
right vagus or in paralyzing both yagi by atropine In 
neither instance did hyperglycemia, induced by injection of 
dextrose, cause increase of insulin in the blood of the pan¬ 
creatic vein The results testify to the fact that hvper- 
insiiiineiiin obseryed with tins hyperglycemia is of vagal 
origin In another senes of experiments intrayenous injec¬ 
tion of cpincpbrinc yvas folloyyed by compensatory increase of 
insulin The balance of sugar in the blood is largely due to 
the intagonism betyveen the action of epineplirme and that of 
insulin 

Disappearance of Injected Insulin from the Blood—In 
Hevmans’ observations, 15 units of insulin injected tntra- 
yciiously in rabbits disappeared from the blood in from tyvo 
to four minutes 

Acid-Base Balance and Posthemorrhagic Anemia—Liegeois 
found reduction in the pn of the blood after copious \enescc- 
tioii It was paralleled by reduction in the alkali reserye 
This IS explained by the fact that the blood remoyed is 
replaced rapidly by a plasma poor in bicarbonates A coincid¬ 
ing retardation of the respiration testifies to a defense reaction 
of the organism against the acidosis In diseases yvitli 
acidosis, such as nephritic uremia the remoyal of a large 
amount of blood at one time should be practiced very 
cautiously Repeated remoyal of small amounts is preferable 
since in previous researches this method yyas found not to 
modify the alkali reserye 

Influence of Methenamine on Passive Immunization of the 
Brain—Rabbits yvere given tetanus antiserum, tyyenty minutes 
after an intravenous injection of methenamine Seven hours 
later, they yvere injected in the brain yvith a lethal dose of 
tetanus toxin These animals survived yyhile the controls 
died Evidently methenamine favors fixation of tetanus anti¬ 
toxin in the cerebral tissue Le Fevre de Arne and Millet 
think that it may be used effectually in preventne passiye 
immunization 

Effect of Ligation of the Portal Vein and of the Hepatic 
Duct on Glycemia—Papilian ligated the portal yein m ten 
dogs This resulted in considerable increase in the blood 
sugar The animals died about an hour and a half after the 
operation In another senes of six dogs the hepatic duct 
was ligated This yvas folloyyed by decrease of sugar m the 
arterial blood and by slight increase of sugar in the yenoiis 
blood Suppression of the hepatic sugar causes reduction of 
glycogen in the tissues, consequently the glycolytic property 
of the latter decreases 

Presse Medicale, Pans 

35 705 720 (June 4) 1927 

•Intestinal Hemorrliage in Cases of Pulmonary Tiiberciilosi Bonafi 

and Rougy—p 705 

Appendicular Form of Malaria E Bressot —p 707 
Insulin and Hepatic Lesions G Ichol —p 709 
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nru 721 736 (June 8) I<127 

The rrohkm o{ T itlicrcnious Hcrcilitj' in Fniicc I. Birmii nnj 
Isclis—p 721 

KksiMc Miiclnntim^ ot rpilcplic Phcnomcin P H-irlcnbire—ji /^4 
Iiinucncc o( PiUittnr) LKtnct on Diuresis T Kiidnrshi—p 726 

Symptoms nnd Prognosis of Intestinal Hemorrhage in 
Csscs of Pulmomry Tuberculosis—In Inc of Boinft, ind 
Rougj’s muc cases of piilmoinri tuberculosis the mtistmal 
iKiuorringc was not accompanied b\ au\ other abdominai 
phenomena In four tlie clinical picture icstmbletl that in 
peritonitis The abdominal signs disappeared i ipidh tnd 
were not followed b> the sMidrome of ttiherculous eiiteiitis 
The intestinal hemorrhage w is often the first sonutnnes the 
sole manifestation of latent intestinal tuberculosi The 
ulcerations were limited to a small portion of the mtestiinl 
mucosa, tins was confirmed bj the roentgen i ij eeammatioii 
Excision of the afTcctcd pait of the mtistme maj arrest the 
disease Bonafe and Rouge point cut the fact that intestin d 
hemorrhage occurs chicfl} in cases of pulinonare tnberciilosis 
with a tcndcnce to fibroid degeneration or in patients treated 
aeitli piieuniothorax 

Policlinico, Rome 

D-l 779 810 (Ma> 30) 1927 

* atciiingococcHs Tjpes and Prognosis of Ccrclirospnial Mcmngin f 
I'onlano —p 779 

Cincconnsti in Jlcn A Slami—p 784 
^lltohemothc^ap) in Eczema of Infants G Roi —p 786 

Meningococcus Types and Prognosis of Cerebrospinal 
Meningitis—Pontano’s records show lethal outcome m seieral 
-patients whose clinical sjmptoms were not graic in the begin 
nmg and who were treated early and with large doses of 
polyaalcnt serum Two out of six strains of meiiiiigococciis 
isolated from liis patients were atypical He is not sure 
whether the use ot monovalent scrums will improve the 
results, winch are at variance with the excellent outcome ot 
such casts a few vears ago 

Riforma Medica, Naples 

43 433-456 (Mii> 9) 1927 

^Icgacoton and lis Treatment D Maraghano —p 43,? 

Incarcerated Perithelioma of the Intestine S G Giardtna —p 437 
'•Scnini Chromogen ileaction in Sjphilis E De Sihestn—p 440 
Urethral Gonorrhea m Men F Sprccher—p 449 

Serum-Chromogen Reaction in Syphilis—De Silvestrt 
describes his method for detection of a chromogen m the 
syphilitic serum He claims that the reaction is specific it 
the proportions of the reagents used are exact 

Archiv fur exp Pathologic u Pharmakol, Leipzig 

123 129 256 (Ma>) 1927 

Stimulating Action on Single Cells R Meier —p 129 
Decomposition of Biliary Acids F Rosenthal et tI —p 159 
Syntbalin K Junkmann —p 184 
Fe\er After Thyroidcctomj E Enderlen et al—p 195 
Action of Poisons on the Ear Vessels of Sheep A PreobraaclKn k> 
—p 198 

Pharmacologj of Pilocarpine A P WmogradoM —p 207 
Epinephrine and Metabolism of Water and of Silt S Lderer—p 2U 
Standardization of Digitalis Preparations F Ublnianii —p 219 
■*Ringers Solution and Width and Permeabilitj of \tssels A Liiisada 
—p 22S 

Diclectncity Constant and Antirhaclutic Action P Elhngcr—p 238 
Action of Phenol on the Sensorj Elements of the Spiml Cord J 'f 
Ufland —p 247 

"Slunulatmg’* Action on Single Cells—Scliulzs expen- 
ments, which are the foundation of the Arndt-Schulz law 
of the stimulating action of small doses of poison*; were 
repeated by Meier with additional material and methods The 
most valuable feature of his experiments is the determination 
of respiration, not merely of fermentation All the poisons 
which he tested inhibit respiration Fermentation is increased 
b> cyanides, arsenic, phenol, and some \olatite oils but Ihib 
IS due merely to the fact that the respiration of the cells 
(ieast) is inhibited first This obser\ation dispro\es the 
Arndt-Schulz law Other poisons (mercuric chloride, chro¬ 
mates, iodine, eosm and oxychmolin) inhibit fermentation 
before oxidation decreases A third group (salts of siKer 
copper and methylarsinoxide) inhibit both phenomena in the 
5ame concentration 


Ringer^s Solution and Width and Permeability of Vessels — 
Linsadi perfused the posterior extremities ot frogs with 
phjsiologic solution of sodium chloride containing dextrose 
Addition of 001 per cent of potassium chloride together with 
001 per cent of calcium chloride did not cliange the lumen 
ot the blood \lssl1s, but increased the dextrose uitnlc of the 
tissues Addition of from 001 to 01 per cent of sodium 
bicarbonate dilates the \essels and increases their pernKabiht\ 
tor dtxtrosc while sodium hydroxide or phosphates of a 
siinihr Indiogen ion concentration do not influence the dex 
tr(» c content and cause constriction of the \isscls It seems 
tint buarbonate has some specific action 

BiochejDische Zeitschnft, Berlin 

1S4 257 510 (Mt> 12) 1927 

Condition of Aqueous Solutions of Sodium Crate G EUisch et al — 
P " 7 

U<Uitjn3 Btlivecn Neutnl Fat and Lipoids S Letle —-p 273 
Vluiientarj Cholestcrolemia S Leites —p 300 
Muiuiitii) Lecithincmia S Leites—p 310 

Di:>tribution of Blood Pliosphorus and Gbcoljsis P Poin ^nd K 
Imsaki —p 118 

lostUDitem 'Vutoljsis After Roentgen Irndntion R Herzger—p 341 
Micromethods L Pinciissen —p 359 

* Vvitaimnosis. and Scnsitiitness to Arsentt- A Gros—p 360 
Stinudation of Fungi b> Poisons A Niethammer—p 370 

\ction of Tnaceti) P>rogallol '0 Carbox)lic Acid S FniiJeJ—p 383 

• \no\^bioi,is of Lcukoc>tes W Fleischmann—p 395 
Enzjincs ot the Hum«n Brain T Takasaka—p 390 
Ammonia m Muscles J K Parnas and W MozoJowski —p 309 
Secretion of I ancreatic Fluid and Bile After Ingestion of MeW Extracts 

R Ivrtmberg and S A Komarou —p 442 
Destruction of Ammo Acids by Irradiation F Lieben—p 4a3 
Determination of Lactic Acid in Urine J Warlan^ —p 474 
Destruction of Lactic Acid b> Er>throcytes J Warkan> — p 480 
Clas ihcation of Tissues According to Their Metabolism 0 Warburg 
—p 484 

The Hexose Monophosphate Obtained b) Fermenlition C Isenberq and 
J Leibo'Mlz—p 489 

Relations Between Neutral Fat ani Lipoifls—Leitts pub¬ 
lishes three studies on the metabolism of fat and lipoids 
The peroral administntion to dogs of from 7 to 10 Gm of 
olive oil per kilogram of body weight induces at first a lower¬ 
ing of the blood fat together with an increase in free cliolcs- 
uro! This phase is followed by an increase in neutral fat 
and decrease in cliolesterol The hypohpemic phase is absent 
after administration of larger amounts of olive oil (from 
10 to 14 Gm per kilogram) and there is increase in blood 
cholesterol as well as in phosphatids Long continiieil feeding 
with olive Oil causes increase m blood cholesterol and phos- 
phatids without any change in the neutral fat The spleen 
and lungs seem to retain chole terol ^ministration of 
cholesterol in olive oil or of lecithin does not induce any 
other changes in the blood and bile than are citised by 
administration of olive oil alone He believes in the pos¬ 
sibility of svnthesis of cholesterol from fatty acids 
Avitaminosis and Sensitiveness to Arsenic—^The toxicity 
of various derivatives of arsenic was tested In Gros in rats 
with experimental xerophthalmia and rickets The poisoning 
was more severe than in the controls 
Anoxybiosis of Leukocytes—Fleischinmi found that leuko¬ 
cytes obtained from blood keep their ghcolyuc and phagocytic 
properties as well as their raotilitv, even when their icspira- 
tion IS abolished by a two hundredth molar solution of a 
cyanide 

Medizinische Elinik, Berlin 

33 7S3S20 (Maj 27) 1927 

MenUi Attitudes of Patients Doomed to Die P Scliilder—p TS3 

Neuroses of Indemnitj Seekers H Scclert —p 786 

Choked Disk m Ilemoirhagic Purpura E Herzfeld and W Rohr 

Schneider —p /’lO 

Retraction and Displacement of the Trachea in Pulmonar> Tum')rs A 
Abraham—p 791 

Roentgen Raj Diagnosis of Gastritis R Ixorbsch —p 793 
Sargerj of Cerebellar Abscess J Pogacink—p 794 
Treatment of Amebiasis A Gehrcke —p 795 C cn 
^Origin of Lcukocjtes M Silbcrberg—p 798 
Expert Tcstimonj Von Schnizer—p 801 
Phjsiologj of the Digestue Sjsteni W WoRt—p 803 
Abdominal Pams in Children H Baer—p 804 C cn 
[Menstruation and Its Disturbances L Fraenkel Supplement —pp 53 82 

Origin of Leukocytes —By poisoning rabbits vv ith benzene, 
Silbcrberg obtained a condition riscnibling agrai'uloc'tosis 
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Injection of such animals with staphjlococci caused necrosis, 
without pus although hmphocjtes and monocjtes were 
present in the blood Explants of mjeloid and Ijmphatic 
tissue of rabbits poisoned with benzene contained Ijmplio- 
c\tes, monocites, histocites and fibroblasts, but no graiuilo- 
cjtcs 

Zeitsclirift fur Kreislauffoischung, Dresdeu 

19 j 77 408 (June 1) 1927 

Heart Block and Auricular Fibrillation E Kauf«—p 377 

Zeitschrift fur Tuberkulose, Leipzig 

47 449 514 (■'lay) 1927 

*L*ite Caseation of Lymph Nodes and Ranke s Stages H Beitzke—p 449 
Accidental Heart Murmurs from Tuberculosis R Gunther—p 456 
Gerson s Diet in Tuberculosis H Schmitz—p 461 
Insulin in Inderweight Tuberculous Patients W Herich—p 467 
j^Iodihcd Ziehl \eehen Stain F B Cooper —p 474 

Late Caseation of Lymph Nodes and Panke’s Stages — 
Rtitzke analyzes a number of cases in winch a caseation ol 
hmpli nodes occurred in a stage which must be classified is 
l\a il e s secondan stage although there was practicallj no 
anatomic or biologic difference between this and the primai 
stage For this and other reasons he would prefer to abandon 
Rani es classihc itioii and distinguish oiilj between a primal y 
ptiiod and a period ot reinfection 
Insulin in Underweight Tuberculous Patients —It is 
Hench s belief that uisulm increases the weight of tuberculous 
patients chieflj b\ causing retention of water He does not 
recommend the treatment 

Zentralblatt fur Chirurgie, Leipzig 

54 833 S96 (\pn\ 2) 1927 

Diagnosis ami Treatment of Diaphragmatic Henna H Seidel—p 831 
Ligament Capsule ind Cartilage Seicn \ ears After Anchorage of the 
Head of the Ifumenis with Strips of T iscia F Kroh—p 844 
Tot d Kesection and Subsequent Free liansplantalion of the Croat 
Omentum A A Ssokolow —p 84S 
Dislocation ot the Knee with Incarceration of Sott Parts K Wcrwatli 
—p 8S0 

Dilatation of the Right Hepatic Duct from Stenosis of the Common Bile 
Duct A A Deruissieu—p 852 

■•Epigastric Heriii i and Lesions of Abdominal Organs K Htitter—p 854 
•Asthma of Pregnancj Mistal on for Tracheal Stenosis C Sclnvarzer — 
p 857 

Diagnosis and Treatment of Diaphragmatic Hernia—The 
possibility of this condition is often overlooked in Seidels 
opinion The anamnesis should be searched for trauma m 
the region of the diaphragm If the symptoms arc slight, 
operation mav not be needed hut it must be perlormcd with¬ 
out delay in acute or subacute incarceration or if the sub¬ 
jective symptoms arc severe or objective phenomena point to 
pressure on the heart or lungs He prefers the thoracic route 
and the one stage operation if possible Two cases arc 
described in one exploratory operation failed to suggest the 
diagnosis and the true condition was discovered only at 
necropsy In the other with the aid of the roentgen ray a 
probable diagnosis of diaphragmatic hernia was made before 
operation 

Relations Between Epigastric Hernia and Lesions of the 
Abdominal Organs — W hen pain accompanies epigastric 
hernia ulcer or carcinoma of the stomach duodenal ulcer, 
gallstones appendicitis or disease of the peritoneum should 
be suspected Huttci reports a case ni which pain in the 
upper abdomen persisted after repair of the henna three 
months later a carcinoma nodule was discoveied in the peii- 
toneum and after repeated search the primary tumor was 
located in the stomach at the cardia In his opinion every 
radical operation for epigastric hernia should talc the foim 
ot an exploratorv laparotomv 

Asthma of Pregnancy Diagnosed as Tracheal Stenosis — 
\ woman at the end of her first pregnancy had a sudden 
attack of dvspnea with stridor The presence of a medium 
sized goiter mislead the attending physieiaii a larv ngologist 
and a gvnecologist to the diagnosis of stenosis of the trachea 
by the goiter The fact that the stridor was expiratory 
impressed Schwarzer who diagnosed asthma of pregnancy 
The svmptoms disappeared under treatment with calcium 


Zentralblatt iur Gynakologie, Leipzig 

61 833 896 (April 2) 1927 
Some Unusual Tumors J Ivocrncr—p 834 
•Bad ache Caused by Flatfoot F Scluiltzc Rhonhof and FI Ma ermann 
—p 842 

Death in the Course of Treatment for Gonorrhea R S IIolTmann — 
p 845 

The Possibility of Diagnosing Gonorrhea in the Woman N Hcufeld — 
p 847 

Renal Apla^a \Mth the Genital Malformations H O Neumann—p S49 
Results t\ith the Ninhydrin Flocculation Test R Bund—p &a2 
liaumatic Injury to a Placenta Prae\ia During Birth H Alcycr — 
p 8a 3 

“Lead Oxide as Abortifacicnt W Kolde—p 856 
Dchtcry of Ti\iiis Through an Abdominal Fistula P Goetz—p 8a7 
Lnusual Case of Pseudohermaphroditism K T Kiauzosa—p Sa9 
A New Instrument for Clamping the Broad Ligament S Sztthlo — 

p 862 

Flatfoot as Cause of Backache—Two cases are reported 
by Scluiltzc-Rhonhof and Watcriinnn ni which the correction 
of flatfoot cured pains in the sacral region, supposed hv the 
patients to he due to a gviiccologic condition 

Abortion by Means of Lead Oxide—Another case of 
cnmnial abortion with lead oxide is reported by Ixoldc 
According to her own statement a woman, in the second 
month ol pregnanev, took a single dose consisting of as much 
as would go on the point of a knife The abortion took place 
loui weeks later 

Klimclieskaya Meditsina, Moscow 

5 347 403 (Mirch) 1927 Pirtnl Index 
Syphilis nnd General Piralysis N I SI liar—p 347 
Keciotic lesions of Bones in Adolescents L Golst—p 354 
•Infections Diseases with Distinlnnccs of Cirdnc Tonus N \ Kc\din 
—P 373 

The Heart Disease Cells Question A G Alck^ccIT—p 377 
Case of Coronary Thrombosis F B Shubert—p 386 

Use of Digitalis in Infectious Diseases—Vasodilatation and 
low blood pressure arc observed in tvphus tvphoitl fever and 
lobtr pneumonia among other infectious diseases There is 
constqucntiv, Kevdm says, reduction of the cardiac tonus, 
tnd weakness of the heart Experiments were conducted on 
eleven rabbits in which the blood pressure was lowered by 
venesection or administration of chloral hvdrate or by sever¬ 
ing of the spinal cord Changes in the vasomotor center 
were paralleled by those in cardiac tonus The animals were 
then treated with veratrm a tonus-cnhancing substance It 
caused rise of blood pressure persisting for trom ten to 
fifteen minutes, and increased activity of the heart Hence 
digitalis IS indicated in typhoid fever and in lob ir pneumonia, 
the same as caffeine, strychnine or epinephrine 

Profilakticbeskaya Meditsina, Kharkov 

G 1 176 (May) 1927 Partial Index 
"Compaiative Valle of Alcthods for Obtainini, Pure Cultures AI Aleinik 
-p 25 

Deformities of the Feet in Connection with Occuiiation I M Aizenstein 
—p 56 

Innneiicc of Fatigue on Visual Function A I Aegroliofl—p 63 

Comparative Value of Methods for Obtaining Pure Cultures 
—Aleinik discusses the value of each of the methods suggested 
for cultiue of a single bacterial species He has tried most 
of them personally The conclusion is that of the four most 
important methods those of Oerskov of Toplev, Barnard and 
Wilson of Burn and of Peterfi the two last especially that 
of Peterfi, arc most suitable for scientific researches 

Nederlandscli Tijdschnft v Geneeskunde, Ams^-erdam 

ri 1537 1684 (March 26) 1927 

Vagina Made from Loop of Small Intestine H \an dcr Iloft—p 13 >S 
Tor ion of the Pedicle in \ anous Lct>ions P Kemmclts—p 1547 
Modem Statistical Methods L Leopold—p la64 
•Serum rrcatiiient of Weds Disease W A Timmcrinai —p 13/2 
Cau e of Premature Rupture of the Membranes During Birth I A 
W ijsenbeck —p 1578 

Ictcius from Congestion K \ Ronibach—p 1583 

Serotherapy of Weil’s Disease—Timmerman recommends 
immune rabbit serum given intravenously, unless the c ise is 
already far advanced, when the arterial route is preferable 
The initial dose should be 30 cc He describes his method of 
immunizing rabbits 
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FACTORS IN THE ADVANCEMENT OF 
ORTHOPEDIC SURGERY* 

JOHN PRENTISS LORD, MD 

OMAHA 

The eiolution of orlhopedic surgery has been a slow 
and interesting piocess One Mould not be justified in 
antedating Hippocrates, the father of medicine, who 
Mas so Monderfullj M'ell rounded in his wisdom and 
possessed so many qualifications as a M’ise surgical 
counselor, and discoursed so learnedly on fractures, 
defonnities and improvement of function that we recog¬ 
nize he possessed a singularly strong orthopedic bent 
Those Mere the times before specialties M’ere conceived, 
though it IS probable that there Mere men in those very 
early periods mIio became more adept and skilful along 
special lines of practice It is doubtless true that there 
Mere those M’ho early gave special attention to deformi¬ 
ties, more especially congenital ones, hence the necessity 
for a name to designate this branch of healing 
It Mas about 2,000 years later tliat Nicholas Andry 
presented his “Ortbopaedia,” from Minch dates the ori¬ 
gin of our Mord to designate the specialty of orthopedic 
surgerj' from “orthos,” straight, and “pedos,” child, 
literally translated to grow a child stiaight The very 
etjmology of this word seemed to have circumscribed 
and limited the practice of this art Not until the pupal 
stage had been reached and this confining chrysalis, 
Orthopaedia, had become too small to express ade¬ 
quate!) the size and breadth of this rather comprehen- 
si\e specialty did it burst forth to assume its larger 
sphere, its advancement and deielopment in lecent 
jears having outrun the limitations of its name 

fhe principles of orthopedic surgery apply to persons 
of all ages grandmother Math a broken hip, the laborer 
a\ith a fractured thigh, a suppurating joint or an osteo- 
mjelitis stand m the same need of having deformity 
prerented, function restoied and a retuin to noimahty 
as does the child Hencf the principles of oi thopedic 
surgery are carried into the broad fields of mechcine 
and surgery and into all periods of life 
Naturall) the advances in orthopedic surgery have 
been coincident with the development of general sur- 
ger), and its pi ogress has been so rapid and spectacular 
that general surgeons were fully occupied by its major 
adnerements Hence it came about that fractures were 
treated by the beginners and assistants, and later, open 
operations became the vogue before bone technic had 
been acquired by many, and there were early and 
continued disasters m open bone surgery 

* Chairmans address read before the Section on Orthopedic Surgery 
at the Se\cnt> Tighth Annual Session of the American hl^ical Associa 
iJon Washington D C Mny 19 1927 


Radiography m early and end results had revealed 
the imperfections of the nnnipulatne treatment oi 
fractmes thus the opening for those mIio bad 
studied, pondered and du'clt on the fundamentals of 
fracture tieatment, as related to function, and Mhose 
everyday use of apparatus bad rendered them more 
adept m the use of mechanical appliances 

That oithopedists ha\e sIiomui sjiecial aptitude in 
fracture treatment has been recognized in many of 
our foremost teaching institutions including Harvard, 
Washington, Michigan and the Mavo Clinic 

The consensus is that cases of fracture and osteo¬ 
myelitis should be referred to the department where 
the patient will receive the best tieatment, and it is 
generally admitted that those vvho have given special 
attention and study to the surgerv of the extremities 
aie the oi thopedic surgeons 

To secure union in a fractured femui and have with 
It an ankylosis of the knee, too nnicli shortening, 
or nonunion as an end result is too common 
These casts occur usually m the hands of general 
practitionei s or general snigeons, perlnps because the 
major portion of these cases tall into then hands, hence 
the greater necessity for improvement unong those vvlio 
too commonly assume to be respoiuibk m such grive 
undertakings Theie is a manifest need ot more gen¬ 
eral training in orthopedic principles coupled with 
better training m surgery to lessen the percent ige ot 
poor results that are seen eveivvvherc 

The writings of that mister oithopedic surgenn 
Sir Robeit Jones, notably the Cameion l.^cimc on tin 
Necessity^ of Orthopedic Training in Relation to the 
Prevention and Cure of Deformities* ue i pk i i<n 
this training in England This call might well he 
heeded in this country 

For many y'ears I hav'C felt tice to state tint i Irac- 
tured femur lepresents a major surgical juohlem the 
treatment of which should be no more readilv under 
taken than a major operation of any kind liv those not 
specially trained and fitted for assuming so great a 
responsibility 

The status of oi thopedic surgery in our hospitals and 
m our teaching institutions vanes greatly It is u-ually 
under the dominance of general surgery, and numeri¬ 
cally' the orthopedic surgeons are in the minontv 
Under these conditions then field is limited Old 
tradition has been broken down m some of our larger 
and more outstanding unneisihes where individualism 
IS giv'en a free hand, and there has resulted an advan¬ 
tage to the patient, the institution and the individual 
workers 

A questionnaire relative to the status of orthopedics 
m our leading universities discloses a great lack* ot 

1 Jones Eobert Brit M J 1 181 (Feb 5) 1P>1 
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imifoimity in their curiicukims and great variation of 
custom in the distribution and assignment of cases to 
orthopedic departments Some universities adhere to 
the old original chssihcation of oithopedic cases, 
chiefly the congenital defects mvohing the extremities 
in defoimiti and the chronic progressive cases of 
deformit} and disabiht} 

The newer and broader classification of orthopedic 
conditions includes fiactures, osteonnehtis and joint 
diseases all of which are prone to lesult m deformity 
and disability One of the larger functions of ortho¬ 
pedic suigery is to preient oi minimize the latter con¬ 
ditions Hence to accomplish tliese lesults such cases 
should be assigned to the orthopedic depaitment on 
admission Manj orthopedic surgeons have reason to 
complain that too often their departments are but the 
dumping ground the junk heap, for maltieated cases 
from general surgeons and general practitioners 
The American Orthopaedic Association seieial years 
ago changed the name of its official organ, the JowiwI 
of the Amcncan Ortliof'acdH 4ssoitation, to the Joiii- 
nal of Bone and Joint Surejm because its nicmbeis 
felt that the old name implied too great limitations on 
their specialtv 

Di Traits Graham chief of the department of 
suigen, Washington Unnersiti hledical School, in 
1 espouse to a peisonal letter, sa\s 

Institutions like ours have as icccpted functions not onl) 
the care of the sick but also the creation of new knowledge, 
the teaching ot undergraduate students of medicine and the 
training of experts \\ e feel that the latter three functions 
can best be earned out bj those who hare a particular enthu 
snsm and a particular abihtj for certain kinds of work Tor 
example a man rrho ts particularlr interested in orthopedic 
snrgerj is more likely to keep abreast of the current literature 
md to know what new knowledge has been added to this 
•■ubjcct than the general surgeon rrho perhaps mav be less 
interested in this subject than in some other field of surgery 
Because of this particular enthusiasm for a particular subject, 
the specialist is also likelj to be in a better position to stiro- 
ulalc new ideas and to conduct better teaching Also, if he 
IS properU trained he will personallj be able to render better 
scrricp to the patient because of his superior knowledge, than 
the general surgeon 

Tor all these reasons, therefore our police here is to girc 
a good deal of latitude to all the special departments In the 
case of the section of orthopedic surgery we ordmanh assign 
to It all the diseases and disarrangements of joints and spine, 
tuberculosis of the loints, deformity and disability of the 
feet poliomyelitis and spastic conditions, low back strain and 
postural defects In addition also the orthopedic sen ice takes 
care of about half the fractures, many of the cases of 
osteoma ebbs and also many of the bone tumors 
Ify own feeling is that the so called orthopedic surgeons 
should be considered as surgeons who are especially interested 
m the extremities They should therefore be familiar avith all 
tapes of bone pathology and also the aarious conditions which 
are likely to affect the extremities 

Dr E S Jlooie superintendent of the hospital staff 
of the Unncisity of Illinois College of Medicine, states 
tint 

Formcria it was the custom to refer all fractures and cases 
ot osteoma chtis to the surgical department At the present 
time the surgical department has aery much relaxed its claims 
and noaa aae send to the orthopedic surgeons all fractures 
aahich inaolae a joint many of the osteomyelitis cases and the 
arthritis cases that call for special physical management 
It IS our plan to deaelop a department of phasical thc-apy 
under the direction of the orthopedic department Conse¬ 
quently the group of cases that call for cases of this character 
are_ referred by surgery to the orthopedic department for care 
Itus makes the teaching problem for the students easier to 
handle and diaides the work amicably between the departments 


Dr Hugh Cabot of the Univeisity of Michigan 
Medical School writes, in pait 
Some a cars ago, certamla as early as 1910, I came av'y 
clearly to the opinion that the organization as it then existed 
at Haraard, the school avith aahich I avas most closcla con¬ 
nected, aaas faulty , that there aa'as a distinct tendency to regard 
orthopedic surgery as concerned only with deformities and 
not recognize the fact that the principles of orthopedic sur- 
gera, properly understood aacre applicable to all conditions 
of bones joints muscles and tendons, aahich, taken together, 
form a large place m the practice of medicine It aaas quite 
clear to me that some of the orthopedic surgeons grasped the 
principles of the treatment of fractures aery much more 
soundly than the general surgeon 

\t that time, practically all the departments of orthopedic 
surgery avere isolated from general surgery and the tendency 
to cramp the field aaas to some extent I think, consequent on 
that fact Therefore aahen it became necessara for me to 
organize the department at Michigan, 1 found that there were 
three separate compartments quite dcfinitela isolated and with 
jealousies constantla interfering aaitli the conduct of the 
department The first thing I did aaas to 1 ick doaan all the 
partitions and create one department of surgery m aalnch bone 
and joint surgery and gemto urinary surgery played an impor¬ 
tant part, I had men m charge of this aaorl aaliosc titles aaere 
assistant or associate professor of surgery aaith no distinction 
Since that time the department of bone and joint surgera, 
as aae call it has become a era large and aahereas at one time 
I allocated to tins dniston all the cases of osteomyelitis frac¬ 
tures and other similar conditions, I haae had to aaithdraaa 
some of if partly to aaoid oa craa helming the dtaision and 
parlla to insure the fact that the house stall m general surgery 
would not lose track of the acute conditions aahich thea must 
constantla face 

At the present time, the department of bone and joint sur¬ 
gery deals with tlic more complicated fractures aaith a reason¬ 
able proportion of the cases of osteomaelitis, and takes "pot 
luck' in flic cases of bone tumors 

The point winch you raise m regard to the preacntion of 
deformities has been satisfactorily demonstrated here A 
large proportion of the deformihes aahich aae sec are the 
result of Ignorance on the part of the general pracutioner 
of the principles of bone and joint surgery This is, I think, 
directly due to the faiilta teaching of an earlier generation 
The leaching m this field is carried on jointly by Dr Badglcy, 
aa ho is in charge of the bone and joint dia ision, and Dr Coller, 
aaho IS associate professor of general surgery It so happens 
that he has long been interested m fractures and ba this plan 
we keep the field open and assure constant touch on the part 
of all concerned It also results in the conception by the 
student of the fact that there is no diaision bctaaccu orthopedic 
surgera so called, and fractures, dislocations, sprams and other 
acute injuries 

I think this type of organization has aaorked well during 
the SIX a cars it has been in operation Certamla our staff has 
been a era pleasingly associated and the old bickerings and 
quarrels haae been entirely eliminated 

I do not doubt that bone and joint snrgerv ts properly 
regarded as a specialty, but I am not clear that this fact 
ought to affect the organization of teaching departments, so 
that barriers are built up aahich ineaitably penetrate the stu¬ 
dents’ minds if nothing else do-.» We are constantla turning 
out aoungsters avho after some fiac a ears of sera ice, at Ica^t 
tavo of which haae been spent in gencial surgery, arc pretty 
aaell equipped to specialize in orllmptdics if they so desire 
and the opportunities present 

Dr M S Hendeison of the Maao Clinic says 

The orthopedic sera ice at the Mayo Cimic Innclles all the 
fractures both recent and old and all the joint ccnditions 
both acute and chronic The nerae cases are taken care ot 
ba the neurologic section and the aascnlar clislurbances, aan- 
cose acms, etc, arc taken care of by a genera! surgeon ’ Most 
of the aarious tumors of the extremities are cared for in the 
orthopedic department 

There arc different rulings about tins aabcieaer one goes 
After all, if largely depends on the abilita and interest shown 
by the orthopedic nnii as to what he gets Also when some 
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geiii.nl surgeon Inkes n keen interest m fractures and is doing 
exctlkiit work, it is rather difiiciilt to interfere and take them 
-iw i\ from him It is ni\ opinion that orthopedic surgery is 
nicrel> a phase of surgery, and as a whole there probablj 
never wall he aiij nrbitrary dnisioiis defiiiitelv decided on 
which will appl} nnncrsally as to just what docs comprise 
so called orthopedic stirgcrj 

1 bate jnst returned from rngland, where they are m the 
midst of just such a debate, the general surgeon icseiiting the 
claims of the orthopedic surgeon as to certain phases of 
the work 

An oiilstandmsx fat tot m the advancement of ortho- 
jitdic singer) is that in iccent yeais, gicat interest in 
the tijpplc Ins been show n, especially outstanding m 
these actnities fot piaeHeal wholesale helpfulness and 
achietement ate the Scottish Rite Masons the Shnners 
the Kiwanians the l^otati.ins the Elks and olhei fiatei- 
nal societies and noonda\ elnbs Also to be mentioned 
are school mspcition Msiling muses, Red Cross muses 
and state and conntv fans commnmtv clinics and 
parent-teachei associations, whose spirit of scrnce and 
wide ineUtsncness has neeessaiily developed a propa¬ 
ganda that has dill used a knowledge of the needs of 
the cripple which Ins leached the people Therefore 
the Clippie IS the lecipient of \eij special attention 
which has brought the cripple or the potential cripple 
to some of the oiginned agencies foi Ins care Ihe 
parlicnlarh stiong aiipcal of the crippled child has 
loosened the small as well is the large pnise stiings 
Among some of the laltei weic the Wideneis wdio 
built and endowed that marvelously equipped institu¬ 
tion at Plnladcliihia, Cousins who was lespoiiiible for 
the newer and laigci Childicn’s Hospital m Detioit 
and its ideal convalescent home, and Proetoi of Cincin¬ 
nati, who has just completed a children’s hospital in 
that citv that cost a million and a half dollais embodv- 
ing all that lepiesents modcinity and peifection in 
modern hospital eonstrnetion All these and similar 
evidences of seiions inteiest m the crippled child serve 
to advance orthopedic siugerv 

Our great uinveisities the gieat city hospitals, free 
dispensiries the special childien’s hospitals, state ortho¬ 
pedic hospitals and convalescing homes hive collected 
segiegated and cared for, lehabilitated and salvaged 
cripples In the thousands, all of which means that the 
orthopedic siiigtons of the countiy have had a vast 
and mcalcnlalile amount to do in this international 
movement of bunging suigical aid to the cripples of 
this countrv and othei countries Convalescing homes 
and schools have done much to letain the cases under 
observation and treatment and have also been a great 
advantage in releasing hospital beds for new cases 

Ihe orgamred agencies for the care of the crippled 
in om countrv aie so numerous and so active that v’ety 
large numbers of cases have become av^ailable for clin¬ 
ical and teaching pin poses This command of material 
has done much to inciease the expeuence and enhance 
the skill of 0111 oithopedic smgeons 

A few years ago, oithopedic suigery was confined to 
the largei cities Now oithopedics as a specialty is 
practiced tlnoughout the land Both coasts and the 
interior of oui countiy are richly supplied with oitho¬ 
pedic clinics, many of which have well deserved 
international leputations European clinics aie larger 
because of economic conditions, but the} are no richer 
m material nor does the quality of the sen ice rendered 
Eurp'>ss that given by our own Ameiican orthopedic 
clinicians, many of v.hom have acquired in their owm 
clinics an enormous experience and technical skill, the 
result of a wide knowledge and observation of all 


that is best trora the outstanding teachers and fore¬ 
most clinics of the world Therefore our own country 
may be said to possess some of the best skill known 
to orthopedic art 

At no pievious time has so much attention been given 
to the welfare of children State hospitals for crippled 
children eaily demonstiated the necessity for whole¬ 
sale provision for the caie of our large numbers of 
ciippled and physically handicapped children, now esti¬ 
mated to number neail} one-half million Not all 
states have unde this piovision, and even those 
who have have not full} met the requirements 
In some instances large bequests have supplemented 
state 01 community development of institutions for 
iclief caie, education and vocational training of crip¬ 
pled childien The Eustace benefaction of a million 
dollai campus to the University of Minnesota is a 
iccent example of present-day tendencies 

All this piivate and public interest in the cause of 
the cripple has been tremendouslv augmented b} the 
a''Sumption of the care of indigent crippled clnldicn 
and their tempoiary adoption by the man} organizations 
of this countrv and Canada and indeed, the world It 
seems fitting to state that the Scottish Rite Masons 
wcie the first to put into opeiation and actual woiking 
order this movement m the establishment of their hos¬ 
pital at Atlanta, Ga, where that master orthopedic 
surgeon Michael Hoke mauguiated and has continued 
his vvoik 

Clinics foi crippled childien at state and county fans 
and in connection with county and district medical 
societies with the cooperation of the vasiting nurses 
met ease the inteiest of all m the caie and tieatment of 
orthopedic cases and enhance the jiiactice ot those in 
the orthopedic specialtv 

These aie merely illustiations ot the widespread and 
well nigh univeisal activities in the inteiests of out 
rapidly glowing and advancing specialtv 

Among some ot the factors m reducing defoi un¬ 
ties aie the hssened use ot the obstetiic foiceps and 
the growing unpopularit) nt forcible deliver}, as evi¬ 
denced bv the present-dav common resort to cesaican 
section \^ ith the present impioved knowledge of the 
control of infantile paral}sis and the hoped for dis¬ 
cover} of the piecise character of the organism pio- 
ducing infantile paralysis and an antitoxin (oi seiiiin) 
to combat and cure as does antitoxin in diphthei la, the 
disabilities from that disease will be diminished peihaps 
a thousand fold, and thus prevention will as alw ivs 
when operative, be a tactoi of gieatest importance 

The pediatiic speualt} is an incalculable factor in 
the piev'ention of oithopedic defoiniities and disabili¬ 
ties The indivtdiid coopeiation and leadership of 
these men and worn n and the consequent impioveinent 
in the caie and feeding of childien thiough the admin¬ 
istration of the iiumeious organized welfare agencies, 
will necessaril} anJ inevitably reduce the incidence of 
deformities due to mitiitional deficienc} 

The slow pi ogress made m our know’edge of glandu¬ 
lar imbalance an 1 oiii lack of a sufficientlv matincd 
glandular therapy aie causing pediatricians and ortho¬ 
pedists to feel tint theie is much to be learned in this 
branch of medicine before an} definite and sufficient 
advancement can be made m this empiric and little 
developed field 

The present-day tendenc} to cioss the boidci lines 
of our specialties, and cooperation betweei each and 
all in our hospitals, societies and private conferences, 
where all are inteiested m solving the mjsfeiics of dis- 
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ease, aie doing much for real progress in medicine and 
surgery Possibly specialism has m its eager individual 
desire to excel become too exclusive, independent, self 
sufficient and hence of necessity narrow 

One of the reasons for a wider and moie general 
improN ement of orthopedic principles and practice is the 
fact that surgeons are becoming better orthopedists and 
orthopedists are becoming better surgeons It is there¬ 
fore gratifying to note that much of our piesent-day 
progress comes from both our highly trained specialists 
m orthopedic surgery and our orthopedically minded 
geneial surgeons To quote from Sir Robert Jones 

The general surgeons part m its development is bj being 
more of an orthopedist, and the orthopedist himself by 
becoming more of a surgeon 

Medical Arts Building 


ACUIF PANCREATITIS FOLLOWED BY 
DIABETES + 

LOUIS M WARFIELD, MD 

MILWAUKEE 

It is only m lecent years that mild forms of inflam¬ 
matory conditions in such oigans as the liver and pan¬ 
creas have begun to be lecognized, and the best 
textbooks have not yet incorporated desciiptions of 
them in the sections on diseases of the luer and pan¬ 
creas^ Iheie ate complete descriptions of acute sup¬ 
purative cholangeitis and also of acute hemorrhagic 
pancreatitis Only m the current literature is attention 
called to the less acute and nonfatal forms Yet Albu 
wrote, m 1911, “Among the many diseases of the 
abdominal organs which produce this often mistaken 
sMnptom (stomach cramps), pancreas colic at any rate 
should be considered especially in connection with a 
serious and obscure disease process ” 

It is to a rather unusual sequeh of pancreatitis that 
attention is here diiectecl Certain lesions of the pan¬ 
el eas hare long been recognized to be associated with 
diabetes As a result of the rvork of Opie, Allen and 
others m this country and abroad, knorvledge ol dia¬ 
betes has been greatly advanced The immense amount 
of work on sugai metabolism Ins enlarged the concep¬ 
tion ol diabetes, and the discovery of insulin has added 
a means of keeping the severely ill patients alive and in 
good nutrition 

The nature of diabetes, however, is not as simple as 
Opie- thought in 1903 Manv apparently destructive 
lesions of the pancreas are not accompanied by gly¬ 
cosuria, rvhile on the other hand it has not always been 
possible to demonstrate with the microscope any lesions 
of the islands in patients dying from diabetes Inter- 
acinous and interlobular types of pancreatitis are still 
spoken of, but in the light of recent knowledge this 
distinction is not as vital as it seemed twenty-five )ears 
ago What can still be said is that, so far as we know, 
lesions of the islands of Langerhans are accompanied 
by diabetes, piovided the island tissue is pretty well 
destrojed There are more than twice as many islands 
in the tail as there are in any other part of the gland 
This has some significance, as will be shown later 

* Read before the Section on Practice of Medicine at the Seventy 
Eighth Annual Session of the American Medical Association \\ashington 
D C Mny 18 1927 

1 One exception is the excellent description of Mild Cases of Acute 
Pancreatic Necrosis by Dr J H Pratt m his article on Diseases of the 
Pantireas in Oxford hledicine III 495 

2 Opie L. L Diseases of the Pancreas Philadelphia T B Linnm 
'' -colt Compat > 1903 
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It has been known for some time that infections of 
various kinds apparently precipitated the onset of dia¬ 
betes in an individual predisposed to the disease 
R M Wilder writes, “We have had a few cases of 
mumps followed by diabetes in which abdominal pain 
suggested pancieatic involvement, and occasionally have 
seen cases of diabetes who give a history of acute 
abdominal pain at the onset These may have been 
instances of pancreatitis, on the other hand, we kept in 
mind that the symptoms might perhaps be due to 
acidosis ” 

Joshn® blames our sugar-eating habits and our 
proneness to accumulate flesh for the increase in dia¬ 
betes today Wilder and others new the diabetic 
patient as one in whom the lessened ability to take care 
of an excess of carbohydrates is an inherited predis¬ 
position Given such a person and add some febrile 
disease, his body suddenly loses the ability to burn 
sugar Best, Smith and Scott,'' Thalhimer and Perry = 
and others ha\ e called attention to the fact that insuhn- 
like substances are found in muscle In the higher 
animals the laigest part of the insulin is concentrated in 
the pancreas, just as the most powerful stimulus to 
metabolism is concentrated in the tliyroid gland 

In a leccnt study of cases of diabetes coming to 
autopsy. Wilder “ found in the most acute cases the 
least demonstrable lesions m the pancreas This leads 
him to divide cases of diabetes into two broad groups 
(1) chronic eases in winch such lesions as hjalinization 
of the islands of Langerhans and \arious grades of 
chionic panel eatitis arc found, and (2) the acute pro¬ 
gressive tj pe, as obser\ ed espsciall) in the t oung He 
makes these interesting comments “The two condi¬ 
tions seem as unlike as separate disease entities, and 
possibly as evidence is accumulated one will come to 
regard the latter as a disturbance w'hich affects the 
insuhn-makmg power unnersalU and to see in the 
foimci the limited effect of disease of the pancreas” 

Pam m the upper part of the abdomen in the course 
of diabetes can be due to an} one of a number of 
causes which hkew’ise produce pain in nondiabetic con¬ 
ditions Some Inve thought that pain in the upper 
pait of the abdomen might be due to acidosis While 
this cause for pain cannot be categorically denied, it 
may fairly be asked wdiy the majont} of patients with 
acidosis do not have pain Why should icidosis pick 
out tlie uppei part of the abdomen^ Is it not more 
reasonable to suppose that the pain is produced in an 
important oigan l}ing in this legion, «iciite inflamma¬ 
tion of which IS known to cause excruciating pain^ It 
IS difficult to see how acidosis of itself could cause 
upper abdominal pain 

Island tissue in the pancreas is necessai} to protect 
an individual from diabetes In the experimental pro¬ 
duction of diabetes it has been found that one sixth of 
the pancreas is sufficient to protect the animal from the 
disease This is an accepted fact It is unusual to 
find diabetes resulting from pancreatic inflammation 
Atrophy of the acinous, external secreting tissue 
fails to produce changes in sugar metabolism Ihe 
usual chronic pancreatitis does not alter the sugar 
metabolism to such an extent that diabetes results 
Acute pancreatitis, less acute than the form usually 

3 Joslin E P The Treatment of Diabetes cd 3 Philadelphia Lea & 
Fcbigcr 

4 Best C H Smith R G and Scott D A An Insulin Like 
Material in Various Tissues of the Normal and Diabetic Animal Am J 
Physiol 68 161 (April) 1924 

5 Tbalhimcr, William and Perry Margaret C Diminished Glycoly 
SIS m the Blood in Diabetes JAMA SO 1614 (June 2) 1923 

6 Wilder R M Necropsy Findings in Diabetes, South M J 
19 241 (April) 1926 
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clcsciilial III (lie texlbooK'- lUKlouhlccllv can occtu dur¬ 
ing tlic cottibc of diabctcb A cabc was seen in 1922 
in iin seivicc at the UiincrsUy llospiInJ, Ann Aibor, 
Midi 'ci> iiUdligeiU \onng nnii who liad severe 
diabetes had learned to balance bis diet and Ibe insulin 
intake, and kept t\ccllcnt iccords of Ins piogiess One 
da} lie suddenly had acute pain in the upper part of the 
abdomen, sugar tolciancc was at once lost and he 
passed rapidly into conn, from w'hich he was leseucd 
wath diflicult} All who saw' linn felt that an acute 
attack of panel eatitis had precipitated the coma No 
other adequate explanation seemed to be correlated 
with the s}mptoiiis As lie rctoiered, there w'as no 
opporlniiit} to aerif} the diagnosis 

The htci attire contains oiil\ lecent lefeience to cases 
of diabetes following attacks of paneleatitis The 
common!} icported acute lienioriliagic pancreatitis is 
ubuallv so se\crc that the patient dies witliin a few 
da}s Sugar is apparently not found m the mine m 
such cases llierc arc, how'cver, a few eases in which 
there does not seem to he any doubt that m a pci fcctly 
well person diabetes has follow'cd directly on an attack 
of pancreatitis wliicli was not severe enough to pioduce 
death 

evsrs Rl-PORTCD IN TUP IITPRMURn 

Norero' saw' a man, aged 41, m Ma} 1911, who m 
June 1910, had sufTcred from an attack of acute 
abdominal pain and fever He had been very ill for 
about tw eh e da} s The in me did not show albumin or 
sugar at that time, and a definite diagnosis was not 
made He rccoiered and went back to work In 1911, 
two days before he entered the hospital, he w'as igain 
taken with Molent abdominal pam, particulail} in the 
epigastrium and right h} pochondnuni This attack 
was siniilnr to the one of the previous }ear The man 
had been a bard drinker 1 he skin was slightly icteric 
He complained bitterly of thirst Considerable sugar 
was found in the urine, but acetone oi diacctic acid 
was not present The stools were not fatty The 
fe\er continued, his condition grew w'orsc, and he died 
aboih fourteen days from the onset At autopsy, cir¬ 
rhosis of the liter was noted Ihere w'as no evident 
change in the gallbladder The greater curvatme of 
the stomach was adherent to the colon and to the 
adjacent organs The pancreas was slightly enlarged, 
indurated and white The lobulations w'ere distinct 
There were fine yellow lines resembling pus extending 
toward the tail, while the head was small, atrophic and 
brownish Microscopicallv, the head w'as seen to be 
fibrosed There was blood pigment scattered through 
the gland w'lth evidence of old pigmentation m the 
head and a recent nodule in the body surrounded by 
small round cells Tow'ard the tad there w'as suppiiui- 
tion The gland cells weie necrotic No mention is 
made of the islands 

Norero considers that the first attack was confined 
to the head of the pancieas There was recovery w'lth- 
out signs of diabetes The second attack involved the 
rest of the gland, especially the tad Glycosuria 
resulted The history revealed that five months prior 
to the fatal attack the m in had bad symptoms ot 
increased thirst, appetite and uiination 

Caio and Winkler® report the case of a soldiei who 
was seen in 1906, and at intervals theieaftei had attacks 
of what was called “gallstone colic ” At no time was any 
sugar found in the urine He was seen, June 19, 1916, 
because of stomach and bowel pam The abdomen was 
tender to pressure and shghtl} distended m the iippei 

7 Norero Arch d mal de 1 app digestif T ^6 1913 ^ ^ 

8 Cato and WmUcr Deutsches Arch f Um Med IUt H7 1918 


part Tliere w'as mild tonsil inflammntion, and the tem¬ 
perature was slightly incieased The mine contained 
sugar but not acetone or diacetic acid The probable 
diagnosis was acute pancreatic disease, although the 
white cells numbered only 7,200 The stools were 
brownish black and contained a few fatty acid crystals 
but no free fat The benzidine test was positive His 
condition grew worse, thei e was sugar in the mane 
contmiiallv, and he died, June 22, only fire davs alter 
admission to the hosjutal 

At autopsy, an enlarged pancreas was seen, ivitli 
hcmoirhage and necrosis, particularly at the tail The 
condition was diagnosed as a fulminating case of acute 
hemonhagic pancreatitis, but the gallbladdti w'as quite 
normal Microscopic examination retcalccl numeions 
areas of fibrosis w'lth old blood pigment, but most ot 
tlic gland W'as inhltrated with fresh blond It is appar¬ 
ent that the attacks of so-called gallstone colic whuii 
the patient had on precious occasions cceie attacks ot 
pancreatitis His last and fatal attack followed direclic 
on an attack of angina folliculans BacteuologicalK 
streptococci were found m the smear ot the throat ai d 
weie giown from the spleen 

Two cases of diabetes as sequelae of iciite pan¬ 
creatitis are reported by Dunn, Vatcher and Woocl- 
wark “ One patient, a man, aged 30 had had acute 
abdominal pain and an operation in 1916 Acute pan¬ 
creatitis was found His fiist symptoms ot diabetes 
began in 1922 The othei, a man, aged 56, had acute 
pancreatitis with hemorrhage and necrosis m 1920 
Operation was performed with drainage He recoc- 
ered In 1922 a trace of siigai was tonncl m the mine 
In 1924 a fair amount evas foniici which W'as easily con¬ 
trolled by diet In Apnl, 1925, he was tiankly diabetic 
cvitb s}mptoms, a urinary siigai of 4 per cent and a 
blood sugar of 0 16 per cent These two cases are 
noted here, although they are not of the type rcpoited 
at this time The length of time fiom tiie acute pan¬ 
creatitis to the onset of diabetes, six )cirs in one case 
and four years in the othci, casts some doubt in m\ 
mind as to the causal relationship between the pancrea¬ 
titis and the diabetes 

In Albu’smonograph, tw'o cases aie lepoited m 
W'hich diabetes followed necrosis of the pancreas Thi 
conditions and their treatment w'hich preceded the final 
diagnosis were abscess, operation, drainage of the large 
abscess in the tail with fat neciosis, the occuirence ot 
4 per cent sugai in the urine and healing, followed later b\ 
empyema gallbladder, opeiation, choJecystectomv, recoc- 
ery, and tlie disappearance of siigai Seven months 
after these manifestations there was an onset of du 
betes with from 4 to 5 2 pei cent sugar, acetone and 
diacetic acid Colicky pains were present in the upper 
part of the abdomen These conditions, piesnmabl) 
were indications of a chronic process in the pancreas 
leading to destruction of the isl mds A detailed repoi r 
of these tw’o cases follows 

Mrs Z, aged 29, while pregnant had frequent colicky pains 
m the region of the stomach After deluerj these pains 
again set in Several months later, slie had a sudden violent 
attack with vomiting in which pain alternated between and 
beneath the right and left costal arches Eaammation showed 
distention and tenseness of the abdomen, cspecialh in Us 
iipner part The region immediately below the right costal 
margin was resistant and \erj tender The appendix region 
was full and the pelvis negative The urine did not contain 
albumin or sugar A diagnosis was made of beginning 
peritonitis arising either from a cholecjstitis or pancreatitis 

9 Dunn J P S Vatclier S and Woodwark A S DiaheteX ts 
Sequela to Acute. Pancreatitis Lancet 1 595 (March 20) 1926 

10 AIbu Albert Beitragc zur Diagnostik tier inncren pnd chiriiw,isd en 
I ankreaserkrankungen Haile 1911 
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In the course of a few davs all the sjmptoms subsided, but 
sugar was found m the urine and occasionally acetone and 
diacetic acid Fat in the stools fluctuated in quantitj, but 
manj muscle fibers were always present Eight days later 
there was another \iolent attack with feaer A tender resis¬ 
tance appeared aboae the navel which subsided in a day or 
two and the region of the spleen became prominent, producing 
a Msible swelling iii the lumbar region This swelling felt 
as large as a child s head and was firm and elastic The 
diagnosis was pancreas abscess or necrosis 

Operation rerealed a large carity containing from 1 to 
1 5 liters of cloudy serous fluid in which were pieces of fatty 
tissue and typical fat necrosis Eren m the subserous connec¬ 
tive tissue there were fat necroses A large piece of necrotic 
pancreas also extruded For several days necrotic fatty tissue 
was extruded from the wound All the pancreatic ferments 
were found m the fluid 

After the operation there was sugar m the urine as well as 
acetone and diacetic acid The latter disappeared in three 
days the former m thirteen days The wound rapidly becime 
smaller leaving a secreting fistula This had to be kept open 
for when it closed the patient had pam fever and vomiting 
About two months after the operation one could feel a small 
tender tumor m the gallbladder region (the middle of Jan 

uary, 1909) There 
were frequent colicky 
pains in the shoulder 
and back February 9, 
the patient was oper¬ 
ated on for removal 
of the gallbladder, 
which was full of pus 
She was discharged, 
March 27, apparently 
recovered and with 
sugar-free urine 
The first few months 
following the opera¬ 
tion she felt well and 
ate heartily in order 
to gain weight She 
never could reach her 
former weight of 135 
pounds (61 Kg ) In 
October, 1909 she be¬ 
gan to suffer from in 
creasing hunger and 
thirst, and loss of 
weight and weakness accompanied by colicky pains in the 
stomach region The urine contained 4 per cent sugar, and a 
diagnosis of diabetes was made 
A year later, still diabetic the patient was having colicky 
pun off and on Fattv acid needles and muscle fibers were 
m the stools Albu thinks that without doubt the necrosis in 
the pancreas was a progressive but probably aseptic process 
leading to atrophy of the organ The diabetes undoubtedly 
arose secondarily on the basis of an inflammatory pancreas 
necrosis 

A master shoemaker, aged 48, a he ivy drinker, suffered 
for a month irom periodic attacks of violent abdominal cramps 
accompanied bv vomiting and lasting about twenty-four hours 
There was never any jaundice Constipation was always pres¬ 
ent The chest organs were normal There was no question 
of gastric crisis There was gastric anacidity The liver was 
enlarged with a smooth surface and sharp edge It was not 
tcndei The gallbladder was not palpable The region of 
the pancreas was painful on pressure There was constant 
mild diabetes The probable diagnosis was pancreatic lithiasis 

author’s cases 

Cvsr 1—A woman aged 61 in whose family history there 
had never been a case of diabetes became ill with a violent 
attack of influenza in February 1926, m the course of which 
h'onchopneumonia developed She was quite ill for three 
wteks and made a slow convalescence During her illness 
sugar was not found m the urine 

She had been frail as a girl, and was finally taken from 
school on account of frequent periods of fever She was said 


to have had “weak lungs” She spent a year m T'c'-as for 
her health However for the past forty years she had been 
well except for occasional bouts with colds and grip About 
ten vears before at the climacteric she became much over 
weight, and she was put on a diet which gradually reduce I 
her weight to within reasonable bounds She was fond ot 
sweets but never ate them to excess For the past few 7 cars 
she has kept her weight, and hks been a most active woman 
in CIVIC and national affairs Every year she has been exam¬ 
ined, and at no time was there even a trace of sugar in the 
urine. While still m bed convalescing from her attack of 
bronchopneumonia, she developed pam in the pit of the stom¬ 
ach There was nausea but no vomiting and there was slight 
fever A specimen of urine was obtained by her physician 
who was astounded to find 3 per cent of sugar The blood 
sugar was then estimated It was 312 mg per hundred cubic 
centimeters She was at once put on a diet which reduced 
the sugar but did not completely cleai it up Three weeks 
later she consulted me 

Examination revealed that she was well nourished although 
she had lost flesh She was slightly pale, but she belongs to 
the very blond type, so that there is always an apparent pallor 
of the skin There was no actual anemia The heart, lungs 
and abdomen did not show any abnormalities The blood 
pressure, which in 1915 was 140 systolic and 80 diastolic, was 
still the same The urine contained a small amount of sugar, 
but albumin and casts were not found The blood sugar as 
determined at various intervals is shown in table I A 
tolerance curve is also given m the accompanying chart 


Table 1 —Laboratory Dctcnnvialtons tit Case 1 
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Date 

Mb 

Suenr 

Rc«crvc 

2/20/20 

312 

+ + 


3/ 5/20 

253 

+ 


3/20^20 

1P> 

— 


4/13/20 

171 

— 
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— 
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The diet was regulated, and the patient was taught how to 
examine the urine for sugar (which she does daily or after 
any nieil when she eats some food not on her diet) Except 
for the occasional presence of sugar, during the first six 
months the urine has been sugar free to date Her health is 
excellent, and she passed through a period of physical cxhaiis 
tion following the Christmas season, 1926 without having 
sugar appear m the urine At present her total carbohydrate 
tolerance is from 80 to 90 Gm One hundred grams of white 
bread (53 Gm carbohydrate) eaten at one meal will give sugar 
m the urine No attempt has been made to determine her 
actual tolerance However, it can be said that her tolerance 
has not increased during the year since she has developed 
diabetes It was thought tha* after the acute svmptoms in 
the pancreas had subsided she might recover completely and 
be no longer diabetic This 1 as been found to be wrong She 
is still mildly diabetic with a tolerance which has not varied 
m more than a year 

Case 2—W, a man, aged 50 with a negative familv 
history, married, and the manager of 1 large business who 
had always enjoyed good health, and had m recent years been 
examined several times for life insurance at home offices had 
injured his spine m an automobile accident about two years 
before Following the accident he had pam m liis back off 
and on associated with a painful spot in the upper part of 
the abdomen at the left costal border m the nipple line In 
May, 1926, he visited the Mayo Clinic, where he v as 
thoroughly examined Nothing abnormal was found 

About the middle of August, 1926, he became ill with some 
febrile disease which was not severe enough to confine him 
to bed The fever would be present for several days, then 
there would be an afebrile period for a few days September 5, 
he was seen by Dr. F D Murphy Various careful tests 
and examination were done including blood cultures and 
Widal tests but positive results were not obtained The fevc- 
gradually subsided, and by September 15 he was ready to 



Sut'ir tolerance cur\e in case 1, Ma> 14 
1926 blood sugar fasting 168 mg 1 75 
Gm of glucose per kilogram (105 Gm ) 
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Tctui^v to holiness In tlic ibscnce of all definite simptoms 
Ills disease ms diagnosed “influenza' 

On the afternoon of September 22 hi> piijsician was called 
hurnedh He found the patient in a state of scmicoma The 
phisician obtained a specimen of unne nhich sliowed a large 
amount of sugar I saw the patten* within half an hour He 
occupied a room in a familj hotel As one neared the room 
one could hear labored breathing and before entering the 
room the characteristic odor of acetone was perceptible He 
was lung on the bed half clotlicd His wife said that in the 
morning lie did not feel well complained of pain m the upper 
part of tlic abdomen, was nauseated, and did not care to cat 
Thronghoiit the dai he became more and more drowsj and 
Ills breatbing became somewbat labored, so that she became 
alarmed as bis condition was eudcntlj growing worse from 
hour to hour 

He was breathing stcrtorousl} m the tapica! Kussmaul 
manner The odor of acetone was present, and although he 
was m a stupor he could be aroused When be was aroused 
and questioned he conipt lined of abdominal pam The skm 
was cold the pulse was small and rapid and the temperafnre 
ms siibnonnal Phisical examination did not reveal anvthmg 
further He was removed at once to the hospital, where a blood 
sugar estimation revealed S50 mg per hundred cubic ceiiti- 
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meters He was at once given 40 units of U-20 and orange 
jmcc Between 7pm and 8 a m he received 180 units of 
msulm with orange juice The patient was then quite con¬ 
scious the pulse 112 a minute and of good qualiti The blood 
sugar was 149 mg and the urine was sugar free Diacctic 
acid was present iii the urine m oulj a trace It never was 
present in large amounts 

The stools contained large amounts of free fat flic condi¬ 
tion was controlled well with small doses of insulin as little 
as 10 units being given with a diet of 67 Gm of protein 
387 Gm of fat and 75 Gm of carbohjdrate—^a total of 
2270 calories (table 2) 

In spite of his sugar-free state the patient vomited occa- 
sionallv Fever was quite irregular A blood count, Octo¬ 
ber 15, showed a mild secondarv anemia and a normal 
Icukocjae count Free hjdrochloric acid was not present m 
the gastric contents following an Ewald test meal The carbon 
dioxide tension was 622 Gallbladder lesions were not found 
The patient was apparcntlj rccoiering, although he had con¬ 
stant discomfort in the upper part of the abdomen when the 
lomitmg became uncontrollable After consultation with sur¬ 
geons it was thought best to open the abdomen This was 
done October 20 The pancreas was found to be about four 
limes its normal size The organ was extreraelj indurated 
and smooth throughout its entire length except for some 
nodules along the lower left border The capsule was incised 
and a dram left m down to the gland The patient had a 
sharp febrile reaction with rapid pulse. Following operation 
he appeared to be convalescing, although his temperature was 
alvvavs irregular By October 29, it became normal He 


seemed to be improving when he suddenlj grew worse and 
died October 31 

Postmortem examination made bj Dr E L Miloslavich 
showed the following positive conditions The spleen was 
enlarged and somewhat soft The medullarj substance of 
both suprarenals was greatlj increased The kidnevs were 
small and showed numerous atrophic depressions of the sur¬ 
face with several small cortical cjsts The upper retropen 
toneal glands particularU those near the pancreas were 
enlarged There was follicular colitis with edema of the 
mucous membrane of the large bowel The pancreas was 
thin and small, it measured 13 3 cm m length and 2 cm m 
thickness There was diffuse fibrosis At the extreme tad 
there was a chceselike area measuring 6 cm in diameter 
partlj surrounded bv fibrous tissue The capsule of die right 
half was diffuse]} injected 

Sections of the pancreas taken from boav and tail showed 
some differences In all the architectu'e of the gland was 
complctcl} dcstrojed, there were no acmi and no islands In 
sections from the hodv the gland tissue was replaced for the 
most part hj fibrous tissue m various stages of development 
from the carU collection of fibroblasts to fairlv well developed 
strands separating the sections into irregular lobules Withui 
these areas were scattered small circular areas lined bj a 
single laser of short columnar cells probablv the remains ot 
the pancreatic ducts In mail} places these duets showed evi 
deuce of proliferation giving to one glancing superfitiall} at 
the section the appearance of carcinoma of the pancreas 
Careful stud} showed that these appearances were due to 
attemjited regeneration of acinous tissue Elsewhere the tis 
SUL was infillrited with small round cells m large and small 
groups 

Sections from the tad showed similar areas but added to 
this were widespread necrotic areas m which cellular elements 
were not found and considerable blood pigment had infiltrated 
the tissue m all sections Most ot this blood appeared to be 
the result of old hemorrhage as red cells were ihsent The 
lesion was a necrosis of the pancreas with hemorrhagic 
infiltration and a chronic fibrosing pancreatitis 

Case 3—Through the kindness of Dr F D Mtirphi I am 
able to add notes of another quite similar case in which 
unforluiiatelv postmortem examination was not permitted 

\V C a man aged 69 was seized 4pril 1 I92o with 
excruciating abdominal pain while on liis wav to work which 
caused him to double up He reached his place of business 
and tried to have a bowel movement bv giving himself enema 
He bad no result He then called a ph}sician and was removed 
to the hospital 

There was one interesting incident m his past historv 
Twciitv vears before he had had pneumonia followed bv 
empvema, which was not drained Since then he had had 
pain over the entire left side with loss of sensation in the 
arm and leg In spite of the pain he attended daih to his 
business Two weeks befote his present illness he slipped and 
fell on the ice striking the buttocks Tins jarred him so that 
he nas unable to be at work for several davs He had sut 
fered for vears from constipation but otherwise had eiijcvcd 
fair health iii spite of his constant pain 

Phjsical examination showed him to be well developed and 
well nourished for his age ^bnormalitv of am kind was not 
found in the chest organs The blood pressure was 114 svstolic 
and 64 diastolic The pulse was increased in rate The abdo 
men was greatl} distended and was even where t}mpanitic 
Tumor masses were not felt, and special areas of pam were 
not found It was thought that the patiui* had intestinal 
obstruction from an unknown cause 

Laboratorv examinations revealed that the urine was cloud} 
with a specific gravitv ranging from 1012 to 1020, it vvas 
acid and contained albumin from plus to 4 plus Sugar was 
reduced with from one to two droos and a trace of acetone 
was found H}'atine and granular casts were noted micro 
scopicallv The blood sugar April 5 vvas 360 mg , ^'ipril 7 
460 mg , \pTil 9, 250 mg The blood nitrogen x-aried from 
569 to 718 mg, the noiiprotem nitrogen was 120 4 mg 
•^pril 7 occult blood was found iii the fcccs (there vvas no 
mention of fat) 

On admission, the red cells were 4 770000 the white cells 
23000, the hemoglobin 90 per cent, with -83 per cent of 



6^t) 

polymorpliomiclcar cells Roenfgen-ray examimtion of the 
^nstro-intestmal tract did not reveal an\ obstructive lesion 
\ tentative diagnosis of either intestinal obstruction or 
thrombosis of the mesenteric artery was made Operation 
was performed A hemorrhagic swollen pancreas with areas 
of fat necrosis in the neighboring fat was found The 
patient died 

C\sF 4—1 am indebted to Dr C D Christie of Ocveland 
for the notes of this case, which was reported by him at the 
meeting of the American College of Physicians during the 
clinical week in February, 1927 

A. woman entered the Lakeside Hospital, Cleveland Aug 9, 
1926, complaining of sudden severe pain in the back and in 
both sides of the abdomen beginning six days before 
Vomiting had occurred on the third day with looseness of 
the bowels, and the stools were described as being black at 
times Thirst rapidly developed, but she could not retain 
anything in the stomach About the fourth day of her illness 
she noted that she was breathing rapidly but was not short 
of breath 

The family and past history were unimportant On admis¬ 
sion to the hospital she was semicomatose, breathing rapidly, 
slightly cyanotic and groaning with pain The abdomen was 
slightly distended, and there was tenderness m the epigastrium 
which gave the impression of an indefinable mass There was 
slight fever and a pulse of 120 for a few days The urine 
showed a specific gravity of 1 025 and contained quantities 
of acetone and diacetic acid with more than 3 per cent of 
sugar The blood sugar on admission was 546 mg per hun¬ 
dred cubic centimeters of blood Examination of the stools 
showed many fatty acid crystals and occult blood but no free 
fat The Wassermann reaction was negative 
Under active treatment the patient rapidlv became sugar free 
but the pain in the abdomen and the rapid pulse continued for 
about a week, gradually subsiding to convalescence There 
was no sugar after her second day in the hospital She left 
the hospital after a stay of about twenty days with an 
unlimited diet and no sugar in the urine 

COMMENT 

Although theie are but few cases reported, certain 
rather interesting speculations suggest themselves I 
have already noted the amtovnic fact that there are 
twice as many islands in the tail as in any other equal 
sized portion of the pancieas To my Knowledge no 
case of disease of the head of the pancreas has ever 
been followed by diabetes In this small senes, four 
of the cases of pancreatitis which weie followed by 
diabetes presented lesions in the tail, those of Noreio 
and Caro and Winlder, one of Albu’s and one of mine 
Norero’s patient had had a previous attack of abdominal 
pain, and at autopsy following the second attack the 
head of the pancreas was found to be hbrosed and the 
tail destroyed by necrosis The question natuially 
arises, Is necrosis of the tail end the deteimining lesion 
in the production of diabetes ^ Pancreases differ in the 
numbers of islands and in the distribution of the 
islands, hence a combination of a ceitain pancreas and 
a lesion at the tail is conceivable in certain persons when 
diabetes would result 

Allenhas shown experimentally that partial pan¬ 
createctomy can be done wuthout the animal becoming 
diabetic unless it is overfed on caibohj'diates Albii’s 
hrst case strongly suggests i similai possibility in the 
human being In this case, the patient had a large 
necrotic cyst of the tail of the pancreas and then an 
empyema of the gallbladdei In her effort to increase 
her weight she ate abundantly and m a few months was 
frankly diabetic Norero’s patient may have acted thus, 
as he did have some suggestive symptoms several 
jiionths before his final illness The second case of 
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Dunn, Vatcher and Woodwark also seems to fall in this 
category All these cases were preceded by an illness 
proved or strongly suggestive of acute pancreatitis 
Christie’s case is unusual in that the patient appar¬ 
ently recovered from the diabetes That is what one 
might a pnoxi expect An acute lesion injures the 
gland temporarily, destroying only a portion As recov¬ 
ery takes place the islands, injured only for the time 
being by the violence of the attack, again begin to 
function I expected this to happen in my case 1, but 
it did not 

As regards my first tw'o cases, there aie some features 
common to the two Neithei of these patients had any 
family predisposition to diabetes Both were in the 
middle age period of life Both were (one still is) most 
energetic persons, frequently using their energy to the 
limit of its endurance, so that each had to take occa¬ 
sional periods of enforced rest Both had apparently 
the same illness, influenza, preceding the onset of the 
diabetes In case 1 it was a bronchopneumonia, m 
case 2, a typhoid-like illness Both had been under 
competent observation over a period of years and were 
known to be free from any symptom or sign of diabetes 
The sugar was found in the urine during convalescence 
from the influenza and directly following a sharp attack 
of epigastric pain The brusque onset of coma in case 2 
IS unusual This man had only a small amount of 
diacctic acid m the urine, which rapidly disappeareti 
It appeared only once in any appreciable amount His 
death was sudden and is not wholly to be explained 
True, the examination of the pancreas show'ed that he 
was a total diabetic, as much so as a completely depan- 
creatized dog He w'as receiving enough food with 
insulin to keep him sugar free His death could 
scarcely be laid to that cause Possibly it was a supra¬ 
renal death The medulla of both suprarenals was 
distinctly abnormal Sudden death in suprarenal insuf¬ 
ficiency IS known to occur No other cause was found 

What relationship did the influenza have to the pan- 
creatibs'i’ It has been shown that an attack of influenza 
predisposes to infection with other organisms, and it is 
a well recognized clinical observation that following 
influenza many previously compensated hearts begin to 
show decompensation There is some evidence that the 
influenza toxin attacks various organs more profoundly 
than does the toxin of anj^ acute disease of a like grade 
of seventy 

Finally, I have been unable to find in tlie literature 
reports of any cases similar to the cases 1 and 2 here 
reported, in which diabetes followed on an attack of 
pancreatitis and was preceded by influenza 

SUMMARY 

In four cases of acute pancreatitis, followed by dia¬ 
betes, two were preceded by influenza Two apparently 
occurred as primary acute pancreatitis, one (case 3) 
being of the hemorrhagic form with fat necrosis A 
few such cases were found to have been reported in the 
literature 

193 Prospect Avenue 


Significance of Growth as an Index to Health—Growth is 
always one of the signs of health in young animals and chil¬ 
dren This does not mean tint retarded growth is alwajs 
a sign of ill health There are periods in the individual s life 
and certain times of the jear when slower growth nn> be 
normal For the child to be led to believe that he is ill, 
simply because he is growing less rapidly, is a serious mistake 
This IS particularly so if the health examination records 
show no physical defects, or underlying causes of ill health 
—Report, Joint Health Committee, Health Education, p 27 
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DIABEIIC GANGRENE IN THE SOUTH* 


I I LEJIANN, MD 
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It lias been suggested that n possible etiologic factor 
in tlie causation of di ibelic gangrene is the state of the 
weather Beard’ noted that 95 pei cent of the diabetic 
gangrene cases appearing at the University Hospital in 
^luineapoltb ciiteied during the winter months Blotner 
and Fitz," m rciwitiiig sixty-nine cases of diabetic 
gangrene at the Peter Bent Brigham Hospital in Boston, 
obser\cd that their cases also showed a greater fre¬ 
quency in the colder months of the year than during 
the warmer months, though their experience was by 
no means as striking ns that of Beard As corrobora- 
tne e\idence on the importance of cold in producing 
diabetic gangrene, thej quote McLester of Birmingham 
as stating that it is an extremely rare complication m 
his experience, and Paulhn as reporting that he had seen 
only fifteen cases of diabetic gangrene in 560 diabetic 
cases in Georgia In the light of these suggestions, it 
seemed profitable to analyze my own senes and to study 
the incidence of diabetic gangrene in the patients at 
Chanty Hospital and Touro Iiifirniary 
My records show that of 471 diabetic patients (pri- 
ratc and hospital) whom I have studied personally, 
there are tweiitj-five who at some time suffered from 
more or less extensive gangrene of the extremities 
The incidence of gangrene in my scries is therefore 5 3 
per cent, which is to be compared with the 3 per cent 
incidence reported by Joslin ^ in a scries of nearly 3,000 
cases of diabetes, and the 2 65 per cent reported by 
Paulhn (fifteen in 560 cases of diabetes) On this 
basis there cannot be said to be any difference in favor 
of the milder climate of the South If Paullm’s series 
and mine are combined, there arc forty cases of diabetic 
gangrene in 1,031 diabetic patients, an incidence of 3 8 
per cent—practically Joshn’s experience 
In contrast avitli these figures may be placed those 
obtained from a study of the statistics of Clianty Hos¬ 
pital and Touro Infirmary' During the six years 1921- 
1926, 439 diabetic patients were admitted to Chanty 
Hospital, of these secenty-nine, or 18 per cent, had 
gangrene At Touro Infirmary during this six-vear 
period, 201 diabetic patients were seen by other phy¬ 
sicians, twenty of these patients, or 10 per cent, had 
gangrene These figures may be compared with the 
experience at the three great hospitals of Boston In 
the five years 1921-1925, the Massachusetts General 
Hospital had 600 diabetic patients, fifty-eight with 
gangrene, an incidence of 9 per cent, the Boston City 
Hospital had 967 diabetic patients, 109 with gangrene, 
an incidence of 112 per cent, and the Peter Bent 
Brigham Hospital had 969, sixty-nine with gangrene, 
an incidence of 7 per cent It can readily be seen that 
there is a marked discrepancy between Joslin’s 3 per 
cent and the Boston City Hospital’s 112 per cent, and, 
on the other hand, between the 3 per cent of Paullin’s 
series, the 5 3 per cent of my own private series and the 
18 per cent of the Chanty Hospital The 10 per cent 
of the Touro Infirmary senes, composed partly of pri- 
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vate and partly of ward patients, is very much in 
line with that of Boston hospitals 

There is no discrepancy, however, between the private 
senes, North and South In the hospital senes it would 
appear that the incidence of gangrene among diabetic 
patients in the South is as great or greater than in the 
North I have not undertaken any tabulation of 
gangrene cases in New Orleans according to the month 
or seasons when patients were admitted or were first 
observed with gangrene There is no severe weather 
m New Orleans at any time, hence such a tabulation 
would not yield any important information, or only 
fallacious information It is well known that patients 
may suffer the initial manifestations of gangrene from 
days to months prior to their presenting themsehes for 
treatment It is apparent that no influence is to be 
attributed to the climate 

Fill tiler analysis of the figures, however, will show 
that all the important factors producing gangrene are 
operative m New Orleans as well as elsewhere 

HAGlENE or THE FEET 

The 439 diabetic patients in Charity Hospit d were 
divided, as follows white, 211, negro, 228 Of the 
211 white diabetic patients thirty, or 14 per cent, had 
gangrene Of the 228 negio diabetic patients, forty- 

Tabie 1 —Coiitparalttc Incidence of Gangrene in Diabetes 
North and South 


PcrituUge 
ot Diabtftic 
Pntkut** With 

Admi cjons Diabetes Gnegreuo Gangrtao 
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7 
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97 0-Jb 

007 109 

n 2 

Charity liospli il 

H8 62i 

4JJ 79 

IS 

'louro Infirmary (patients of 
other physicians) 


201 20 

10 


nine, or 21 per cent, had gangrene Out of e\ery fire 
negro diabetic patients applying for hospitalization, one 
had gangrene When the elements of porerty and 
Ignorance in the negro are considered, the significance 
of these figures may be appreciated Especially is this 
the case when they are placed in juxtaposition to those 
of the pnvate senes of Joslin, Paulhn and Lemnui 
Negroes wear poor shoes, full of unevenness, even ot 
holes, and their socks are in like condition Their teet 
are neglected, and in many cases seldom washed 
Joslm ® has preached vigorously the gospel of the care 
of the feet m diabetes, saying that any diabetic person 
50 years of age had better bathe his feet as caiefully as 
his face if he wishes to avoid gangrene He quotes the 
experience of Muryama and Sakaguchi, who did not 
have a single death from gangrene in their forty-nine 
fatal cases of diabetes, and this despite the marked 
artenosclerosis of Japanese diabetic patients, and points 
out that the Japanese wear thick socks and sandals 
which do not compress the feet He might have added 
that the Japanese are exceedingly scrupulous in the 
hygiene of the feet The bad hygiene of the negro is, of 
course, equally potent in precipitating senile gangrene 
when diabetes does not exist, for example, at Chanty 
Hospital, among 67,533 white admissions during 1921- 
1925, there were thirty-five cases of senile gangrene, an 
incidence of 0 52 per thousand, while among 53,796 
negro admissions, there were fifty cases of senile 
gangrene, an incidence of 0 94 per tlioiisand 
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It IS recognized that these comparisons would be mis¬ 
leading if theie ^\ere a laiger proixirtion of old people 
in the negro population of the hospital than among its 
white population While data on this point are not 
arailable without immense trouble, still it can be 
definitel) stated that such a dispanti m the distribution 
of senile patients does not exist I shall discuss other 
explanations for the greater frequency of gangrene 
among negroes with diabetes, howeier, one familiar 

Tablc 2 — Coml>arnlue Incidence of Gangi-Liic in IVhtIc and 
Negro Persons ivith Diabetes Chanty 
Hospital 1921 1926 


PcTceDlnfitf 
of Dl jbetlc 
Patlentc uith 

Adml ions Piabetes Gnngronc Gnngrine 
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79 
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with then Inbits and economic status cannot fail to be 
impressed by the important role plajed by trauma and 
bad Ingiene The fact that gangrene is also more com¬ 
mon among poor whites of the hospitals than among 
the prn ate patients is corroboratu e of the same point 
The larger incidence of gangrene among diabetic 
negioes niaj be due m part to the fact that the negroes 
are not likelj to seek medical aid until they are senoiish 
ill The milder cases of diabetes among them, there¬ 
fore are apt to be overlooked Serious crippling such 
as that biought about b> gangrene of the feet loices 
them into the hospital There results an apparent con¬ 
centration of gangrene as well as of serious forms of 
diabetes among them In this connection should be 
mentioned another very striking phenomenon, namel), 
the inci easing proportion of negroes m the diabetic 
population of Chariti Hospital Table 3 shows that 
while the general incidence of diabetes rose from 0 635 
pei thousand admissions in the decennium 1898-1909 
to 3 0 per thousand in the period 1921-1926, and while 
the white ratio rose from 0 72 per thousand to 2 4, the 
iiegio ratio rose from 047 to 3 5 That is to sa>, 
the white ratio was increased by a little less than four¬ 
fold, w'hile the negro ratio was increased by eightfold 
Ihe frequency of diabetic gangrene among negioes has 

1 rncr: 3—Inerease of Incidence of Diabetes at 
Chanty Hospital 
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naturally liecome greater It is not possible to make a 
comparison between the incidence of diabetic gangrene 
m 1898 and now because formerly the Chanty Hospital 
reports listed gangrene not b) etiologic classification but 
bj structure involved In the jears 1898-1908 all 
gangrenes were far less common than now and diabetic 
gangrene rare, naturallv, as there were few cases of 
diabetes 


SYPHILIS 

Another factor to be considered in evaluating the 
pieponderatmg gangrene ratio among negroes is 
s\ philis Sv pliilis is notonoiislj common among negi oes 
Joslm= suggested that sjphihs niaj plaj an important 
role in the causation of gangrene m diabetes He found 

X 


that while onlv 1 6 per cent ot a thousand diabetic 
patients gave a positive Wassermann reaction there was 
a positive Wassermann reaction in 11 per cent of the 
diabetic gangrene cases He concludes 

Therefore, a positive reaction or history of syphilis was 
about seven times as common among those having gangrene 
as among a thousand cases of diabetes, or among 300 diabetics 
over SO vears of age Of the dnbetics having sjphths, 10 
per cent had gangrene Of all the diabetics, 2 8 per cent had 
gangrene 

In the light of the well known eftect of syphilis on 
the blood vessel walls, its influence in prevTisposing the 
diabetic person to gangrene could be readily understood 
The negro is particularly prone to disease of the vas¬ 
cular system The Wassermann test was made in 330 
diabetic patients at Chanty Hospital There was a posi¬ 
tive reaction m onlv twelve cases, or 3 6 per cent The 
Wassermann reaction in fifty-three cases of diabetic 
gangrene was positive in two cases, or 3 8 per cent 
(table 4) Of the 201 patients seen by other physicians 
at Touro Infiimarv, the Wassermann test was made in 
101 cases It was positive in six cases or 6 per cent 


Table 4 —II assiiniann Reactions m Threi Hundred and 
T/iiilv Cases of Diabetes, Chanty Hospital 
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TABt-F 5 —Distribution of Diabetic Ganorciic by Age, 
Charity Hospital* 
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In the twenty cases of gangrene, Wasseiniann tests were 
made m only seven instances, all of them negative In 
my own series of twentv-five diabetic gangrene cases, 
Wassermann tests vveie made in all but three Not a single 
patient gave a positive reaction On the other hand, a 
positive Wassermann reaction or other evidence of 
syphilis was found in fourteen of my total series of 471 
diabetic patients Not one of these syphilitic patients 
with diabetes sufiered from gangrene w'hile under my 
observation The evidence is strong, therefore, that 
svphihs does not play an important role in causing 
diabetes or m predisposing diabetic persons to gangrene 

AGE 

The effect of age m producing gangrene m diabetic 
persons is illustrated m tables 5 and 6 Of the thirtv- 
nine diabetic negroes above the age of 60 in the Chanty 
Hospital fourteen, or more than one third, had gangrene 
Of fifty-seven white patients with diabetes above the age 
of 60 at the Charity Hospital, sixteen had gangrene, or a 
little more than one out of four In the Touro senes 
combined with my white patients, the incidence ot 
gangrene in the dnbetic patients above 60 was onlv one 
m ten It can be seen, theretoie, tint the influences 
operative m the negro lace are iiioie potent in producing 
gangrene than is the influence of age Of these 
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infliiciKcs I would sticss again llic pionenchs of the 
negro to \asciilai degeneration, and Ins ignoiance, 
po\ciU and had h 3 ’gicnc 

ARTI RIOSCOUROStS 

The foicgoing statistics as to age indicate the impor¬ 
tant lolc i)la\cd h) nrtcnoscleiosis Oiii cspcrieiKe 
IS jiiccisch what that of othcis lias been Frequently 
the sclerosed \esscls ha\c been denionstnted radio- 
logiealK pi 101 to opciation Almost nnanably at the 
operation and on examination of the amputated limbs, 
extensne taleilitation of thc.iitciics was found I ha\e 
not unde a studs up to tlie present time of the blood 
fat, and haic nothing to coiitiibnte as to the lalidit) of 
the thcon ads anced In Labhc * Lctulle and others 
lhc\ have suggested that the diabetic arteriosclerosis 
mat be due to (lie long contimied hi peicliolestciolcmia 
Labile^ wiitcs “ft has been shown that the increase 
of cholesienn in the blond coineides with the deposit of 
this lipoid III (he d.iinagcd wall of the arteiics ” Giay ■■ 


Tinii 6— Di^lribulion of Diabetic Gaiigniic by Age, 
Coiiibitnd Series Tout a fiifinnaty 
and Lcwniin 
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has shown that the higher the percentage of cholestcrjn 
in the blood, the more unfaiorablc the piognosis 
Warren and Roof' liaic observed that the vascular 
disease is more closch related to the duration of the 
disease than to the patient’s age at the time of the onset 
of gangrene Gangrene is not the initial manifestation 
of arterial obstruction Several of inj patients, many 
months piior to the actual onset of the gangrene, had 
pain in the legs and intermittent claudication 

TROPHIC DISTURnANCC 

Labile" is quite correct m dividing gangrene into 
three groups (1) gangrene through endartei itis, (2) 
gangrene through neuritis, and (3) gangrene through 
infection live gioup in winch gangrene is supeiim- 
posed on trophic ulcers is not as large as the group in 
which the cuise is essentially a primary eiidartentis 
I he trophic ulcer group, nevertheless, is important In 
It are six of my own twenty-five cases The steps bv 
which the gangrene comes to exist are, first production 
of the nlcei as a lestilt of neuritis (trophic disturbance) , 
second, infection of the ulcer, and, third, gangiene 


INFECTIONS 

Reference has already been made to the gangiene 
resulting from infection due to trauma and to infec¬ 
tions of trophic ulcers There are, m addition, other 
gangrenes occurring spontaneonslv' (without trauma 
and without piecedmg trophic tilcei), in the course of a 
general infection (septicemia) or in the couise of an 
infection localized in some legion of the body far 
removed fvoin the site of the gangrene I observed 
an extensive dry superficial gangiene of the toes m an 
obese man, aged 52, previously known to have had 
diabetes, who had a luptured gangienous appendix with 
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flee pus and feces in the peutoneuni The gangrene 
developed about a week after the operation when the 
geneial condition of the patient was good Thanks to 
insulin, his life was saved The toes were handled con- 
seivatively and healed wnthout loss of tissue 

DECUBITUS 

A woman with chronic valvular disease, who had 
siifleied from heart failuie but who did not have edema 
01 ail) other evidence of heart failure at the tune, devel¬ 
oped during her conv'alesceuce from diabetic coma an 
extensne superficial gangrene of the heel Appaientiv 
the vessels were not sclerosed, and the doisalis pedis 
and posteiior tibial weie pulsating normally Trophic 
ulcei was not present The patient did not have local 
tiauma, or infection, local or general There was no 
bui n fi oin a hot w'ater bottle dm ing the coma, besides 
the part involved was that portion of the heel resting 
on the bed to which a hot water bottle could not have 
been applied 

CONCLUSION 

In 1111 cases of diabetes 124 cases of diabetic 
gangrene occurred, an incidence of 11 per cent This 
incidence, when compaied with that obseived in Boston, 
does not indicate that anv influence can he attnbnted to 
vveather oi climate Consideration of the incidence m 
whites and negroes, in piivate and in free patients 
would seem to point to the gieat importance ot igno¬ 
rance and poverty', and hence to poor h\ gieiie as caiwa- 
tiv e facto! s Syphilis does not seem to play an important 
loie All other factors pointed out bv otheis—igc 
arteriosclerosis, trophic disturbances and infection—iie 
found to be as potent heie as in colder climates 
3503 Prjtvnia Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DPS WARFIELD AND LEVtVS' 

Dft Frederick M Aleev, Morristown, N J Dr 1) ar- 
ficld's observations calling attention to pancreatitis in the 
etiologj of diabetes are timcl> and important I think that 
the origin of diabetes must ahvajs be sought m the pancreas 
An> supply of insulin from other organs must be ven small 
in amount and negligible in respect to the etiology oi dia¬ 
betes, as shown bv the extremclj severe diabetes which 
alwajs follows removal of the pancreas Some )ears ago I 
showed that diabetes could be produced iii experimental ani¬ 
mals by an acute pancreatic inflammation which does not 
immediately destroy the islands and does not gne rise to 
fibrosis It IS valuable to have clinical observations like 
those of Dr Warfield, showing the onset of diabetes after 
a demonstrated pancreatitis But autopsy obsenatious mdi 
cate that the pancreas is one of the most frequentlj diseased 
organs in the bodv In most cases of severe, acute general 
infection the pancreas shows, at least some focal necroses 
and acute pancreatitis is an occasional observation in patients 
djing of various diseases vvithout clinical sjmptoms or signs 
of pancreatic trouble Though chronic pancreatitis or 
repeated subacute exacerbations of pancreatitis are evidentl) 
responsible for some cases of diabetes, I think that the study 
of the subject will ulfimatelj prove that acute blood borne 
infection is the most common cause, especially in the voung, 
and that diabetic symptoms then follow immcdialch or more 
often, after months or years of functional wear and tear 
Furthermore, it seems probable that streptococci are fre¬ 
quently responsible for diabetes as they are for other v isccral 
diseases Sometimes the pancreatic injury seems to be trace¬ 
able to mumps, tvphoid or almost any other acute illness It 
is well to remember that influenza also has a place in ihis 
list, and from published and unpublished evidence it appears 
by no means a rarity for an influenzal attack to be the begin 
mug of diabetes Dr I emann s anaUsis is interesting anti 
obviously all such information should be utilized in projihv- 
laxis Nevertheless, it should be emphasized that the chief 
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and fimdamctiul cause of diabetic gangrene is diabetes Not 
only the specific deficiency of healing power, but also arterio 
sclerosis, which is the basis of typical gangrene, must be 
attributed to uncontrolled diabetes The fact that arterio¬ 
sclerosis IS demonstrable m all diabetic patients who have 
had glycosuria for ten or fifteen years is a matter of interest 
in the study of arteriosclerosis in general From the prac¬ 
tical standpoint the diabetic person who ignores his glyco¬ 
suria because of the absence of symptoms should be warned 
that his arteries are thicbennig year by year and tint he thus 
becomes increasingly subject to the dangers of gangrene and 
other vascular complications All the complications can be 
preiented completely b> rational control of the sugar from 
the early stages of the diabetes 

Dr Ei liott P Joslin Boston If 90 per cent of diabetic 
patients could be persuaded to wash their feet carefully each 
night 90 per cent of the gangrene would disappear I have 
long held this belief and Dr Lemann’s paper tends to con¬ 
firm It Diabetic gangrene is a loose term, and it is often 
assigned not alone to diabetic gangrene per sc but to infec¬ 
tious of the lower extremities as well Dr L S McKittnck 
who anahzed 119 cases furnished me with data showing that 
gangrene per se is as common in summer as in winter but 
that foot infections so frequently seen in diabetes occurred 
much more commonly in the winter than in the summer 
months In the winter months the care of the feet is far 
less well earned out than it is in the warm weather, and I 
think that possibly this may explain the statements which 
hate appeared m the literature namelj, that m the winter 
gangrene is more common m northern climates 

Dr James E Paullin, Atlanta, Ga The relationship 
existing between diabetic gangrene and arteriosclerosis was 
first mentioned by Israel m 1882 As is well known any 
process that matcnall> interferes with the blood supply of 
an extremity predisposes to the development of gangrene 
whether it is trauma infection or arteriosclerosis Among 
mv pruate diabetic patients gangrene is a rather rare com¬ 
plication occurring in only 2 3 per cent of the cases, whereas 
m the negro medical wards of the Grady Hospital it has 
occurred m 18 3 per cent of the cases The latter figure 
agrees closely with those of Lemann for the negroes of New 
Orleans We feel that the same conditions—bad hygiene 
badly fitting shoes, no shoes, trauma and infection—which 
are present in the patients we have observed, as well as in 
those seen by Lemanii make the negro more susceptible to 
gangrene While climate cannot be said to play any consider¬ 
able part in the pathologic processes predisposing to the devel¬ 
opment of gangrene, I am not convinced that cold weather or 
marked changes in temperature do not play some part m 
precipitating its onset Of the cases of gangrene observed 
m my senes 79 per cent occurred during November, 
December, January, February and March No cases occurred 
during July, August, September and October However, the 
cases were relatively few, and this fact must he borne in 
mind before one attempts to make a positive statement con¬ 
cerning the relationship between climate and the incidence of 
gangrene I am sorry that Dr Lemann did not study llie 
occurrence of his cases by months While it is true that 
New Orleans does not have any very cold weather, the varia¬ 
tion in temperature among those accustomed to warm sum¬ 
mers may be sufficient to play some part in predisposing to 
gangrene 

Dr Allan C Eustis New Orleans On account of the 
close anatomic relationship of the common bile duct and the 
head of the pancreas, infection travels readily from the for¬ 
mer to the fatter In a series of thirty cases of transient 
glycosuria, which I reported several years ago, attention was 
called to the frequency with which infection of the gall¬ 
bladder was present, and it was suggested that as in two of 
these cases definite diabetes had developed after repeated 
attacks of mild gallbladder infection, possibly many other 
cases of diabetes may be due primarily to a diseased gall¬ 
bladder One should always first consider the gallbladder m 
dealing with pancreatitis, and, vice versa, if the medical man 
will constantly think of pancreatitis and diabetes when deal¬ 
ing with an infected gallbladder there will be fewer medical 
treatments of gallbladder disease in the future 


Dr A I Rubenstone, Philadelphia Occasionally, and m 
my own experience within the last year, patients with a his¬ 
tory of very mild diabetes or without a diabetic history arc 
brought into the hospital with acute abdominal pain simulat¬ 
ing intestinal obstruction, the condition proving to be diabetic 
acidosis ending m coma With present methods of treatment 
they often recover promptly with no upper abdominal symp 
toms remaining Apparently, not only acute hemorrhagic 
pancreatitis can account for the symptoms, but also, more 
probably, an acute pancreatic edema that causes total sugar 
intolerance This explanation seems a rational one in 
accounting for a sudden acidosis and coma following dietary 
indiscretion m severe diabetes and in potential diabetes com 
plicated by acute infections and toxemia 1 see patients 
whose condition usually requires IS units of insulin suddenly 
require lOO or ISO units a day m the presence of an acute 
infection This, I feel, is not due so much to the inhibitory 
action of toxin on insulin as to the fact that an acute edema 
of the pancreas abolishes pancreatic tolerance, so that the 
patient subsists only on insulin As the edema lessens, the 
tolerance increases and the upper abdominal crisis in diabetic 
acidosis and coma may be due to this acute pancreatic edema 
With reference to the frequency of diabetic gangrene, if it 
IS only borne in mind that arteriosclerosis is always asso¬ 
ciated with diabetes, and that the lower extremities arc apt 
to be first affected with gangrene, one would never fail when 
examining a diabetic patient to look at the feet and feel the 
dorsalis pedis arteries at cverj office visit, and when sluggish 
circulation is evident to treat this before gangrene actually 
sets ill Joslin has ccrtainlj taught us how to avoid diabetic 
gangrene Only reccntlj I saw a woman who had undergone 
one eye operation by a competent ophthalmologist and while 
waiting for an operation on the otlicr eje complained of 
numbness m a foot, which proved to be diabetic gangrene 
Dr Louis M Warfield, Milwaukee In regard to the 
pancreatitis, the gallbladder was not a factor in the etiology 
We must recognize that there is frequently acute pancreatitis 
in the absence of gallbladder infections 


SIMPLE CONGENITAL ANORECTAL 
STRICTURE WITH MEGACOLON 
IN EARLY INFANCY 

REPORT or SIX CASES + 

JOSEPH BRENNEMANN, MD 

CHICAGO 

Congenital anorectal stricture, un iccompanied by 
other anomalies of that region, is apparently a rare con¬ 
dition, if one may judge from the literature Especially 
infrequent are reports of cases seen in infancy, or as a 
cause of megacolon In support of these statements I 
might quote from two recent (1923) papers of Vernon 
David ' 

The different types of imperforate anus, varying from 
complete lack of formation of the rectum to the incomplete 
formation of the rectum with fistulae leading from the rectal 
pouch to the bladder, urethra, vagina and perineum, are well 
known and well described m the many textbooks of embryol¬ 
ogy, pathology and surgery In contrast, congenital strictures 
of the rectum with the external anal opening apparently normal 
are rare, and not only is scant mention made of them in 
textbooks but reported cases are very infrequently seen 

In a second paper, after referring to an operation 
for megacolon reported by Treves, in 1898, in a 
child of 5 years with a tubular constriction of the 
pelvic portion of the rectum, David ^ adds “No other 


* Read before the Section on Diseases of Children at the Seventy 
Eighth Annual Session of the American Medical Association, Washington. 
D C Ma^ 18 1927 

1 David V C Congenital Stricture of the Rectum tn Children, 
S Chn N Amcr 3 1115 1125 (Aug) 1923 

2 David, V C Congenital RectM Stricture as the Cause of Infantile 
Wegacolon Surg Gynec Obst 37 197 201 (Aug) 1923 
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record of megntolon iti childhood associated with a 
congenital rectal slncliuc was found (in the hteiatiiie) 
though undoubtedly thej htaa e been observed ” David, 
himself, reported thice cases of congenital anorectal 
stncliuc with megacolon in children aged 16 months, 
4 )cars and 7 a’cars I have not found anj in the litera¬ 
ture since that tunc, and do not know of any rejiorted 
in eaily infancj for inoie than a hundred years I ha\e 
not, ho\\e\er, made an e\hausti\e seat eh through the 
\olutninous literature on Hirschspi ting’s disease and 
lucgacolon, on which alone there have been some 250 
papers m the last twent) jears Piobably others have 
been reported and doubtless inanj more have been seen 
The present icport is based on the following senes 
of SIX cases, all occuri ing m earl} infancy, all present¬ 
ing a similar pictuie of uhich abdominal distention, 
constipation and great distress uere the outstanding 
features, all, appaiently, cases in which there were 
uniform pathologic changes, and all promptly lelteved 
of the obstruction b} simple digital dilation 

RCPORT or CAsns 

Case 1—Bab> E H seen sixteen jears ago at the age of 
2y necks bad been breast fed, and bis mother stated that be 
bad cried almost constaiitlj since birth From the acrj first 
his abdomen bad been soincnhat distended He nc\cr had a 
bowel inoicinciit c\cept with an enema The enema was com¬ 
monly retained for a long time and was then expelled with a 
loud explosion He passed gas spontaneous!} onl} at rare 
mtenals, and then with a report that could be heard at a 
great distance He rare!} lomited His weight bad dropped 
from 9 pounds 2 ounces (4 2 Kg ) to about 8 pounds (3 6 Kg ) 
Nothing had given an} relief from the abdominal distention 
the constipation and from the most piteous and persistent 
cr}ing except the temporar} relief from an enema 

On examination the liab} was found to bo somewhat under 
nourished but with no evident abnornnlitv except a somewhat 
distended abdomen At fairl} regular and frequent intervals 
he would cr} out as if in intense colick} pain At such times 
and then onl}, a large cod of intestine would suddenly stand 
out as a tense hard straight tube extending from about the 
middle of Poupart s ligament on the left side under and a 
little to the right of the iimbilicns and ending under the liver 
in the right by pochoiulruim It stemed to be from an inch 
to an inch and a half m diameter, and could easilv be grasped 
the fingers and thumb passing two thirds of the distance 
around it After a short paroxysm the distended coil would 
relax and soften and would nearly be lost to sight and touch 
The child would immediately go to sleep only to be reawak¬ 
ened in a short time by another paroxysm of exactly the same 
nature The lower end of the tube seemed to end in a nar 
rower cordhke portion that led me to think that there was a 
constriction at this point To see whether I could get any 
light on the nature and location of this apparent, but evidently 
nonexistent stricture I made a rectal examination To my 
surprise I found that I could not insert even the tip of my 
little finger without using more force than I felt to be safe 
About 1 to 2 cm above the normal anal orifice iny finger 
encountered a definite sharp hard nonclastic ring that felt 
like fibrous tissue I then passed a medium sized soft rubber 
catheter without much difficulty After the catheter had been 
inserted about an inch the gas escaped through it with a 
hissing sound like that of air escaping from a tire when the 
valve stem is pushed down At the same time the cod of 
intestine and to some extent the whole abdomen flattened 
out m like manner, the baby was completely relieved and 
instantly fell asleep 

On the following day I inserted my little finger but with 
considerable difficulty and no little apprehension On each 
succeeding day 1 was able to insert a larger finger and finally 
my thumb, which is of more than average size all with much 
less force than was needed at first for my little finger The 
constriction seemed to extend along the bowel for only a few 
millimeters It was not spasmodic m character for it remained 
each day of nearly or quite, a caliber corresponding to the 
size of the last finger inserted 


The relief both subjective and objective, was immediate 
and coextensive with the degree of treatment The mother 
was instructed to insert her largest finger daily for a time 
and then less often as seemed indicated This she did for 
some four or five months There was never the slightest 
indication of a return of the trouble and when I saw the 
infant again at 6 months of age he was apparently a normal 
well nourished baby I last heard from him four years ago 
when he was 12 years old and weighed 95 pounds (43 Kg) 
His mother then reported that he had not been troubled with 
constipation since his early treatment and that he was normal 
except for nervousness and occasional attacks of epilepsy 

Case 2 —Baby M L a breast-fed girl aged 3K weeks 
birth weight 9 pounds 9 ounces (4 5 Kg), present weight 
9 pounds 2 ounces (4 2 Kg) was brought to the outpatient 
department of the Children s Memorial Hospital June 18 
1923 because of a “large abdomen The mother had been 
a nurse and was a very intelligent woman She stated that 
tlie baby had seemed normal to her at birth and had passed 
a usual amount of meconium On the sixth day she noticed 
for the first time that the abdomen was very much distended 
This distention had increased greatly m the last two weeks 
The baby had vomited only twice since birth but had always 
been troubled with obstinate constipation The bowels moved 
only with a suppository and then with great force The 
movements had always been yellow and liquid The mother 
had noticed a feeling of constriction or resistance every tune 
she passed a suppository 

The following notes were made by the intern at the time 
of the first v isit ' The child appears normal except for a 
very large distended abdomen Ascending transverse and 
descending colon distinctly seen Entire abdomen very tym 
panitic Rectum constricted Did not admit finger Abdominal 
girth, 22 inches The lower part of the abdomen blue Child 
seems distressed On insertion of a catheter gas and fecal 
matter were passed and distention was somewhat relieved 

June 19 (the following day) the patient was brought to my 
clinic The sausage shaped colon could be clearly outlined 
throughout its whole length including the sigmoid The 
thorax was lery small and high in marked contrast with the 
large abdomen The skm of the abdomen was tbm and pale 
The intern inserted her little finger against i great deal of 
resistance When the finger was withdrawn „as was expelled 
with such force that fecal matter was carried several teet 
across the room The index finger was next inserted again 
with considerable difficulty The constriction was about 1 to 
3 cm above the ana! orifice 

June 20 the abdominal girth was 3 inches less the skin 
was relaxed and pink and the colon was distinctly seen The 
small index and middle fingers were inserted easily The 
child had had two movements without suppositories that 
morning 

June 21 gas and feces were passed without suppositories 
and without force The abdomen was soft but moderately 
distended showing the colon plamlv The thumb was inserted 
easily 

June 22 the child passed a pasty stool for the first time 
The thumb was easily inserted The mother was instructed 
to insert her small and index fingers daily 

June 26 the abdominal girth was 14)4 inches—a decrease 
of 74^ inches m eight days The baby bad gamed H ounces 
(0 3 Kg) m the past six days The abdomen was now of 
normal size 

July 3 a finger was inserted easily In the morning the 
baby passed a large formed stool She was at this time 
receiving some artificial food 

The baby when last seen was 2)4 months old weighed 
II pounds 8 ounces (5 2 Kg) and seemed normal in 
every way 

Case 3—-Baby L F a breast-fed girl aged 3 weeks was 
first seen at the Northwestern University Medical School 
Dispensary with Dr Gerald Krost Oct 8 1920 The birth 
weight was 5 pounds 12 ounces (2 6 Kg ) the present weight 
6 pounds 8 ounces (3 Kg ) The outstanding sy mptoms had 
been vomiting since the day of birth great abdominal disten¬ 
tion and excessive crying The vomiting was never projectile. 

It occurred immediately after nursing and even water was 
returned The abdomen had been greatly distended and red 
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Rince the first weel of life The bowel movements were said 
to have been normal at first, and then became drj, so that a 
senna preparation had been given dail> for the past week 
\\ ith this there were tvv o mov ements a day The grandmother 
stated that the babj had never passed gas as hei babies had 
It had cried almost constantly and slept neither day nor night 
The babj was evidently in great and constant distress 
The abdomen was uniformly and enormously distended, tense 
and drumhke The abdominal wall was stretched and thin, 
the si in was red and shiny and the veins stood out promi 
nentlv over the abdomen There were no prominent individual 
intestinal coils and no marked visible peristalsis The coiidi 
tion seemed to be one that would require surgery However, 
because of the child that 1 had seen ten years before (case 1), 
Dr Krost at "my suggestion inserted his little finger into 
the rectum Considerable pressure and time were necessary 
to overcome a tight firm circular constriction in the region 
ot the sphincter or probably just a little above it With a 
rapsuds enema a large amount of feces and gas were passed, 
the abdomen became much softer, and the baby was greatly 
relieved No other constrictions were found with a barium 
enema nor with barium by mouth 

Ihe constriction was dilated with the finger daily for ten 
davs and once a week thereafter for two weeks After four 
or five treatments there was no longer any feeling of resis¬ 
tance Tliere was apparently some contraction after each of 
the early dilations but never to the previous point After 
the first treatment the baby passed a great deal of gas all 
night It vomited a small amount that night and never again 
After the third treatment the abdomen seemed quite normal 
m appearance and the incessant crving had stopped The 
babv gained Z'A pounds (1 Kg) in the next twentv-five days 
and another 8 pounds (3 6 Kg ) in the succeeding four months 
When last seen at 6 months of age the babv was apparently 
normal in every way and a rectal examination no longer 
revealed any abnormality 

CvsE 4—Baby S K, a breast fed boy aged 3 months, was 
seen in private practice by Dr Geiald Krost, to whom I am 
indebted for the following report and for the courtesy of 
permitting me to include it in the present sei ics 1 he birth 
weight was 7 pounds 2 ounces (3 2 Kg), at 3 months the 
intaiit weighed 10 pounds 10 ounces (4 7 Kg) The baby 
had suffered from constipation from birth and had always 
cried a great deal especiallv just before a bowel movement 
A\ Ith each movement he would strain for a long tune and then 
pass a thin soft stool with a large amount of gas He passed 
verv little gas at other times The bowels moved about once 
in from thirty-six to forty-eight hours After each movement 
the baby would quiet down for about ten to twelve hours, 
and would then begin crying as before He luver vomited 
On examination the baby seemed normal except for a 
marked drumhke distention of the abdomen No visible 
peristalsis was detected On rectal examination, the little 
finger encountered a very firm constricting band in the region 
of the sphincter, which dilated only slowly after considerable 
pressure The entire little finger was finally admitted When 
the finger was withdrawn the baby expelled a soft breast 
milk stool, and a large amount of gas with an almost explosive 
sound 

The little finger and later the index finger, vverc inserted 
daily for a weel After the first insertion the baby passed 
gas more freely than it had since birth \fter the second 
treatment there were one or two normal stools a day The 
abdominal distention was gone and the baby seemed normal 
in every way and remained so while under observation for 
several months 

Two other patients enteied the Children’s Memorial 
Hospital with apparently an identical condition, though 
the evidence is not quite so clear Both were in an 
extreme state of marasmus, and both died after a short 
stav in the hospital It is impossible to say how much 
the rectal condition contributed to the final outcome 

Case o— Baby R S aged 5 weeks, bottle fed weighing 
6 pounds or 2 7 Kg (birth weight unknown), was brought 
to the hospital for persistent projectile vomiting practically 
'ince birth There was a further history of continuous crving 


and of constipation that was relieved only by a senna prepara 
tion and enerr-’s The abdomen was tense and hoardli'e” 
Rectal examination revealed just inside the sphincter am and 
about 2 to 3 cm from the anal orifice, ‘a tight ring with a 
sharp edge” The rectum was'dilated with the finger from 
time to time for nearly two weeks There was very little 
vomiting in the hospital, and a pyloric stenosis could easily 
be excluded TI e baby lost steadily and died weighing 
4 pounds 15 ounces (2 2 Kg) Autopsy did not show cvi 
dence of pyloric stenosis, and no evident rectal stricture could 
any longer be found after death 

Case 6— Baby \ R, a breast-fed boy aged ZVz months, 
weighing 6 pounds (2 7 Kg ), vv is brought to the hospital, 
Aug 10 1922, because of a ‘‘swclliiij, up of the stomach 
since about 3 weeks old So great was the distention that 
there was marled embarrassment of respir ition There was 
also a history of vomiting, constipation and a great loss in 
weight The abdomen was said to he swelled up all the 
time unless relieved by enemas and castor oil, and the latter 
was becoming ineffectual The baby was always dopv and 
lost his appetite when the abdomen was greatly distended 
There was no fever, but he had vomited for five days The 
following notes were made in the outpatient department 
“Ihe abdomen is markcdlv distended, is verv shinv and a 
large mass can be felt extending icross the upper abdomen 
and down the left side After passage of the little finger and 
later of a catheter about 6 ounces of foul, yellow green half 
formed fecal material was passed After passage of feces and 
gas, the abdomen relaxed marl edlv Diagnosis Megacoloii ’ 

In the hospital, where the case was igaiii diagnosed as 
megacolon the following conditions were noted 

August 16 a large sausage shaped tumor mass was seen 
lying horizontally in the upper part of the abdomen and a 
similar ma's King vertically on the left side of the abdomen 
Peristaltic waves were from ibove downward A finger was 
inserted into the rectum through 'a very tight sphincter,’ and 
Its withdrawal was accompanied bv a burst of gas and yellow 
stool The abdomen was reduced coiisiderablv after this 
procedure 

August 18 there was much distention of the ibdomcn before 
the passage of the catheter Much fecil matter and gas were 
alvvavs obtained 

riiioroscopic examination shov'ed a distended sausage¬ 
shaped sigmoid, apparently a short, narrower, slowly filling 
part of the colon, and then a markedly distended descending 
and transverse colon Whether there was a true colonic con¬ 
striction, or an apparent narrow mg due to pressure against the 
brim of the pelvis, is problematic Such a constriction could 
not, however, explain the distention of the sigmoid the great 
relaxation of the whole abdomen bv the siiiiplt insertion o! a 
catheter, and the very characteristic burst of gas and feces 
after the insertion of a finger These can be accounted for 
only on the basis of an anorectal constriction This patient 
was III the hospital during my vacation and I myself did noi 
make an examination Whether the constriction was d le to 
“a very tight sphincter” as reported bv the intern, who was 
unfamiliar vv itli the tvpe here reported, or due to that type 
Itself must remain undecided In the earlier caves we too 
thought that we had ‘ a tight sphincter to deal w ith 

COMMENT 

These cases appaientl} all belong in the same cate¬ 
gory In all of them there vvaas marked abdominal 
distention due to an oveuhstended colon, obstinate 
constipation and evidence of gieat distress, and most 
of the patients vomited In some, coils of intestine 
and increased peiistalsis could be seen, and in otliers not, 
probably depending on the thickness and tenseness of 
the abdominal wall and on the degree of hypertrophy 
of the intestinal wall In all of them, with the possible 
exception of the last, there was apparently an identical 
anatomic condition, i e , a shaip, short, firm, constrict¬ 
ing ring just above the sphincter am, of different caliber 
in different cases, m all offering decided resistance to 
the examining finger, but m all yielding, rehictantl}, but 
safely, in all remaining dilated to a gi eater degi ee wpth 
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the inscrlion of each laigci finger, and in ah remaining 
dihted as long as the infants weic nndei observation, 
to a fnnclionallv normal degree 

Suiicrficiall), these cases all cleai 1) resemble an early 
Hirschspning s disease Thev must, however, definitely 
be cNcliided fiom that categorj if the term Hirsch¬ 
sprung’s disease is to be used, not as sjnonvmoits with 
megacoloii, but in its oiigmal, restiicted sense of an 
idiopathic, congenital dilatation and h}pertrophy of the 
colon, without dcmonstiablc distal obstruction in the 
inteslme In these cases tiicie nas distention and 
Inpertroph) of tiie colon, nitli, and because of, such 
demonstrable obstruction In none of them was there 
that gigantic dilatation and spectacular accumulation of 
fecal matter that haee been the joj of nearly all reportcis 
of ad\anced cases of Ilirschsprtiiig’s disease Thev all 
occurred, ho\\e\er, m earliest infanci and nearly all in 
breast-fed babies who iieser ha\e a firm stool What 
the future condition would hare been, if lhe\ had not 
been treated and had sunned, can be visualized from 
the older like cases of David, in all of which theie were 
large accumulations of impacted feces in the rectum and 
a colon large enough to be reported as mcgacolon 

It was our impression m the earlier cases that we had 
to deal with an overactne, or hj pertrophied sphinctei 
muscle, analogous to pvloiospasm or to hypertrophic 
pjlonc stenosis Such cases have been leported bv 
Bartle,^ Fenwick * and ilms - We were set iigbt in the 
matter b} David The constriction was commonly not 
at the sphincter, but about 1 to 3 cm from the outside. 
It was shortei sharper and firmer than a sphincter, and 
was nonelastic, above all, it renianicd of largei caliber 
after each greater dilation and shortlv seemed to dis¬ 
appear entirely if once dilated to the normal size of the 
intestine, a fact which alone would exclude the sphincter 
m the pathogenesis 

The true explanation ot these congenital anorectal 
strictures would seem to be found in an embrvonic 
arrest of development The hollow', descending mesen- 
teron, or rectum, apparently fails to fuse completely 
with the ascending, tubular, epiblastic invagination, or 
proctodeum, which forms the amis If to this is added 
a failure of the urogenital membiane to separate the 
genito-unnary tract from the rectum and anus, all of 
the etiologic factors bav e been mentioned that enter into 
the manifold anomalies that are so common in this 
region In this condition there is then, apparent!}', a 
congenital anomaly identical in origin w ith all the other 
malformations in this region but one of V'cry restricted 
extent As a result of the failure of these two hollow 
organs to fuse into one, there may be an impeiforate 
membrane at the mucocutaneous junction of the rectum 
and anus, w'lnch may vary somewhat in location, or 
a membrane with a small opening in the center, the 
‘‘ins diaphragm” type, or one with a larger, hymen-liKe 
opening with a circumferential shelf, or, finally, one 
that IS semilunar, or sickle sliaped The obstruct¬ 
ing membrane may be soft and pliable and composed 
of mucosa alone, or it may be firmer and contain also 
the submucosa Tubular or cjlindnc constrictions of 
greater length have been reported in which either the 
inesenteron oi the proctodeum fails to develop com- 
pletelv In these the walls are said to be moie rigid 
and to contain all of the layers of the bowel Also, 

3 Bartle H J Megacolon A Resume of the Literature and Report 

of a Case Laminectomv Proposed as a Porm of Treatment Am J M Sc. 
171 67 81 (Jan) 1923 , ^ 

4 Fen%\ick Hjpertrophy and Dilatation of the Colon in Jnf*inc>» 

M J 3900 p 564 ^ , 

Wilms Demonstration eines Falles ^on Hirsch«5prungscber Krank 

hcit !Munchen nied Wchnschr, 190o p 2063 


Houston’s valves have been reported as a cause of 
obstruction The cases m the present senes would all 
seem to belong to the diaphragmatic type with openings 
of different sizes None of them, however, were 
examined with a proctoscope 

Near!}' all the cases of tins type that have been 
repoited hav'e been in older peisons It is hard to 
imdei stand how so serious a condition can go on foi 
)'ears w ithout either a correct diagnosis and appropri¬ 
ate therapeutic relief, on the one hand, or death on 
the other rims, Reynier,*' m 1878, reported the histories 
of sev'en patients varying from 15 to 32 jears of age 
with ins diaphragm and valvular constrictions that 
weie apparently more fibrous than those of infancv, 
jiresiimably because of longer duration Reclus,’ in 
19)3, reported six cases m adults fioni 30 to 52 years 
of age, all with a diaphragmatic constriction about 
3 cm above the anal onfice He considers all dia¬ 
phragmatic constrictions at that exact location as, tpso 
foilo congenita! in ongm The patients reported bv 
Divid, as has been stated, were 16 months, 4 y'ears 
and 7 vears of age, respectively 

One of the most interesting contributions to this 
subject, both climcallv and histoncalh, is that of 
another Frenchman, Bouisson ® In an inaugural thesis 
written in 1851 in competition for a chair of clinical 
surgerv in the medical school in Pans, he covered the 
whole subject exhaustively, and cited interesting cases 
of a miicb earlier date Tims, Serand “ leported a 
typical case of the type that I am now considering m 
which he operated successfully lu ISI4 Saviard® 
reported on a patient that he saw m 1693 with a bulging 
membranous closure of the rectum through winch 
the meconium could be seen, which he opened and cured 
vv'ith a bistoury Still earlier Scultet,” in 1640, recorded 
the history of an infant with “an anus not sufficiently 
perforated ” The paients refusing to cal! m a suigeon, 
Scultet successfully dilated the “veiy tight stricture” 
with pencils prepared from gentian roots, which were 
‘ left until, swollen, they dilated everything sufficiently ” 
Bouisson also cited the case reported by Petit “of an 
infant that had not passed a stool for two davs and 
had cried incessantly, and in whom the abdomen was 
greatly distended He found a complete membranous 
obstruction just above the sphincter This he lanced and 
then dilated the opening vv'ith his fingers This gave 
permanent relief, though the child died later of some 
intercurrent trouble Bouisson also described two speci¬ 
mens of congenital stricture of the rectum due to 
Houston’s vah'es that he saw in the medical museum 
in Montpelier 

With the exception of Scultet’s case in which sur¬ 
gery was retused, I do not know of any case reported 
m the literature that vv’as not tieated surgically The 
three cases m children reported by David which pre¬ 
sented, 1 espectively, an ins diaphragm type vv'ith very 
small opening, a circular stnetme of the rectum winch 
barely admitted the tip of the index finger about 5 cm 
abov'e the anal onfice, and a sickle shaped type occluding 
two thirds of the rectum about 3 cm from the outside, 
vv ere all treated by multiple incisions and dilation Tlie 
second of these was peculiarly instructive in that a 
surgeon of the veiy first rank, evidently interpreting 
the case as one of true Hirschprung’s disease, had pre¬ 
viously resected 7 or 8 inches of sigmoid w'ltliout relief 
and with a resultant fecal fistula at the site of the 

6 Rc>mcr (quoted from DaNid) 

7 Rcclus Ppcsse med Jan 11 1913 p 29 

8 Boyi«son These sur la question sm\atite Des vices de conforrna 
lion de 1 amis ct d« rectum, 1851 

9 Quoted from Bouis on 
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abdominal wound Proctoscopy was then done and 
the child was cured promptly by small multiple inci¬ 
sions followed by dilation with the finger and lectal 
dilators 

Perhaps we have “dwelt in a fool’s paradise” in not 
having these patients examined with the proctoscope 
and treated proctologically and surgically I have no 
quarrel with any one who takes this view Perhaps 
we were dealing vsnth exceptions and coincidences There 
are doubtless cases that require surgery, or are best 
treated surgically And yet from this series it would 
seem that many of these constrictions are of such a 
nature that they can be safely dilated with the finger 
without the use of dangerous force, that, once suffi¬ 
ciently dilated, they lemain so, and that one is justified 
m trying the simpler procedure first 

SUMMARY 

In six cases of infantile congenital anorectal stricture, 
apparently all of the simple diaphragmatic type, in 
which abdominal (colonic) distention was the outstand¬ 
ing symptom, the obsti notion was promptly relieved by 
finger dilation 

5626 Dorchester Aiemie 


ABSTRACT OF DISCUSSION 
Dr J P CRornii Grifiith, Philadelphia I have not seen, 
or at least not recognized such cases as Dr Brcnnemann has 
described I liave, howeter, long been interested m the subject 
of megacolon Dr Brennemann s contribution is of great value 
because it teaches us to make a thorough search for some pos¬ 
sible constriction some possible cause for a megacolon vvhicb 
Me might otherwise have called idiopathic A sharp distinction 
IS to be made between the idiopathic dilatation, which often 
goes bj Hirschsprung s name although not first described by 
him, and the numerous secondary dilatations represented, for 
instance, by such cases as Dr Brennemann has described The 
distinction is often difficult to mal e clinicallj I recall one 
case in the hospital of the University of PeniiS) Ivania winch 
was supposed to be idiopathic dilatation of the colon An opera¬ 
tion Mas done, and a stenosis was found high in the rectum 
Recoierj followed relief of this stenosis To call such a case 
Hirschsprung s disease would be a mistake One might saj 
that it IS a matter of no real moment to make the distinction 
between the primary and the secondary cases of megacolon 
This would be a grave error from the point of view of prog¬ 
nosis and treatment Obstruction is not the cause of Hirsch 
sprung s disease One may, it is true, sometimes find kinks 
in the colon in this disorder, but these kinks are the result of 
the disease, not the cause There is, therefore, a differentiation 
to be made between the idiopathic and the secondary cases of 
megacolon but it is often difficult to make it Its importance, 
however, is very great for the idiopathic cases offer an unfa¬ 
vorable prognosis, while the secondary cases of dilatation of 
the colon are curable if one can find the cause Here is a case 
in point I was called in to see in consultation, a number of 
years ago a boy, aged 4 years, with very large abdomen and 
undoubted dilatation of the colon The physician desired my 
support in his opinion that the case was one of Hirschsprung’s 
disease and that a resection of the colon should be done It 
so happened that before the child left Philadelphia I had 
treated him for prolonged chronic intestinal indigestion It 
left him with a chronic dilatation of the abdomen and colon 
Owing to this previous experience with the case, I was certain 
that the condition was one of intestinal atony, and that he 
would recover without surgical intervention The boy is now 
grown up and perfectly well What would have happened 
to him if the colon had been resected, I do not know, but I 
know what his chances would have been It is true that many 

10 Stn-'c writing the foregoing I have seen another case exactly like 
these with Dr J H Wallace except that there was no evidence of mega 
colon or marked abdominal distention in spite of the fact that the con 
stnction was one of the tightest in the series 


patients recover after removal of the colon, but if one refers 
to the statistics, one will find that Hirschsprung’s disease is 
usually a serious affair with a high mortality, whether operation 
is performed or not The necessity of making careful search 
for possible lemovable causes of megacolon, as Dr Brenne¬ 
mann has done, becomes, then, increasingly evident 

Dr W a Mulhcrin, Augusta, Ga I saw a baby, aged 
10 days, that had never had a normal stool, was breast fed, of 
normal weight and had only slight stains of meconium on the 
diaper The colon was distended and there was a rectal struc¬ 
ture about 1 inch or inches from the anus Each day tiic 
tip of the little finger was dipped into petrolatum and inserted 
into the rectum, and the result was excellent Liquid petrolatum 
was given by mouth This child made an uneventful recovery 
A second case is also of interest This child was seen at the 
age of 2 or 3 weeks, and the history was similar to that of the 
first case The same signs were present, and there was a 
stricture in the rectum about an inch above the anus The 
baby did well with liquid petrolatum by mouth and digital 
dilation until it was 3 months of age Then the mother grew 
negligent and allowed fecal matter to accumulate m the lower 
bowel When I saw the child it had passed bright red blood 
Digital examination left blood on the finger The child was 
vomiting and had pain The abdomen was distended, but 
there was no fever When the bowel was dilated slightly 
with the finger, oil inserted and then a saline enema given, the 
fecal matter came away freely, and in two or three days the 
symptoms disappeared 


A STUDY OF TWO HUNDRED AND TWO 
CASES OF CONGENITAL SYPHILIS^ 


-I BENSON CANNON MD 

Assistant Professor Deportment of Dermatology Columbia University 
College of Physicnns and Surgeons Attending Derma 
tologist Babies and City Hospitals 
NEW VORK 

I have Iiad 202 cases of congenital syphilis under 
iny care, and m making a more or less intensive study 
of these patients collectively as well as mdividuallj 
I have noted a few interesting details which I hope may 
be of benefit to physicians m their continued attempt to 
overcome the infection 

For my records I endeavored to secure an accurate 
parental histoij with especial attention to the duration 
of the mother’s infection, the amount and character of 
the treatment she had received, the number and order 
of pregnancies and the outcome of each, as well as the 
notation of symptoms in the syphilitic infant, and the 
tabulation of the character, frequency and diagnostic 
value of the various stigmas found m the late syphilitic 
patient and their influence on prognosis, serologic 
observations and the luetm test 


INCIDLNCE 


In 80 per cent of the mothers it was impossible to 
determine the exact duration of infection owing to the 
obscurity of the primary lesion and tht absence or 
scantiness of secondary lesions In caset in which I 
was unable to learn the date of the initial lesion, I tried 
to trace it fiom the time of marriage or from the dura¬ 
tion of the husband’s infection Tabulating the cases 
in which sufficiently accurate information could be 
obtained, I found that the period of infection in the 
mother, prior to the birth of the syphilitic child, varied 
from five months to fourteen years, 104 had been 
infected less than five years, and sixty-four for a 
longer time In the remaining cases it was impossible 
to arrive at even an approximate date of infection It 


* Read before the Section on Dermatology and S> philology at the 
Eighth Annud Session of the American Medical Association. 
Washington D C May 19, 1927 
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wa-, mtcicstint^ to note (hat in 158 eases the inoihci 
Inti not icctucd am Ircaluicnt pnoi to or during pieg- 
naiiLj, tweiUy-six inothcis were treated before preg¬ 
nancy, but onlj twenty dining piegnaney and these 
inadequately 1 found that sixty of tlicsc cases of con¬ 
genital sjphilis rcpicsciitcd the first pregnancy, forty- 
one the second and thnty-fi\e the third, the number 
gradiiall} decreasing thcicaftei to the thiitecnlh I 
hchexc It IS gcncialh thought that Inst pregnancies in 
sjphilitic niotheis end in abortions, iniscarnages or dis¬ 
eased children who die in early inf uic\ (Deday’s law ) 

Fiasei and Iinpcy' also fopnd exceptions to this law 
notunusuil Of the 181 mothers 101 had had aboitions, 
luiscutinges ot stillbnths, eithei picccding oi following 
the hnth of the scphililic child I studied fi\e families 
in winch one or two seiologieallv and clinicallv iicaltlij 
children weie bom of s\phihtic paiciUs, these wcic 
followed bj a s\phililic child, then one or moic hcatlhj 
children, the paicnts lining at no lime icceucd anti- 
siphilitic treatment \nol!ici mteiesting obsenatioii 
was in four sets of twins occtiri iiig in diflerent families, 
one twin of each was scplnhlic and the othci did not 
ln\c stigmas of scphihs and gave iicrsistcnll} negatnc 
Wasserniann leaclions ilic ages of these twins aaiied 
from 7 months to 17 }cais 

Dciinie" reports a stuch of six sets of twans, in fixe 
cases both twins weic sx phihtic and in the sixth a pan 
of identical txvins, one had escaped infection and the 
othei had niaiUed stigmas and gaxc positixe serologic 
reactions 

Otto H isluiid ’ iccoids a similar ease and in lexicxx- 
ing the literatuie xxas able to find about twentx such 
cases prexiouslj described I had tlnec congenitally 
s>philitic mothers each with from one to three healthx 
children, the fathers xxcie noinial There were also 
two congenitall} sjplnlitic fathers xxitli noimal xxixes 
and children 

Itiv series of congenital s)pliihiic patients comprised 
iiinet)’-two males and lOS females, their ages xarying 
from 3 xx'celvS to 44 3 cais For comenience they w'ere 
dixided into age groups forty-one xx’ere under 5 years, 
forty-four between 5 and 10, fifty-eiglit between 10 
and 15, thirty'-six betxx'een 15 and 20, and txx^enty oxer 
20 years The average age at xxhich symptoms dexel¬ 
oped for XVInch the patient sought medical attention was 
between 10 and 15, although in a complete history I 
found that mildei symptoms had often been present 
earlier in life f fiequently saw patients without symp¬ 
toms, their infection having been discovered m an 
examination occasioned by a detection of syphilis m 
some other membei of the family This was true m 
sixty-fix e cases of this series, all showing 4 plus Was- 
sermann reactions with very few stigmas of the disease 
Contrary to the gencial belief, the majority of these 
patients w’ere mentally normal, only 17 pei cent having 
any mental aberration xvhatex ei, and some being unusu¬ 
ally intelligent Stokes * states that 12 pei cent of con¬ 
genital sy philitic pei sons are mentally above the average 
for tiieir y'ears 


MAMlLSlAllONS or THC DISLASE 

I have observed that the cutaneous eruptions of the 
congenita! syphilitic patient are almost identical xx’ith 
those of acquired secondary syphilis in the idiilt but 


1 Fraser A R and impey R L Etiology and Management of 
Antenatal Siphibs Am J Sypb 9 274 (April) 1925 

2 Dennic C C Hcrcdosyphihtic Turns M Chn N Anier 7 1219 

(jan) 1924 , ^ ^ , 

3 Haslund OUo bur H participation inegale des jumcaux dans la 
siplnh congenital Ann dc dermat et sypb 5 321 (Jnne) \924 

4 Stokes J H Modem Uimcal Syphilology Philadelpl a W B 
Saunders Compaiii 1926 p 1052 


are often not recognized owing to the scantiness of the 
rash There was either the presence or a history of 
secondary lesions, snuffles, emaciation, epiphysitis or 
meningitis between the ages of 3 weeks and 6 months 
m fifty-one of my cases 

Interstitial keratitis w’as the most frequent symptom 
which caused the person with late congenital syphilis to 
seek medical advice, being present in seventy cases 
Ihcsc obseivations agree with those of Hazen in his 
treatise on sx philis that it is the most common com¬ 
plaint between the ages of 5 and 15 Stokes finds that 
52 pel cent out of 202 patients applied for medical 
attention because of interstitial keiatitis \rthutis was 
the second most frequent cause, being present m fifteen 
cases Gummatous ulceis xxeie noted in fourteen, 
retarded mentality m ten, and various other complaints 
such as peiiostitis in three deatness in three, hydro¬ 
cephalus in three, psendoparaiysis m two and one each 
of optic atrophy, stomach trouble alopecia ireata, spinal 
curxatuic, dwarhsm and chronic sinusitis 


rxTIIOLOoIC CllXXCtS RIXEALED B\ EXAMIXVTIOH 
Complete phy sical examinations show ed that the most 
usual defects XX ere dental deformities sixtx-four patients 
had wedge shaped anteiinr mcisors, tortx-fixe presented 
tubeicles ot Carabelli thirty-three had mulberry' 
niolais, twentx-hxe delaxcd dentition, and twentx-one 
Hutchinson teeth \e\t m otdei of trecjiiencx xxas a 
high palate arch, wliiili xxas toiind in sexentx-tour 
cases thin, irregular hair in foitx-one cases asvm- 
metry of the face with piomment bosses of the head in 
twentx-live changes in the pnpillaiy and deep refle'es 
in nineteen, saber shins in htteen, deafness m eight 
miloccliision of the teeth in live saddle nose m four, 
and hydrocephalus in foui 1 hese observations cor- 
lespond approxiniatelx with those of Jeans 

Some obserxeis note a mudi higher percentage of 
neixous system mxolxenient than we have recorded 
Veeder,® in reviewing 100 cases of late congenital 
sxpliihs, classified torty-seven as showing lesions ot 
the central nervous system Dennie and Dwxer hnd 
fifty-nine cases presenting some disturbance of the 
central nervous sy'stem These opinions were pre¬ 
sumably, based on clinical and physical observations 
rather than on serologic tests, no record being found of 
the spinal fluid m many' of these cases 

I have grouped as neurosyphilitic patients only those 
in xx'hom the serologic tests of the spinal fluid are posi¬ 
tive, in addition to physical signs, feeling that in the 
cases piesenting only retarded mentality, epilepsy or 
headaches, too many factors other than syphilitic infec¬ 
tion might be the cause of the symptoms An exinii- 
nation of the spinal fluid showed it to be negative m 
152 cases and positive in sixteen The males showed a 
shghtlx' larger incidence of neurosyphihs, 112 per cent 
giving positive spinal fluid reactions, xxhile the females 
gave onix 10 pei cent In this senes there xx'ere six 
other (.ases, each showing positive Wassermann reac¬ 
tions of the blood, clinical evidences of tabes, Argyll 
Robeitson pupils and absence of deep reflexes, but 
negative \\assermann reactions of the spinal fluid 
fhe Wasseimann reaction of the blood serum was 
not always as reliable in the infants as it was in older 
children with congenital syphilis, being not infrequently 
negative in the first few weeks and then becoming 


5 leans P C Reaction in the New Born and Growing Child Am 
J Svph 4 473 (Jul>) 1920 

6 \ ceder B S Hereditary Syphilis in the Light of Recent 'limcal 
Studie<t Am T M Sc 152 522 foct) 1916 

7 Dcnme C C and Dw>er H L The Results of Treatment of 
hour Hundred Cases of Congenital Sjphtlis Tr Sect Dis Clnlu 
A M A 1924 p 243 
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strongh positne An example was that of a child born 
in City Hospital of an untreated syphilitic mother, the 
child’s Wasseimann reaction being repeatedly negative 
for the first four months, and later becoming strongly 
Iiositn e, but only after a typical syphilitic papular erup¬ 
tion had been present for six weeks 

While 1 liave not knoun of any instance in which a 
Wassermann reaction lepeatedly negative for six 
months has become positne, I think it wise in all siis- 
])ected cases to repeat the Wassermann test at intervals 
for seieial jears Fordyce and Rosen® find that the 
lesults of the Wassermann tests taken at the time of 
delnery aie not tiustnorthy, and advise tests eveiy 
three montlis until the child is 2 3 ears old, and semi¬ 
annually aftei that for an indefinite peiiod In my 
cases of untreated congenital S3philis, the Wassermann 
leaction was strongl}' positive in 190 cases, moderately 
so in eight and negative m two patients, one of the latter 
having optic atrofihy, and the other being a mentally 
defective giil of IS, born of syphilitic parents, with 
Hutchinson teeth and other stigmas of congenital 
s} phihs 

In the absence of positive seiologic data it is fre¬ 
quently difficult to make a diagnosis of congenital 
S3philis However, I believe that tlie Hutchinson triad 
(interstitial keratitis, deafness and notched, wedge 
shaped anteiior upper incisors) is pathognomonic of 
congenital S3 phihs I have never seen Hutchinson teeth 
in other than persons vv ith congenital syphilis or in the 
olTspiing of S3philitic parents, and I believe that syphi¬ 
litic interstitial keratitis is so rarely seen in acquired 
sv phihs that it can be considered evidence of congenital 
sv phihs I have obsei \ ed Cai abelli tubercles more often 
in nonsvphilitic individuals than I have in those with 
congenital syphilis The same observation has been 
made by Locapere and Laurent ® and by Stokes The 
high palate arch scaphoid scapula, sabei shins, irregular 
hair line and asymmetiy of face may also be found in 
other than S3iDhilitic children 

TREAl MLNT 

My plan of tieatment is one of continuous medica¬ 
tion and does not vaiy in any way from that of the 
adult, with the exception that when it is impossible to 
give intiavenous injections the drug is administered 
intramuscularly I insist on the former mode of treat¬ 
ment when possible because less local discomfoit results, 
and paiticularly because the method enables me to give 
the ding moie frequently and in conjunction with mer¬ 
curial injections 

In infants up to 1 year of age, I vaiy the dosage of 
ncoarsphenamine from 01 to 0 25 Gm , from 1 to 5 
3 ears old, 0 15 to 0 3 Gm , and from 5 to 10 years old, 
0 2 to 0 45 Gm The first four injections aie given 
twice a week, after which the intervals are lengthened 
to seven davs Each course consists of ten injections 
of neoarsphenamine and fifteen of mercuric chloride, 
the latter drug being continued after the termination 
of the arsphenamine injections until the total number 
has been given Ihe injection ot arsjihenamine is then 
continued, this time without the mercury, which is 
resumed only after the completion of the course of 
arsjihenamine 

Potassium iodide is given at intervals duiing the 
inercur3' injections This plan of treatment is contin¬ 
ued for three or four courses of arsphenamine and 

8 rord\ce J A and Rosen. Isadore Results of Treatment of Con 
t,cuital S>plnh‘i Arch Dcrnnt oc Sypli 9 355 (March) 1924 

9 Locapere and Laurent Pans med 8 422 (No\ 23) 1918 

10 btokes Modem Clinical Sypbilology p 1036 


mcicury or for from one to one and a half years Wien 
an interruption of the injections is necessary, barring 
jihysical ailment, the patient is put on mixed treatment 
Monthly routine urine analj'ses and occasionally blood 
counts are made I insist on nourishing food, fresh air 
and the avoidance of undue fatigue 

I have been unsuccessful in arresting neurosj phihs m 
these cases with intravenous and intramuscular treat¬ 
ments alone, consequently, I hav'C been giv mg intr.a- 
spinal injections of Svvift-Elhs serum, often with pleas¬ 
ing clinical results This method is earned out in the 
usual way, except that tlic blood is taken from an adult 
receivnng not more than 0 3 Gm of neoarsphenamine 
intiavcnously, from one-half to one hour after the 
intravenous injection I have not used more than 

10 cc of serum intraspinally The children tolerate the 
tieatment well, having little or no reaction While the 
M assermann reaction of the spinal fluid in cases of 
congenital sv phihs has been more difficult or impossible 
to influence, the clinical S3mptoms have disappeared 
nist as quicklv as they have in patients who have 
icquired the infection 

REPORT or CASE 

J H, a girl, aged 3 5cars, 7 months, seen Sept 10, 1923 
at the age of 22 months, had been born at full term after a 
normal dchvcrj and was apparently healthy except for diffi 
culty in feeding up to 5 months of age when enlargement 
of the head was noticed and diagnosed as hydrocephalus 
Enlargement of the head continued and she did not begin to 
walk until 16 months of age, though the intelligence was nor 
mal September 7, eight davs before admission to the service 
of Dr rrank Elmer Johnson at the Babies Hospital, the 
patient developed paralysis of the left side of the face and 
left arm followed in five days by paralysis of the left leg 
md inability to speak Examination showed large unequal 

11 regular and sluggish pupils, flaccid paralysis of the left side 
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of the face and left upper and lower extremities, hyperactivity 
of all deep reflexes especially those on the left side with an 
ankle clonus on the left The heart liver and spleen were 
normal The Wassermann reaction of the blood was 4 plus, 
and of the spinal fluid 4 plus to 0 5 cc, with 320 cells, 4 plus 
globulin and a luetic curve 

Treatment has been continuous From September, 1925, to 
date the patient has had fifty-one intravenous injections of 
ncoarsphenamine and forty-five intramuscular injections of 
mercury alternated with rest periods, when she took potassium 
iodide and received mercury inunctions 

Within the first two weeks there was marked clinical 
improvement under treatment The paralysis gradually cleared 
up so that she was able to walk, at first with slight weakness 
on the left side, but this practically disappeared m a year 
She has developed normally, is bright, healthy and cheerful, 
and does not present abnormalities except enlargement of the 
head The blood Wassermann reaction is still 4 plus, but the 
spinal fluid, from being 4 plus to 0 5 cc with 320 cells and 
4 plus globulin has become 4 plus to 2 cc with 6 cells and 
a very faint trace ot globulin, as shown m the accompanyiii^ 
table 
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COMMENT 

I lia\c obseivcd that the more recent the infection 
m the mother the moic ceitam the offspring was to he 
sjphilitic and the mote viiulcnt the infection Out of 
168 cases in winch tlic date of the mothers’ infection 
could he leal ned, 104 had heen horn less than five years 
aftci her initial lesion Furthcimoie, the eailiei the 
s 3 mploms appeared in the infant the woise the prog¬ 
nosis, csiiccialh was this tine in the cases of meningitis 
and nephritis occurring m the first few months of life, 
these having been almost iinaiiahly fatal 

I was able to studv fourteen cases of ncphiitis m 
iialicnts with congenital s\philis, not included in the 200 
jnst icxiewed, who w'eie admitted to the service of 
Dr Hciheil Wilcox at the Babies’ Hospital wath 
stiongh posituc W^assermann reactions and a clinical 
iliagnosis of iicphiitis All had edema, and the nunc 
anahscb showed marked traces of albumin, with a few 
to a model ate iiumhei of hyaline and gianulai casts 
Chcmieal anahsis showed for the most pirt to he 
noinial occ isionalh there was slight nitrogen letention 
All patients were treated with aisphenam nc and mei- 
cur} rcceuing from two to four injections, hut m spite 
of treatment the\ iinariahl) dud fioin ten dajs to 
four weeks after admission usually with some compli¬ 
cating intercui rent conditions such as pneumonia or an 
intestm 1 upset None of the patients had sjinptoms 
of uici iia In each instance an autopsy was pcrfoimed 
h) Di Martha W'ollstcm of the Baines’ Hospital, and 
the observations icportcd as marked syphilitic ncphiitis, 
demonstrable both macioscopically and mici oscopicallv, 
with a diffuse and focal infiltration of plasma and round 
cells in and around the glomeruli and blood \cssels and 
a pan irtentis Clinicalh this is in marked contrast to 
the usual picture .n acquned siplnhtic nephiit.s, in 
which the urine anahsis hecomes negatne and the symp¬ 
toms disappear almost mirai uloiisl) following the injec¬ 
tion of arsphenanune 

A typical case wa« that of a male infant, aged 5 
months, admitted to the hospital m March, 1927, w'lth 
edema of the extremities and face of ten clays’ duiation, 
a 4 plus Wassermann reaction, a heavy trace of albumin 
111 the mine, and a few' Inalinc and gramilai casts 
Chemical anahsis of the blood show'ed a slight lelcii- 
tion of nitrogen rotii intiaimiscular injections of 
from 01 to 0 2 (mi of neoarspncnaminc at fi\e d.iv 
intercals, and mircurial inunctions were given, m spite 
of which the child died eighteen oajs aftei admission 

Cinijios” reports a microscopic examination clone in 
s!xt)-nme cases of congenital svphihs including the 
still-born and those d}mg in early infancy, and found 
marked and charatceristic ji.ithologic evidences of 
sjphilis present in all cases, classified as pronounced 
changes in fort\-thiee, conspicuous changes m eighteen 
and slight changes in eight Stokes states that m Ins 
opinion paienchymatous nephritis is a rantv He quotes 
'Veld as having reported finding nephritis in 20 pei 
cent of -iOG cases 

Syphilitic meningitis in infants is often difficult to 
distinguish from other types of meningeal infection, 
esjiecially the tuberculous Three of mv foui cases 
weie admitted to the serv'ice of Di Herbert Wilcox at 
the Babies’ Hospital with a provisional diagnosis of 
tuberculous meningitis 

A tjpical case was that of a boy, aged 7 months, admitted 
to the Babies’ Hospital in 1925 with sjmptoms of stupor, 
rigidn> of the neck and spine, and a temperature of from 

II Dc Souza Campos Ernest Patholoeie Changes ui the Kidney m 
Co ipenital Syphilis Bull Johns Hopkins Hosp 34 255 (Aug' 1923 

12 Siokes ^lodcrn Clinical Syphilology p 1020 


101 to 102 5 F of one week’s durilion The child lay rig d 
with retracted head stiff neck, a marked Kernig sign, unequal, 
irregular and sluggish pupils, marked hyperactne reflexes, a 
positive Babinski reflex, ankle clonus, and a swollen, painful 
right knee The latter condition caused the examining physi¬ 
cian to suspect syphilis The terebrospinal fluid showed 
1 580 cells, 4 plus globulin and a 4 plus Wassermann reaction 
with 02 cc Treatment consisted of two intraspmal injections 
with the Swift Ellis method four intravenous injections of 
from 015 to 025 Gm of neoarsphcnamine, and three injec¬ 
tions of one fotii th gram (16 mg ) of mercuric chloride at 
five day intervals The child died two and one-half weeks 
after admission and the autopsy jierformed b\ Dr llartha 
Wollstein of the Babies’ Hospit il showed evidences of marked 
svphihtic infection of the meninges without macroscopic or 
microscopic iniohement of the brain 

In the three other similai eases autopsies were per¬ 
formed in two with analogous observations Damas 
Rodrigo’® described fourteen cases in which there 
were 65 per cent of deaths and only one complete cure 
The same author quotes Dr 1 1 redde of Paris as sajing 
that 75 per cent of the deaths of syphilitic children 
under 5 years of age are due to meningitis 

SUMMAKV 

1 In a study of 202 cases of congenital sjphilis rep- 
icsenting 181 mothers, it was found that the more recent 
the infection in the mothei the inoie frequently the 
thildren were affected and the severer the tjpe of 
infection 

2 Only 23 pei tent of the mothers had received 
tieatment befoie or dm mg prognancj 

3 The greater number of these cases represented the 
fiist piegnancy 

4 The aveiagc age at which symptoms developed 
was between the tenth and fifteenth years 

5 Ninety-one per cent of the patients were noimal 
mentally 

6 Interstitial keratitis was the most frequent sjmp- 
tom occuinng in 35 pei cent of the vases 

7 Dental defects wire the most common phjsical 
sign 

8 Ihe Wasseimann leaction and organic luetin tests 
were strongly to niodciately positive in all except two 
cases 

9 Spinal fluid tests were positive in 10 5 per cent 

10 The plan of treatment was continuous 

11 Theie were fourteen cases of sjphilitic nephiitis 
Ail were fatal and all were studied at autops) 

12 There were foui cases of meningitis, all of which 
were fatal Three vveie examined at autops) 

CONI LUSIONS 

Gcneiallv speaking, the sooner after birth the child 
leccives antisyphilitic tieatment the fevvei and less 
pionounced the late stigmas If treatment is staited 
during the first year of life, the child usually develops 
noimally with little or no evidence of sjphilis As a 
rule, the older the child when treatment is begun, the 
mine resistant the disease It has been esjiecially diffi¬ 
cult to obtain a negative Wassermann reaction in those 
suffenng from interstitial keratitis, even after prolonged 
treatment Only six out of my total of seventy patients 
have become serologically negative, and these after from 
foui to SIX years of almost continuous treatment with 
arsphenamine, meicury, iodide and bismuth AVhile 
the symptoms usually clear up ind remain clear as long 
as the patient is under treatment, they are apt to recur 
when treatment is discontinued One of my patients, 
a man, aged 44, has been leceivnng treatment at intervals 

13 Danias, Rodrigo Arcli espan dc pediat 9 129 (March) 1925 
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for more tlnn fifteen j'ears, and although he has not 
had a single clean negative AVassermann reaction he has 
not had anj' recurrence of interstitial keratitis During 
this time he has had about seventy-five injections ot 
arsphenamme, 150 of meicury, thirty-five of bismuth, 
and mixed treatments at intervals 

Usuall) when treatment was begun in early infancy, 
the Wassermann reaction became negative after about 
four courses of arsphenamme and mercury and 
remained so A relapse to a positive Wassermann 
reaction after the serum has once become negative was 
lare haring occurred m only four cases of the series 
Ahhough the symptoms of those suffering from 
netirosyphilis have either become less severe or have 
entirely disappeared under tieatment, I have not been 
able in any instance to obtain a negative spinal fluid 
kleningitis has been fatal m all cases 

Congenital syphilis of the kidnej'- was diagnosed dur¬ 
ing life in fourteen cases, and in each instance rvas 
confirmed by autopsy 

Not including the four patients who had a relapse to 
a positive Wassermann reaction, I have obtained a 
negative result in 29 per cent of the cases 
20 East Fiftj-Third Street 


ABSTRACT OF DISCUSSION 
Dr Udo J Wn,E Ann Arbor, ;Micli It is quite evident, 
from what Dr Cannon has said that the prognosis of con¬ 
genital sjphilis is ver> different from the prognosis of 
acquired sjphilis I would separate definitely from cases of 
congenital sjphilis those cases occurring in children who are 
born apparently well aid who deielop the lesion types which 
we usually associate with the acquired disease, that is, open 
siphilids of the secondary character My own feeling about 
these children is that, barring the risk of infant mortality 
they have about the same relative prognosis as the person 
with acquired syphilis However, with those children who 
are definitely syphilitic in utero, and it is just possible that 
in those I have mentioned the syphilis is in the new born, 
and acquired at that time, it is quite probable that a much 
larger majoritv of those which Dr Cannon speaks of as 
developing the defect fifteen years or so after birth have the 
disease ‘ bred in the bone ’ They may have these defects which 
mav never manifest themselves by actual lesions, but they 
have the definite stigmas In those cases we have no right 
to expect the same sort of therapeutic result that we can 
obtain in the acquired disease A disease of intra-utcnne 
origin has been a part of the individual from the time he 
drew his first breath of life To be sure, many of these chil¬ 
dren can be protected against their heritage by intensive 
treatment Each year that they stay well and occupy a 
useful field in life is additional evidence, not that they are 
cured but that they are protected The answer to the question 
Can the individual get well7 i\iU be found in the answer 
to the question of the capriciousness” of syphilitic infection 
Win IS It that one infected individual develops after twenty 
vears something that is relatively easy to cure, while a more 
unfortunate indiv idual with the same background of disease 
and treatment develops an infinitely small lesion in the 
coronarv artery and succumbs to it 7 To the same degree 
this capriciousness exists in congenital syphilis Some of 
these children go through life without even the discovery of 
the positive Wassermann reaction, and no stigmas whatever 
Still others, in whom some measure of protection has been 
attained will be badly stigmatized from the outset The 
question of the prognosis of congenital syphilis will depend, 
therefore, largely on the covv^ideration of the individual case 
Dr J GArnxER Hopkins New York Dr Cannon was 
vMse in presenting his figures and observations, and in not 
committing himself too definitely as to prognosis Some 
observations struck me as being rather significant One was 
tlic bad prognosis in congenital svphilitic nephritis and menin¬ 
gitis In such cases, destruction evidently has advanced 


beyond a point at which halting the infection can save life 
Ill other cases, the inhibition of development of the organs 
has been so great that spirocheticidal remedies fail Studies 
such as this one will enable us to distinguish cases in which 
something more is needed than destruction of the spirochetes 
On the other hand, the prognosis seems favorable in uncom¬ 
plicated early cases, and I sometimes think we make a mis¬ 
take in speaking of this disease as “congenital syphilis” as 
though it were some strange entity rather than a syphilis of 
infants and children If we remember the regularity of 
success attending the treatment of antenatal syphilis, we will 
conclude that it is as easy to cure an early, congenital infec¬ 
tion as it IS an acquired one The treatment of children with 
congenital syphilis soon after birth also, barring those who 
are in very bad condition before treatment is begun, gives 
results which compare well with those in secondary acquired 
syphilis So far as I can see, the prognosis docs not differ 
greatly in congenital cases from that in acquired syphilis in 
the same stage 

Dr a W Nelson, Cincinnati I do not know what the 
general conception is among syphilologists, but I have spoken 
to dentists and most of them disregard the symptom of 
Hutchinson’s teeth entirclv Teeth similar to the Hutchinson 
variety often develop in children who have no stigma of 
syphilis whatever 

Dr a B Cannon New Tork The real Hutchinson tooth 
IS a wedge shaped upper incisor which is notched Another 
tooth IS described which is wedge shaped but without the 
notch I believe that the Hutchinson tooth is pathognomonic 
of syphilis 

OBSERVATIONS IN THE UNDERWEIGHT 
CLINICS IN MASSACHUSETTS* 

HENRY D CHADWICK, MD 

WESirlELD, MASS 

AND 

DAVID 7ACKS. MD 

UOSTON 

Ihe Massachusetts Department of Public Health is 
just completing the third year of its ten-jear program 
The plan, as outlined m the beginning, proposed the 
examination of the following groups of school children 

Children 10 per cent or more underweight for height 

Contacts Those know n to be exposed to human tuberculosis 
in the homes 

Specials Those not in either of the foregoing classes but 
who were known to be in poor health 

The primary purpose of this work was to find the 
children who showed some evidence of tuberculous dis¬ 
ease Knowing that children with the juvenile type of 
tuberculosis responded well to treatment, it was felt 
that if they could be discovered and given proper care 
at the nght time many cases of the adult tjpe of pul¬ 
monary tuberculosis would be prevented m later years 

During the first year about 10,000 children were 
examined, during the second year, 20,000, and during 
the third year, 20,000 Therefore, a total of about 
50,000 children will have been examined at the end of 
this school year 

It is proposed to continue this yvork for a ten-year 
period Besides finding the cases of tuberculosis, the 
examining physician notes other defects In the com¬ 
munities, all the activities grouped under yvhat is called 
child hygiene have been actively stimulated by these 
clinics 

The examinations are held only after an official 
lequest is made by the local boaid of health and school 

* From the Massachusetts Department of Health 

* before the Section on PrevePtiNc and Industrial Medicine and 
Public Health at the Se\ent> Eighth Annual Session of the Amencan 
Medical Association Washington D C May 20 1927 
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(Icpnitiucnt, nid ngiLcinciits me made by the local 
hciltli antboiUies to tany out the very necessary 
follow-up woih for the ehikhcn who aie found to need 
attention 

EXAMINATION 

Ihe chikhen were fust stripped to the waist, and a 
cape n is thrown o\ci then slioiildcis while thev weie 
waiting Ihcy were then weighed and measured and 
the temperatme was taken 1 he physician examined 
the teeth and tonsils looked foi c\idencc of adenoids, 
goitei enlarged cer\ le il glands and heat t murmurs, and 
then exaniiiicd the lungs hy auseiiitalion and peicnssioii 
The ohsenations w'cic recorded on the clinic lecord 
sheet Fiom the plnsieal examination, the pliysicun 
noted whcthci, m his 0|nnion, the child’s eondition was 
suspieions oi noimal No nioic definite diagnosis as to 
tuhereulosis was made liy Inm 1 iic Pirquet luhcreuhn 
test was then done, full strength, old tnbeiciilin, 
olitamcd from the Sirmic Lake Lalioratoiy, being 
used On tiie thud to the filth daj, tiie childieii w'erc 
again seen h\ one of the physieiaiis, and the results of 
the test weic leeoided A list was made of the icactois, 
and as soon as possible theieifter, a roentgenogram of 
the chest w>as taken 

(LAXSUILAUON 

On the day of the exammition, the patents w'eie 
gnen a leport as to iny defects that were found 
Later, those children who reacted to the nibereidm test 
were loeiilgcnographed Ihe lattci gioup was then 
classified as to the ptcseiice or ibseuce of tuberculosis, 
and a tcpoit was sent to the patents The children 
were grouped in the following classes Those with 
pulmonary lulicretilosis, those with hiiuni tuberculosis, 
the suspects, and noimal diildrcn 

The ptilmonaiy group includes tliose who w'cie found 
to hare the adult type of inilinonary tuberculosis, as 
shown by piiysteal examination and the loentgen lay 

The diagnosis of Iiiiimi tuhciculosis was based on the 
presence of a postitue liibeiculm test, and roentgen-ray 
eiidence of talcilied, tracheohroncliial glands with oi 
without a well defined pninaiy lesion in the lung 
Ihese pnman nodules may he single oi multiple and 
nia) he found m any pait of the lung parenchyma 
I hc\ appear as cakiltcd oi pailially calcified nodules, 
\arymg in size fioin 2 mm to seveial niillimeteis in 
diameter They usually hare w'cll defined holders and 
\ary much in density, accouling to the amount of cal¬ 
cium they eonlain 

T he presence oi alisciice of physical signs and symp 
toms are gnen hut litllc weight m the making of this 
diagnosis A physician cannot deteiinme the presence 
of these hiliim gl inds, oi piimaiy lesions, by physical 
examination A rociUgmogram is necessaiy to deinon- 
stiatc them, and the peison who niteiprets the film must 
ha\e had expeiicnci with chest w'oik m children 

We ha\e followed Di Eugene Opie m his condiision 
that tracheohioiichid! lymph nodes do not appear as 
distinct masses in a uientgen-ray film at the hiliim of 
the lung unless there is some deposit of calcuim m 
them Furtheiiiioic, he states that calcification takes 
place m the lymph nodes oi primalv lesions only m the 
jiiesence of tubercle W ith this as a stanclaid, we have 
felt that we w'eii on safe giound m making the diag¬ 
nosis of hilum tuberculosis m these cases 

The term hilum tuberculosis has been adopted bv the 
National Tuberculosis Association and the Nmeiican 
Saiidtoruim Association, and is included in the last edi¬ 
tion of Diagnostic Standards It is synonymous with 


what IS sometimes called the jinenilc type of tubercu¬ 
losis or tracheobronchial tubeiculosis 

In an adult we can base our estimate of acticity or 
latency on symptoms With children, however, this is 
not a safe guide, because the infection is comparatneh 
lecent in any case, and sufficient time has not elapsed, 
since the onset of the disease, to peimit it to become 
healed and the bacilli impotent 

Fmthermore, the symptoms of hilum tubeiculosis are, 
at best, vague and often absent It is well, theiefore, 
to consider tint m children any tuberculosis of the 
tracheobronchial glands or primary nodules in the lung 
may he ictive, and not to be put off one’s guard by the 
good appearance of a child who may be well nourished 
and Without symptoms Such a child may be carrying 
about tubeiciilous glands or nodules that may at any 
time pioduce serious disease Up into early adult life, 
these tuheiculous foci may harhoi living tubercle bacilli 
and while this condition exists, a child is not without 
danger of an extension of the disease 

Into the gioup designated suspects were placed the 
childien who reacted to the tiiberciihn test hut who did 
not show definite ti icheobronchial tuberculosis oi pn- 
maiy lesions The film may show ireas of incieased 
density at the hila in which there ire ill defined shadows 
that might be tubciciilous glands Possibly not enough 
lalcuiii! has yet been deposited to gt\e them a clear-cut 
outline Foi this reason, these cases are suggestnc 
of tuberculosis, hut they could not he clnssdied with the 
lnluui group 

lAiiit 1 — 9tiii!iiinry of tin A>iatyo<; of the Ucsnlis ! oiiiid 
III Ihc E'laiiiinahon of 2f7i8 Cliihiuii 


Number i er Cent 


Number o! children o'^annoed 

>t7o8 


Number of bojs evamlned 

10 1C6 

O 0 

Number of eirJs e\aTnmcit 

II oOJ 

fiSO 

Number positive to Pnquet test 

7 3ol 

200 

Number o( conlact'! c\ninliieii 


16 1 

Number of Known conincts in the reactors 

i m 

'’OC 

Number of Known contnets in the Donrcacio «! , 

U30 

n« 

Number dioBno^cd ns hilum tuberculosis 


37 

Number elos«!fied as suspects 


JOl 

Number diogno ed ns pulioonnry tubercubsif 

''0 

0 02 

Number with visible CLr\icol glnnds 


4 5 

Number with defective teetii 

Number with eularetd oi diseased tonsils and ndu 

li <0- 

47 7 

noid^i 

5 331 

21 1 

Nunibci ^vitb poor posture 

12 ’20 

40 3 

Number with henrt p urinurs 

I o«siblc itiologic factors for heart murnnus 

7. 

1 0 

(a) Jon'illitN 

m 

20 ( 

ib) Scarlet fever 

D5 

14 C 

(c) RhcumntJ«ra 

42 

11 2 

(d) Inlluenzn 

01 

24 2 


Into the suspect gioup \/e also put the leactors who 
show marked malnutiition, e\eii if the roentgenogram is 
negatne 

We ha\e no evidince to pro\c that a malnourished 
child, infected witli tubercle bacilli, is any more certain 
to dtcdop tuberculosis than one that is w'ell nourished 
It does seem logical, Iiowecer, to try to raise the 
stand ird of health of such children as much as possible 
by better care and closer supervision Let us hope 
that bv such means we can increase that intangible thing 
which we call resistance and so preient the infected 
child from de\ eloping tuberculous disease 

COMMENT ON TABCrS 

It IS interesting to note in table 1 that there were 17 
per cent more girls examined than boas, althougli there 
are more boys in the schools for Massachusetts than 
girls This would indicate that girls show more under¬ 
weight, according to the standard heigut and weight 
tables 
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The peiccntage of reactoit., 29 6, is lower than Ins 
been reported in in iiiv snivels foi children of similar 
ages 

Onh one third of the childien who had nsiblc cer- 
Mcal glands reacted to the tubeicnhn test This shows 
that other infections besides tnberenlosis arc responsible 
for at least ti\o thirds of the cases of cervical adenitis 
Table 2 and chait 1 show that foi age there is a 
gradual tiend upward in the percentage of leactois 
from 20 per cent at 5 }cars to lO pci cent at 10 and 31 
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Cinrt 1—LpwTrd trend in percentage of reactors bet\%een 5 'intl IS 
\e 3 rs of TLC solid line liojs broken line girls 


The noncontacts show a very giadtial rise from 15 
pel cent to i maMmiim of 32 per cent at 13 years of 
ige It was also found that a further analysis of this 
gioiip of children did not show noteworthy variation m 


TAHcr ^—Positive PiiqucI Test for Aqc Contact and 
Noncontact Urban Chtidren 




Contact 



Noncontjict 


' 

Number 

PLrcciitnt,c 


Number 

Percent ilo 


^^llnbc^ 

of 

of 

Number 

of 

of 

Arp 

J c'ltcd 

Ecactors 

Ifonctors 

J C'Jtcd 

Hcnctors 

PcTctorf? 

G 

142 

50 

"52 

413 

05 

15 7 

C, 

oe* 

137 

18 4 

1 200 

213 

17C 

7 

TJT 

101 

47 7 

1 C7t 

340 

200 

8 

380 

1«J 

40 7 

1^1 

142 

22i) 

0 

391 

1S3 

40 8 

2,1 

492 

2. 0 

10 

475 

223 

401> 

2UI27 

Go2 

280 

11 

455 

234 

51 4 

2 in 

713 

2S9 

12 

4 2 

2ir 

47 5 

2 31! 

( >9 

273 

n 

390 

203 

»>2 

2 048 

CTO 

u2 7 

14 

2j2 

123 

50 7 

1 271 

"9, 

31 

IG 

itc 

75 

51 \ 

032 

2if- 

31 9 

Total 

3 703 

1 758 

48 5 

18 4‘>0 

4 8^ 

Cl 

tr 

Cl 


Tablf 2—Relation of Positive Pirqiicl Tat to Aqc and Sci 


Boys Clrl'i 



Number 

Per Cent 

Number 

Per Cent 

Age 

Txamlnod 

Reactors 

IXamlncil 

Ronttora 

5 

290 

20 7 

340 

209 

0 

807 

24 1 

813 

».> 7 

7 

999 

C 4 

1 218 

3tn 

8 

1 O-il 

258 

1 510 

28 4 

9 

1 144 

2b G 

1 705 

24 7 

10 

11«3 

V J 

1 912 

290 

11 

1 211 

33 3 

2 015 

JOC 

12 

1 20^ 

32 5 

1 6H 

2<)8 

13 

1 108 

>s)8 

1 5S7 

315 

14 

TT" 

34 J 

on 

317 

lo 

421 

1 

5n 

Ih/ 3 

Total 

10 lOfl 

3'’ 5 

14 592 

29 1 


the incidence of infection between bo}s and girls in 
both the contact and the noncontact gioups 

Tabic 5 show’s that appi oximatclj 45 per cent of the 
children were of aveiagc or more than average weight 
A parliil explanation of this is that manj' contact chil¬ 
dren, regardless of weight, were brought in for exami¬ 
nation and 16 per cent of all the children examined were 
said to be contacts Aside from the contacts and special 
cases, the other children w'crc supposed to be 10 per 
cent or more underweight However, w’hcn carefully 
weighed and measured by our nurses on the da> of 
examination, onlj 37 per cent were actualK found to be 
in the 10 per cent or more underw'eight group 


per cent at 15 The peiccntage of reactors for the 
whole group of boys, 32 5, is but little higher than that 
for the girls, 29 1 The slight variation in the different 
age gioups by sex is too small to be of any significance 


Table 3 —Relation of Pirquct Reaction to Age and Contact 
Urban and Rural 




Urban 


Rural—Towns Under 
Population 

2 500 


Total 

Percentage Reacted in 

Total 

Percentage Reacted In 


Num 

, - 

-^ 

. — 

Num 

/- 

-*- 

-\ 


ber 


Con 

Non 

ber 


Con 

Non 

Age 

Tested 

Total 

tacts 

contacts 

Tested 

Total 

tacts contacts 

5 

5)5 

207 

35 2 

157 

75 

21 3 

G75 

10 9 

6 

1 4S9 

23 5 

48 4 

17 0 

IGl 

22o 

019 

16 4 

7 

2 011 

2o2 

47 7 

20 G 

2oG 

24 6 

53J» 

200 

8 

23(b 

27 3 

49 7 

229 

2S3 

*’0 9 

42 4 

21 J 

9 

2^23 

25 3 

40 8 

23 0 

^>0 

223 

42 8 

204 

10 

2 602 

31 2 

40 9 

2S0 

323 

274 

007 

21 3 

11 

2 910 

32 4 

51 4 

2S9 
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24 4 

45 4 

221 

12 

-T'JO 

30 f 

47 5 

27 

312 

32^ 

GOG 

29 0 

1" 

24 S 

3o8 

62 

3-’7 

2o7 

315 

CS5 

261 

14 

1 ^1) 

342 

607 

31 

162 

3G7 

B83 

350 

15 

778 

3jG 

513 

31 9 

160 

33 3 

70 8 

20 6 

Total 

22129 

29 9 

4SG 

2G2 

2 029 

27T 

54 9 

241 


The outstanding features of the analysis presented in 
table 3 are that 

1 There is very little difference in the percentage 
of leactors in the urban and lural childien of Massachu¬ 
setts 

2 The percentage of reactors in contact children is 
approximate!} twice that of the noncontact group 

Table 4 illustrates the early infection of the contact 
children Tortv-eight per cent leacted at the age of 6 
vears and theie is ver} little inciease in the peiccntage 
thcreatter up to 15 
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Chart 2 —PercentTkc of infections in contacts (solitl line) and non 
contacts <\ roken Jinc) 


Table 5 —Relation of Pirquct Rcaition to 11 tight 
and Contact 




Per Cent 


Pci Cent 


Per Cent 


Total 

Reactors 


Realtors 

Number 

Reactor*^ 


1 \nm 

In 

Number 

in 

Non 

in Non 

tVeIgbt 

ined 

iolnl 

Contacts 

Contacts contacts cont iita 

Average and o\ cr 







MClgllt 

11119 

29 9 

2 071 

49,8 

8 NS 

23 0 

7®o underweight 

4 4 1 

b 1 

t^O 

44 1 

59,t 

2f 0 

10% unilcrwciglit 

5 800 

2b 8 

641 

67 5 

u2G2 

2( 9 

lj% uniicrwclght 

3 399 

ul9 

290 

40 7 

3100 

29 0 

Total 

21 753 

29 0 

" 991 

49 0 

20 701 

2)8 


The percentage of leactors in the total g cup showed 
practically no vaiiation in the different weight groups 
The peiccntage of reactois in the contact vaned very 
little in the different weight groups, but it was about 
twice as high as in the noncontact gioups The pci- 
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cciKnt^e of reactors in the noncontact group showed a 
gndinl trend upward fioin 23 per cent in the normal 
gioup to 29 pci cent in the 13 pei cent underweight 
group This IS enough diflcrence to appeal to have 
some sigiiiiitancc 

Suic!\ underweight clnldien w'ould hare no more 
opportunities for infection than othcis May we not 
conjecture, as a icsult of the studj of this table, that 
infection with tuherelc hacilli docs Iniidei normal 
glow til in sonic cinidien, and question wiicther this 
iiindianec depends on the amount of infection, or on 
the child’s restslancc oi lack of it at the time the infec¬ 
tion tal^es pi ice’ 

\s table a shows that 66 pci cent of the contacts weie 
of areiagc weight oi orciweiglit, howevei this question 
IS iirtualh answcicd Moieovci, wc are ceitain of out 
ground when we slate that a child with knowai contact 
has twice the bayard of hecoinmg infected as has a 
noncontact, and tint about 30 per cent of the contacts 
become icactors b\ the time thej aie 6 jeais old This 
percentage does not increase up to the age of IS to any 
appreciable degree 


Twil 6~Pi rct litatji of fltluiii oikI Pulinonaiv fiibi i cn/osit 
for Si 1 in / olal 



iotiJ No 



Piilmo 



1 vnmlncil 
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rcr Cl lit 
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SO 

0 02G 
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0 02 

rcrccntngc ot un»m nnd PuUiionnr) iubcrculosls for fccx In Contnets 
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Hlliiin 

Per Cent 

nary 
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1 
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(IC21 
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2 llh^ 

227 
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DD 

35 

003 

Pfrrcnlngr of Jlllum xujd Pnlinonarj Jhihcrcnlosls for S.\ In 

Xoncontnets 


lot ll No 



Pulmo 



Nonconiacts 

Ulliim 

1 cr Cent 

nary 

Per Cent 

Male 

S 

^0‘X 

20 

7 

OOOS 

remili’ 

12 

m 

24 

28 

0 022 

iotuS 



2o 

35 

0 010 


Hie percentage of hiliiin vases in the whole gioup, 
as shown in table 6, is about the same for bojs and foi 
girls 

The percentage of piilnionaiy cases in the girls is two 
and one-half times that of boys 
In the contact gioup the girls bare 1 7 pei cent more 
hilum tubeiciilosis and two and one-half limes as many 
pulmonary cases as the boys 
The noncontact group shows the amount of hilmn 
tuberculosis to he about the smie foi the two sexes, but 
the percentage of pulmonary cases in gnls is about 
three times lliat found in the ho) s 

When the incidence of tuberculosis in the contact and 
noncontact group is compared, about four times as much 
hilum tubeiculosis and twice as much piilmonaiy tuber¬ 
culosis IS found in the contacts as m the noncontact 
children 

lablc 7 show's the shaip use in the number of hiinm 
cases between the ages of 5 and 7 m the contact group 
In the age period 5 and 7, the increase is 6 per cent In 
the following 7 year age period, from 7 to 14 years, the 
increase is only 1 5 per cent 

flic noncontact group shows a very giadual increase 
in the numhei of cises in clnldien from 7 to 15 yeais, 
md there was no mciease in the number of cases in 
the 5 to 7 )cii group 


In the tw'o groups combined, the increase m the 
number of cases at 7 j'ears of age is again quite 
noticeable 

Table 7— Ililum Ca^cs for Age and Contact tii Reactors 




Contact 

Noncontact 

Contact nnd Noncon 
tact Combined 




Percent 



-^ 

Percent 

' 


Percent 


No of No of 

ageof 

No oi No of 

ngeof 

Xo o£Xo Ol 

age of 


iieae 

Hdum 

Hilum 

Peac 

Hilum 

Hilum 

Reac 

Hlluni 

Hdum 

Age 

tors 

Ctsos 

Cn«cs 

tors 

Ca«es 

Cn«es 

tors 

Cases 

Ca'cs 

s 

50 

4 

80 

Co 

G 

02 

115 

10 

SO 

0 

137 

23 

16 7 

233 

32 

5G 

ZJ) 

3o 

10 0 

7 

ICl 

44 

273 

310 

31 

SO 

507 

To 

14 7 

8 

180 

41 

210 

442 

4t> 

i0 4 

631 

S7 

13 7 

9 


so 

218 

402 

48 

07 

67o 

87 

r 9 

10 

^3 

42 

388 

6 2 

C7 

10 2 

S7o 

1C9 

12 4 

31 

31 

0 

239 

7IS 

€0 

12 4 

947 

14a 

353 

12 

15 

41 

20 4 


OS 

10 0 

8a4 

112 

331 

11 

J)2 

51 

2j 

C,0 

63 

12 3 

673 

234 

3o 3 

14 

128 

a2 


303 

53 

33 4 

5‘’3 

go 

1C 2 


7} 

20 

’0 0 

202 

24 

118 

2<7 

44 

3o8 

iotiU 

3 08 

300 

2>0 

i 829 

27 

30 0 

6 027 

923 

13 S 


An anil)sis of these cases by se\, as given m table 8, 
without titvidmg them into contact or noncontact groups, 
shows bill little variation, except for a slight trend 
upward in the age period from 12 to 15 m the giils 
When du'ided, how'ever, as seen m chart 4, two note- 



(Init 3 — }ticrc3se tn of hilum tiiborculoais solid line contacts 

long thshes noncoi^tTcts short dashes tombtned 


woitiiy points aie brought out in the contact group 
(1) the sharp rise m the number of cases m the con¬ 
tacts at 7 yens of age to be seen in both sexes, and (2) 
the decided separation of the boys and girls at 12 years 
of ige As show'll in chart 4 the numbei of cases 
ocvtining ill the girls rises sharply', reaching its niaxi- 

TaiiLE Z—Hilnin Casis for Si i and Conlait 


CoiUabl Keactors Nomontait Ktactors 



t — 

Bojs 



Girls 
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^Ot 
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No 
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10 0 

i) 

4 

n 4 

SO 

2 

€0 

0 

74 

10 

135 

63 

13 

200 

100 

8 

‘‘O 

113 

4 

3 a 

7 

86 

22 


7a 

22 

29 3 

laO 

17 

11 3 

390 

14 

7 I 

8 

W 

17 

391 

100 

24 

-4 0 

153 

16 

10 4 
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3a 
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10 

17 0 
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9? 

30 9 
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11 0 
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3d 

la 0 

3j> 

42 

8 
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3} 
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3a 2 
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13 G 

114 

12 

lU ) 

lotai 

£75 

369 

39 3 

023 

227 

21 5 

1 911 

223 

11 G 
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304 
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mum at the age of IS The number of cases m tlie 
boy's at 12 yeirs takes a decided drop, and continues 
at a much lowei level 

At IS years, the percentage of cases m the girls is 
35, 111 the boys, only 19 This observation is of great 
significance when taken in connection with the Inch 
incidence of pulmonary tuberculosis m adolescent girls 
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Table 9 brings out in a strilang way the relation of 
underweight and hilum tuberculosis Again, contact 
and underweight are found associated m many cases 
of hilum tuberculosis, but as was showm in table 8, it 
IS the girls who sutler most from this combination of 
arcumstances 



Table 9 — Hilum Tuberculosis tii Relation to Weight and 
Contact for Scr 



Normal 

Wcfglit 

7% 

Dncler 

ireiglit 

10% 

Under 

MCiglit 

l57o 

Under 

weight 

lolal 

Contact Eor« 

Noinher of reactor^ 

r-)9 

07 

92 

27 

871 

\umber of ca e® 

119 

19 

24 

7 

109 

Percentage 

18 0 

10 5 

20 0 

ZiO 

19 3 

Contact Hrl' 

Number of reactor® 

570 

120 

ra 

98 

923 

Number of ca es 

114 

vO 

ct 

41 

227 

Percentage 

20 0 

COO 

2ol 

43 8 

21 5 

Noncontact Boys 

Number of reactors 

Si5 

C94 

470 

202 

1 on 

Number of c i e- 

89 

40 

Cj 

29 

223 

1 ereentage 

10 5 

101 

13 8 

14 u 

11 G 

NoDcontnet Girl 

Number of reactor* 

m 

5o5 

811 

033 

Cl 

Number of ca e 

SI 

53 

79 

83 

304 

Icrcciitugc 

80 

10 8 

97 

130 

10 4 


The noncontacts who developed hilum tuberculosis 
appear to be less influenced bj their disease, as they 
were not so much underweight These so-called non- 
contacts, of course, are in reality unknowm contacts 
We may assume, howe\er, that 
in this group the period of 
exposure to a case of tubercu¬ 
losis W'as accidental or, at least 
not long continued Therefore, 
the dose of bacilli received 
would be small and infrequent, 
and a child w'ould have time to 
get adjusted to the infection 
When, however, the amount of 
bacilli is larger or more often 
repeated, as would be the case 
in long-continued contact, tlien 
an unfav orable effect on growth 
and nutrition should be 
expected It would appear then 
that malnutrition is the effect 
and not the predisposing cause 
of tuberculosis 
Pulmonarv tuberculosis is rare in children, but it 
ma) occur at anv age from 5 to 15, as shown in table 10 
It is found most frequently at the ages of 14 and 15 
m our group, when it is approximately 0 5 per cent 
This percentage probablj is higher than it would be if 
all of the school ch Idren had been examined without 
anv attempt at selection, because our group contained 16 
per cent contacts, and it has been shown that among the 
contacts there are twice as many pumionary cases 


An analysis of these fifty cases shows that nearly one 
half of the contacts and one third of the noncontacts 
were average or above average weight Therefore, 
weight, as a factor or symptom, has little or no sig¬ 
nificance m the diagnosis of pulmonary tuberculosis in 
children 

Table 10 —Anahsis of Fifty Cases of Pulmonary 
Tuberculosis in Children 


In Relation to Ate 


Age No 

1 \nmincd Contact 

Noncontact Total 
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In PelatioD to TVcjght and Contact 
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Axernge and oterweigbt 

7 
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31 4 
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sn 

7% iindcnrciglit 

5 
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4 

11 4 

9 

IS 
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10 

2S5 

12 

24 

1 ^ 1 % underweight 

1 

CG 

10 

23Si 

11 

0-1 

lotnl 

35 

300 

35 

70 0 

50 



SUMVIARV 

1 There is very little difference in the incidence of 
hiliim tuberculosis in boys and girls, taken as a whole 
grou]) 

2 In the contact group there were many more girls 
at ages 12 to 15 who were found to liave hilum tuber¬ 
culosis 

3 Many more girls than boys in the contact hilum 
gi oup w ere iinderw eight This w as v ery marked in the 
15 per cent underweight group 

4 In the noncontact group, there was very little 
difference in the number of cases of hilum tuberculosis 
in the different weight groups 

5 Malnutrition does not appear to be a predisposing 
cause of tuberculosis, but when it exists it may be the 
result of the tuberculous infection 

1 hat appears to be the onlv logical explanation of the 
increase of nearly' 10 per cent in the number c-f non- 
contact reactors in the 15 per cent underweight group, 
as compared with those of average weight Furthet 
evidence tending to confirm this view is the analvsi 
showing many more cases of hilum tuberculosis in 12 tu 
15 year old contact girls who are 15 per cent under 
weight For some reason difficult to explain, this con 
dition IS not found in the contact boys of the same ag 
group 

This increase m the numher of cases of pulmonary 
tubeiculosis in girls coincides with the normal period 
of accelerated growth at the age of puberty' 

From the point of view of public health, the following 
facts should be kept in mind 

Of the children exposed to pulmonary tuberculosis, 
50 per cent become infected by tlie tune they are 6 y cars 
old One year later, at 7, they' show a high percentage 
of hilum tuberculosis 

Girls 15 per cent underweight, with a history of con¬ 
tact, will show a much higher percentage of hilum 
tuberculosis in tlie age group 12 to 15 

Pulmonary tuberculosis occurs rarely in young chil¬ 
dren, but may be found to the extent of 0 5 per cent m 
those 14 and 15 years of age 



Chart 5 — Pelation of 
\\ eight to infection in con 
tacts and noncontacts solid 
line bo'S brolenline girls 
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PuIlllonar^ tiilxiculosis ib from two to three times as 
common m girls as in l)o\s 

1 h.al one third ol the piilmon.aiv cases found weie m 
children who wete not undciweight, and that 20 pet 
cent of tlie hiliim cases found m the contact gioup w-cie 
m nounal or o\ciweight childicn, is conclusive evidence 
that all children, icgardlcss of w-eight should be gneii 
a thoiough c\amination for tuberculosis 


VII \MIN REQUIREMENIS OF 
NURSING YOUNG 

1 THE UNUSUAL KESPONSE OF NUKSING \OUNG 
(MUS NOKVEGICUS \LniNUS) TO \ITAMIN H 
ADMIMSTUATIONS PUrt IMtNAUY 
REPOKT• 

BARXETl SURE, PhD 

lA\rTTn\lU.F AUK 

In a recent communication I' reported that, w hilc 
a cold 75 per cent alcoholic extract of 6 5 Gm of whole 
wheat enibno per animal dailv furnishes enough cita- 
niui B for excellent giow’th, it is necessary to siipplv 
the same alcoholic extract of at least 22 4 Gm of wdieat 
germ per lactating rat daily to furnish enough \itanun 
B for normal lactation 

I lia\e now dc\eloped a quantitative biologic 
method, craploving svnthetic diets composed of puri¬ 
fied food substances, for the study of vitainm B m lac¬ 
tation The details of the method will be published 
soon elsewhere, but esseiitiall} the technic is as fol¬ 
lows Mothers with their litters born from our stock 
colon) receiving stock ration 1 ^ are separated on the 
dav of the birth of the young, the litter reduced to 
SIX and then placed on the following vitamin B defi¬ 
cient diet casein (purified), 200, agar-agar, 20, but¬ 
ter fat, 5 0, McCollum's salt mixture 185, 40, and 
dextrin, 69 0 On such diets lactating rats w ill rear their 
voung for from ten to Iwelv'e day's, during which period 
the mothers lose from 20 to 30 per cent of then body 
weights, transferring what stored vitamin B they have 
into the milk in order to prolong lactation Each female 
with her litter is separated in an individual compart¬ 
ment containing a false screen bottom, so that there is 
no access to feces, and is allowed a liberal supply of 
fresh distilled watei daily The mother is quite com¬ 
fortable with Its litter in a galvanized tin box containing 
an abundance of shavings and fine excelsior for bed¬ 
ding Daily recoids are kept of food consumption, and 
mother and young are w'eighed daily When the young 
reach a maintenance curve oi gam only from 2 to 3 
Gm the previous twenty-four hours, showing a deple¬ 
tion of storage of vitamin of the mother, the curative 
method is used by administering brewers’ yeast quan¬ 
titatively m petri dishes to the mother By such a pro¬ 
cedure It was found that it requires 1,500 mg of Harris 
concentrated brewers’ yeast per lactating rat daily 
to wean our litters successfully when the young do not 
have access to any traces of vitamin B during the 
nursing period 

Duiing the last few weeks I have had occasion to 
examine biologically by the method described a highly 

* From the University of yrkansas College of Agriculture 

* Research paper 48 Journal Senes University of Arkansas 

* Aided by Grants from Eh I ill> and Corapan) Indianapohs and 
the Committee on Scientific Research of the American Medical AssoLntion 

1 Sure Barnett J Biol Chem 74 55 69 1927 


concentrated preparation of yeast prepared for me by 
the Research Laboratories of Eh Lilh and Company 
Surprisingly', I was able to accomplish the same results 
with only' 500 mg per nursing female daily, using the 
most potent fraction Using a less potent fraction, 
when It became apparent that a lactating female was 
failing on 500 mg, and the y oung dev eloped postenoi 
paialysis, muscle chills, and screaming running fits so 
that seveial young jumped out of the laboiatorv assis¬ 
tant’s hand thiee time I decided to attempt to save the 
litter, weighing collectively 114 Gm or 19 Gm each, at 
a stage when the voung were entirely dependent on the 
mother’s milk and when their digestive apparatus was 
not yet sufficiently developed to take solid tood The 
paralysis of the young beginning at the postenoi quar¬ 
ters extended to the jaws so that thev could swallow 
only with great clifficultv By the use of a medicine 
dropper we succeeded m administering 450 mg of the 
vitamin in aqueous solution to the voung Afte' a few 
drops of the vitamin solution had been torcecl down 
their throats they immediatelv overcame then spasms 
and m five minutes could swallow with considerable 
ease, and little difficulty vvas then experienced m getting 
the young to swallow the lest of the vitamin dosvge 
Ihey weie then observed resting bunched up in a gioup 
and nursing alter four houis or so The mother was 
allowed only 50 mg ot the vitamin Although the httei 
had gamed onlv 1 Gm during a forty-eight hum jienod 
preceding the vitamin administration, it gained 21 Gm 
during a forty-eight hour period subsequent to the 
vitamin therapy, and the litter was successfully weaned 
sev'cn day's after the initiation ot the v'ltamm allowance 
m other words, when rearing of the voung at a certain 
stage in lactation became a complete tailure when the 
mother received 500 mg of vitamin it developed into a 
complete success when the young received 450 mg and 
the mothei only 50 mg Ihe voung were observed 
frequently nursing until the termination ot the experi¬ 
ment, so tliey were deriving all their nutriment outside 
of V’ltamm B from then mother 

1 have since confiimed these observations with dozens 
of litters, and have just successfully i eared a httei 
when the mother received only 20 mg ot a more highh 
concentrated prepaiation and the litter onlv 120 ing 
beginning the therapy at the point ot failure of the 
young, 1 e, employ'ing the curative method 

By drawing out a medicine dropper to i tme capd- 
laiy’, we aie now able to save tailing voting earl]er in 
lactation when the baby rats are still blind Iving flit 
on their backs or sides constantly nursing, it a weight 
ot 12 Gm each, oi apjvroximately one-ihiid ounce 
We follow this procedure with decided success when 
it is determined that the mother is dissipating con¬ 
siderable of the vitamin apportioned to her in the metab 
olism of transfer to the milk My quantintive method 
discloses that the nursing young are unible to store 
any appreciable amounts of the B v itamin and that thev 
need certain dosages daily (the amounts depending on 
their age) or subsequent failure is quite imminent 

On postmortem examination we find the y oung 
dying with their stomachs full of curd, and accom- 
panv'ing hemorrhages of the bones, particiilaily at the 
juncture of the occipitals and parietals - 

It IS quite possible that, although benbcri m an 
accentuated form is seldom encountered in this countrv 
m the human baby i large proportion ot the infant 
mortality during the fiist year of life which is associ¬ 
ated with gastro-mtestinal disturbances mav be due to 

2 Sure Barnett nud Schilling S J J Btol Chem 71 Ixu 2927 
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I'-itamiii B deficiencies Such vitamin deficiencies may 
be brought about by the character of the present Ameri¬ 
can diet, which is composed largely of degerminated 
cereals, sugar and meat, and in addition by the inef¬ 
ficiency of the musing mother to seciete her daily 
intake of vitamin B quantitatively and rapidly into the 
milk, which is indispensable for infant nutiition and 
welfare We are studying the problem further in great 
detail, the results of which avill be communicated in 
scientific journals 

Willie pediatricians already recognize the indispeiisa- 
bility of the antirachitic and antiscorbutic vitamins for 
nursing infants, which is being furnished in the form 
of cod h\er oil and orange or tomato juice, no pio- 
Msion/is as yet being made for \itamm B theiapy, 
and/it IS hoped that the results of my investigations 
wil^ ha\ e clinical human application 


' DUODENAL ULCER SYMPTOM COM¬ 
PLEX IN PATIENTS NOT 
HA\TNG ULCER + 

IRVING GRAY, AID 

liROOKLYN 

The pendulum has swung from a state of ignorance 
concerning duodenal ulcer to i stage at wdiich every 
symptom complex of pain, food, comfort and pain is 
diagnosed as due to ulceiation of the duodenum Wink 
It IS generally acknowledged that the history of the 
patient is of the greatest impoitance in arriving at a 
correct diagnosis, nevertheless the tendency to make 
a diagnosis of duodenal ulcer almost on the histoiy 
alone should lie accompanied with a word of caution 
The symptoms on which diagnoses aie based are, 
according to MacKenzie,' reflex in oiigin Whether 
these reflexes ai e disturbed by the entrance of the stim¬ 
ulus through the nervous system or thiough the cir¬ 
culation, the expiession of the symptoms in individuals 
will vaiy, as pointed out by Libman,^ accoidmg to their 
sensitneness 

When the difficulties in the diagnosis of duodenal 
ulcer aie considered, the need for inoie accurate recog¬ 
nition of symptomatology becomes apparent, particu¬ 
larly in this era of suigery Ryle “ has said “Visceral 
pain has a definite relationship to visceial function and 
expresses perveited activity rather than stiuctural 
disease ” 

In a senes of 250 cases which piesented strong evi¬ 
dences, from a clinical standpoint, of a duodenal ulcer, 
it was found that eighty-two cases (32 per cent) pre¬ 
sented, on repeated examination, negative roentgen-ray 
evidence and no blood in the stools Many of these 
patients had had symptoms for months and years In 
ten patients, the question of an ulcei of the duodenum 
could not be excluded, and these patients will not be 
discussed here 

The causative factois that gave rise to this symptom 
complex, in their order of frequrncy, are 

1 Tobacco smo! mg thirty-five cases (41 1 per cent) 

2 Chronic gallbladder disease (with and without stones), 
eighteen cases (23 1 per cent) 


Read before the Section on Gastro Lnterology and Proctology at the 
Se%ent> Eighth Annual Session of the American Medical Association, 
^\'ishincton D C M^> 20 1927 

1 MacKenzie James Disturbed Reflex in the Production of S 3 rap 
tonia Brit M J 1 3135 (July 29) 1921 

2 Libman Emanuel Observations on Sensitiveness to Pain Tr 
A Am Phys 41 305 19^6 

3 Rvle J A Gastric Function m Health and Disease New York 
Oxford Unn.ersit 3 Press '*926 


3 Constitutioml conditions (vagosympathicotonia, neurosis), 
fifteen cases (18 2 per cent) 

4 Chronic appendicitis, seven cases (8 7 per cent) 

5 Miscellaneous 

(o) Postoperative adhesions, three cases (3 9 per centl 

(6) Colon disturbances (constipation, mijcous colitis, 
ulcerative colitis), two cases (2 6 per cent) 

(c) Epigastric hernia, one case (12 per cent) 

(d) Syplnhs (tabes dorsalis), one case (12 per cent) 

The response to the commonly accepted dietetic and 
therapeutic measures, with amelioration or disappearance 
of symptoms, is no proof that an ulcer existed, and 
further, roentgenographic evidence mav not disclose a 
duodenal nicer even when one is present The final 
proof of the existence of ulcer must rest with a 
jiathologist Just as the duration of an ulcer cannot 
be measured by the duration of the clinical symptoms, 
neither can the presence of ulcer be proved when the 
most active clinical symptoms persist Smithies'* has 
stated that there are many factors to be considered in 
prognosmg a cure of a peptic ulcer That ulcers may 
run their course without producing any clinical symijj- 
toms IS shown by' Wilkie- Ihe diagnosis of gastric 
disease is at times simple and obv'ioiis, but at other times 
“it may be beset with difficulties so great that an accurate 
answer to the problem cannot with certainty be obtained 
ev'en when all modern resources have been utilized in 
the examination ” “ 


Tabll 1 —Duodenal Ulcer Sitnptom Complcr 
dnalysis of Cases 


Order 
of Fre* 

rjucncy Group 

^o 

Per Per 

Per Cent Cent Durntion ol 
Cent Mule* Pemnlcs Symptom' 

1 robnceo FtnoVIni, 

35 

41 1 

D1 

G 

1*6 year« 

2 Chronic gnllblnddfr (ll«en«e 
(with ni)d without «toncs) 

18 

231 

0 

100 

C mo« 3 yr« 

3 Con«tltutlonnl conditions 


182 

SO 

20 

2 14 years 

4 Chronic nppcndicitle 

7 

87 

72 

28 

4 mo' -316 jr« 

5 MlFccHnncou* 

(rt) Po«topcrntl\c adhesions 

8 

3D 

0 

100 

C mo« C yrs 

(0) Colon disturbances 

2 

2t> 

0 

100 

1 HA J ears 

(c) Epigastric hernia 

1 

12 

100 

0 

11 yenr«? 

(d) Sjphllls (tnbeg dorsnlls) 

1 

1 2 

100 

0 

C month" 


In this series of eighty-two patients, the duodenal 
ulcer symptom complex w'as due to reflex causes rather 
than to local disease, because 

1 Treatment directed toward the underlying condi¬ 
tion responsible for the symptoms brought about relief 

2 Repeated fluoroscopic and roentgen-ray' examina¬ 
tions continued to give negativ'e results 

3 There was continued absence of blood in the stool 

4 Freedom from symptomatologv was noted for a 
period of from one to three years 

The cycle of pain, food, comfort and pain, for which 
we are indebted to iMoynihan," is one of the most vivid 
sy'mptom complexes found in all medicine To this 
English surgeon, and to the Mayos in this country, w e 
owe the advances that have helped simplify the diag¬ 
nosis of duodenal ulcer 

In the 250 patients who presented themselves with a 
duodenal ulcer symptom complex, and in whom one 
third did not present evidence of duodenal ulcer, obser¬ 
vations were recorded during a period of ten months 
to three years 

4 bmithies Frank Factors to be Considered in Prognosmg Cure of 
Peptic Ulcer Ann Clm Med 2 262 (Jan ) 1924 

^ Wilkic D P D Observations on the Patholog 3 and Etiologi of 
Duodenal Ulcer Edinburgh M J 13 196 (Sept ) 1914 

6 MacLean Hugh Modern Views on Digestion and Gastric Disea^te 
New York Paul B Hoeber 1926 

7 Mo 3 mhan B G A Duodenal Ulcer Philadelphia W B Saun 
ders Compan 3 1910 
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TOU\CCO SMOKING 

Iiiclmltcl m the gioui) of ihiity-fivc patients with i 
hisloij of lobicco biiioKing wcic two women, aged 21 
and 23 icspcctnch Ihe icst wcic men, of the aver¬ 
age age of 42 Both nomcn smoked cjgarcts only, 
about liftccu a da\ o\ct a period of two years Among 
(he men cigats and cigircts ucic used in about equal 
amounts, m some, both cigais and cigaicts were ton- 
smned, and one patient smoked a pipe Ihe duiation 
of samploms among the male patients \aned fiom one 
to si\ \cars In 10 jicr cent, gastne sea chon was 
mcrca'-cd, and m the icst it remained noimal The 
Boas-liwaid meal showed hyperacidity in 32 pei cent, 
h\po-ncidit\ in dO, and iioimal acidity in 2S per cent 
Ihe Wasscrnnnn test was positive in one patient 

Kocntgeu-ra\ examination showed pjloiospasm in 
90 per cent of the cases romis w'as inci cased in 52 
per cent dccieased m 30 per cent, and normal m IS 
per cent Peristalsis was nicieased in 65 pei cent, 
decreased m 30 per cent, and normal in 5 per cent A 
SIX hour stud} showed the stomach empty m all 
jxatieuts, and a colonic hj pcrmotihty m 15 pci cent 

One man, aged 21 \cais, w'as of particular mtciest 
because he had a tjpical S}niptom complex extending 
o\er a period of ten months prior to liis appearance 
for cxammation Because of the onset of vomiting 
and a marked pain m the epigastrium, he was admitted 
to a hospital and kept under obsersatiou His chief 
complaints were se\cre pain from two to three hours 
after meals, relies cd bj alkali or food Gastric exami¬ 
nation showed an increased secretion, and fractional 
gastric stnd}, according to the Relifuss method, showed 
marked height of the cune at tlie end of fiom two to 
two and one-half iiouis Although the roentgen ray 
did not show sufiicicnt deformity of the bulb to imply 
the presence of an ulcer, and although there was no 
blood in the stool, the patient was operated on, because 
of seicre pain, somitmg and the clinical history, with 
a diagnosis of duodenal ulcer Examination of the 
pi lone region of the duodenum and stomach faded to 
show anj pathologic condition wliatever After Ins 
discharge from the hospital, the patient, wdio had been 
accustomed to smoking thirty cigarets daily, stopped 
smokang for a period of ten months, he was relieved 
of all his S 3 niptoms and felt most comfortable When 
tobacco smohing (cigarets) ivas resumed, the symptoms 
promptl) recurred, and he was again admitted, one year 
after his first admission Roentgen-ray examination 
was again negatne, and no Wood was found in the 
stool With the cessation of smoking, the symptoms 
subsided, and he has remained well since that date 

Rolleston ® recently called attention to a similar 
sjinptom complex in some of his patients wdio used 
tobacco freely Kulbe “ noticed that the abuse of 
tobacco b} some of his patients resulted in attacks at 
night behveen 12 and 2 o’clock, and that wdnle these 
pains W’cre localized m the epigastrium they not infre¬ 
quently radiated to the back and spread over the whole 
abdomen The diagnosis of gallstones or ulcer was 
erroneously made Cramer states that the viscero- 
nenous s)stem is espeaally susceptible to nicotine 
Wagner ” insists that all subjective, and even roentgen- 
ray, signs of duodenal ulcer can be produced by the 
excessive use of tobacco 


8 Rollcstow H Practitioner IIS 1 6 CJan ) 1927 
P KdJifc J Quoted tn Ars Medici 1924 number 6 p 247 
10 Cratner rnedrtch Ner\ous Stomach Affections Muneben med 
\ chnschr 71 275 (Feb 29) 1924 

U Wagner F Duodenal Syndrome in Its Production of Nicotine^ 
Mud Kim 30 562 565 (April 27) 1924 


CALLBLADOrit DISLASr (w'lTH AND 
WITHOUT stokes ) 

Ihc symptom complex of duodenal ulcer was asso¬ 
ciated w’lth disease of the gallbladder m eighteen 
patients, all wminen of the average age of 34 Ail these 
jiaticnts either had attacks of biliary colic or marked 
dyspepsia, following pregnancy, or presented dehnite 
clinical evidence of gallstone disease The duration of 
symptoms \aried fiom six months to thiee years wath 
intermittent peiiods of well being for a week or seveial 
months Theie was increased gastric secretion in 10 
pci cent, normal gastne acidity m 35 pei cent, hyper¬ 
acidity m 16 per cent, hypo-acidity m 39 per cent, and 
achylia m 10 per cent The Wassermann reaction was 
negative in all cases 

Roentgen-rav examination show'ed p>lorospasm in 82 
per cent of the patients It is interesting to note that 
of the 10 per cent m whom free h>diochloric acid was 
not present, half had pylorospasm The tonus was 
normal m 50 per cent, increased m 25 per cent, and 
decreased m 25 per cent Peristalsis was increased in 
32 per cent, decreased m 45 per cent and normal in 
23 per cent A six hour stud}' showed absence of gas¬ 
tric residue, and a colonic hypci motility in 5 per cent 

Kelling'- remarks that all the sjniptcms of a duo¬ 
denal ulcer may be brought about by gallstones 
Barker ’’ and Cheney “ make a sirailai statement 
Occasionally, duodenal ulcer and cliiomc disease of 


Tablp 2 —Gastne Sccrihoii 


Order ol 


Per Cent 

Per Cent 

rrequency Group 

\orm tl 

Inerta'cd 

1 

lobncco smoking 

CO 

40 

z 

Chronic gnllbhrider ith and 

without stones) 

DO 

10 

s 

OoDstltutionui condition^ 

SO 

70 

A 

Chronic nppcndfcltis 

72 

33 

c 

Miscellaneous 

(nj Postoperative adhesions 

100 

0 


(b) Colon disturbance 

100 

0 


(c) Lpigo^tne bcrnlus 

0 

100 


(d) hyphlhs (tabes dorsalis) 

0 

100 


the gallbladder may coexist Such a case is mentioned 
b} Mix *•’ A similar case came under my observation, 
but IS not reported in this senes Eustcrniann has 
called attention to the fact that m the young, d^spepsla 
IS often thought to be associated with a hseased appen¬ 
dix or some lesion of the duodenum or stonrch, 
whereas in reality the gallbladder may be the cause of 
the sjmptoms This authoi m a repoit of 1,075 ca'^es 
of gastroduodenal ulcer, mentions that diseases of the 
gallbladdei were associated wnth 40 per cent of his 
cases 

The differential diagnosis between gallbladdei dis¬ 
ease and ulcer may be so great that, as Bloch ‘' states, 
“nothing short of an explorator)' operation will clarify 
the diagnosis ’’ 

Whether the pain coming on from two to thiee houis 
after meals is due to an overdistended gallbladder, or 
W'hether the pam occurring between meals is the result 
of stones m the gallbladder, I haae noticed, in this 
group of patients, that small amounts of food or alkali 

12 fveffmg G Die Beziebungeii zwischcn Cholelithtasis uad 
Duodeni Arch f Verdauungskr 2S 63 (June) 1921 

13 Batler L F Hints for Diagnosis of Disease of GiUbladder and 
of Biliary Passages J A M A 76 1104 (Oct 23) 1920 

14 Cheney W F Diagnosis of Gallbladder Disease Am J M Sc 
XOO 469 (Oct) 1920 

15 Mix C L Duodenal Ulcer Combined with Cholecystitis M Chn 
N Amer 7 3i7 348 fSept ) 1923 

16 Eustcrniann G B Diseases of the Gallbladder in i oung Indi 
'iiduats Tr Am Gastro Enterological A 1923 pp IS 

17 Bloch I. Differentnl Diagnosis o^i^uodena! Ulcer and Gall 

blaader Disease Jlhiiois M J CB 209 1921 



07S 


DUODENAL ULCER—GRAY 


promptly relieved their symptoms The lelationship 
of the gallbladder to the duodenum and pylorus, with 
their associated ner\e supplies, goes far to explain the 
similarity of symptoms 

CONSTITUTIONAL TACTORS (VAGOSVMPATHICOTONIA, 

neurosis) 

Of the fifteen patients in the group with constitu¬ 
tional factors who presented a duodenal ulcei symptom 
complex, twelve weie men and three women The 
duration of then symptoms varied from two to four¬ 
teen years Three of the male patients had symptoms 
over i period of ten years There was an inciease in 
gastric secretion in about 70 per cent Fractional analy¬ 
sis was done in the entiie group because of the marked 
hypersecretion in the 70 per cent, and a true curve, as 
seen in duodenal ulcer, was obtained Nonnal acid¬ 
ity was found in 25 per cent, and hypo-acidity in 
5 per cent 

Eleven patients weie of the hypersthemcus habitus 
(broad chested, stout and overweight), and four weie 
of the Stiller habitus oi hyposthenic type 

Roentgen-ray examination of this group was exceed¬ 
ingly interesting, foi m the hypersthenic ty'pe there was 
a rapid emptyang with slight mci eased tonus and slight 
hvperpenstalsis Pyloiospasm was piesent only to a 
moderate degree m 75 per cent Tonus was definitely 
increased in 23 per cent, normal in 55 per cent, and 
decieased in 22 pei cent Peristalsis was increased in 
40 per cent, noimal in 35 per cent, and decreased in 
25 per cent In foui patients of the Stiller (hvpo- 
sthenic) habitus, the tonus was decreased, although 
peiistalsis was quite active and there was a definite 
spasm of the pyloius Six hour study showed a slight 
lesidue in the stomach of two patients, and a colonic 
hvpermotility in 25 pei cent of all the cases 

The liteiature on the lelation of the constitution and 
disturbances of the vegetative nervous svstem lelative 
to gastric symptoms and disease is quite abundant 
Kaufmann has called attention to the association of 
ulcer symptoms and constitutional leaetion, mentioning 
a case in which operation had been pei formed for a 
supposed duodenal ulcer on an individual who pre¬ 
sented marked stigmas of disturbance of the vegetative 
nervous system The clinical symptoms of duodenal 
ulcer in this patient had been present foi yeais, but at 
the opeiating table and in the postmortem room, ulcer 
was not found ^t the recent meeting of the American 
Gastro-Enteiological Association, Kautmann stated that 
even with the presence of gastroduodenal ulcer, hun¬ 
ger pain must be interpreted as a manifestation of 
constitutional deiangement 

Kasthas noted the disturbance of the vegetative 
nervous system in patients piesenting the symptoma¬ 
tology of ulcer 

Westphal and Katsch ““ believe that the syiidiome 
of duodenal ulcer is a vegetative neurotic complex 
They report two cases in which diagnosis of duodenal 
ulcer was made after careful study, and in which 
operative observations weie entiiely negative 

\s has been pointed out by Held and Gray,"^ the 
anatomic and biologic factors that enter into the etio- 
logic question of disease may welt be divided into con- 

18 Kaufmann J Read before the American Gastro Enterological 
AsioQtation ’Nlav, 1927 

19 Kast L Read before tbe American Gastro Enterological Asso 
ciation May 1927 

20 Westphal C and Katsch G The Neurotic Duodenal Ulcer Mitt 
a d Grenzgeb. d Jled u Chtr 26 391 1913 

21 Held I W and Gra> Irving Present Status of Roentgen Ray 
Diagnosis oi Gastric and Duodenal Ulcer Clm N Anicr 9 7o5 
(Nov ) 1925 
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stitutional factors and conditional factors Under the 
constitutional factors, the type of the individual, as 
noted by Draper,-- is of great importance Under the 
conditional factors responsible for the origin of symp¬ 
toms suggesting duodenal ulcei are, undoubtedly, the 
individual reaction both to daily life and to the use 
of certain foods and stimulants 

Hurst describes the sensation of sinking feeling 
and hunger pain relieved by food in persons of the 
hypeitomc habitus who have a rapid emptying of the 
stomach 

Wheelon and Thomas feel that gastrospasm should 
be consideied the result of motor response to gastro¬ 
intestinal irritation, setting up vagal impulses, and that 
these spasms give rise to hunger sensations They con¬ 
clude that “the normal stomach is one in which, added 
to Its myogenic properties, a proper reciprocal innerva¬ 
tion is maintained, associated with a balanced chemisin 
Alteiation in any one of these elements will of necessity 
break the balance and resulting pathologic functioning 
or symptoms will be in proportion to the degree of 
seventy of the alterations 

In a recent experimental study on the effect of vagus 
iieuiotom} on the pyloric sphincter, Hughson has 
shown that, following section of the vagus trunks or 
gastric blanches of the vagus only, reflex pylorospasm 
could he produced by irritation of the peritoneum On 
the other hand, a reflex pjlorospasni was found in all 
animals that had an intact vagus supplj to the stom¬ 
ach This response to pylorospasm always followed 
peritoneal irritation 


Table 3—Gniinc Actditv 


Order of 

I'rcqueocy Group 

Normal 

HiPcr 

acidity 

Hypo 

acidity 

AnnclilR) 

1 lobacco sinolviDg 

*>8 

s> 

40 

0 

2 Chronic gnllblnddcr dlscn c{ulth 

and vrithout stones) 

Sj 

1C 

39 

10 

S CoDstltiUloDol condition*' 

2o 

70 


0 

4 Chronic appendicitis 

14 5 

71 

14 5 

0 

C Mi«ccUnneous 

(«) Postoperative adhesions 

0 

0 

100 

0 

(b) Colon disturbances 

0 

0 

lOO 

0 

(c) 1 pig i«trlc hernia 

0 

100 

0 

0 

(d) Syphilis (tabes dorsnlib) 

0 

0 

0 

100 


CHRONIC APPENDICITIS 

The group with chronic appendicitis comprised seven 
patients, five male and two female The duration of 
symptoms varied from four months to three and a half 
years Gastric secretion was increased m two, and 
normal in five Gastric acidity was normal in 14 per 
cent, decreased in 14 per cent and increased in 72 per 
cent The Wassermann reaction was negative in all, 
and roentgen-ray examination revealed pydorospasm in 
five Tonus was increased in 68 per cent, and normal 
in 32 per cent, peristalsis was increased in 86 per cent 
A SIX hour study did not show gastric residue Theie 
was a slight delay in intestinal motility in three patients, 
and a slight increase in motility in four 

The association of pylorospasm with chronic appen¬ 
dicitis IS not uncommon Hurst and Rowlands, 
Aaion and Langdon Brown observed pydorospasm, 


22 Draper G Dunn H L and Seegal D Studies in liuman 
Constitution Am J M Sc 160 322 (March) 1025 

23 Hurst A F Gu> s Hosp Rep 72 450 (Nov ) 1922 

24 Wheelon H and Thomas J E The Autonomic Nervous System 
and Disorders of the Stomach Mod Med 2 283 (April) 1920 

25 Hughson Walter The Effect of Vagus Neurotomy on the Pyloric 

Sjftwncter J A M A 88 1072 1076 (April 2) 1927 

/26 Hurst A F and Rowlands R P Guy s Hosp ReP 71 168 

(April) 1921 V F 

^27 Aaron C D Chronic Appendicitis Pylorospasm and Duodenal 

Ulcer J A M A 64 1845 (May 29) 1915 

^28 Brown Langdon The Sympathetic Nervous System in Disease, 
Juoiidon Oxford University Press 1923 
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under the fliioioscopc, wliilc exciting picssuie ovei the 
legion of the appendix Anion s pnlient iiad pnm two 
hours after incal-;, accompanied by acid cuiclations and 
legurgilations I’am was of the luingcr tjpe, due to 
aelne stomach coiUi action 

Brathwaitespeaks of the flow of Ivmph from the 
ileocecal angle to the iippci ibdomcn as a possible cause 
of duodenal and gastuc iilcci 

Dca\cr-“ and Hced^* mention the assoeiation of 
reflex gastuc distuibances in appendicular diseases 
Hc}d discusses the iniimcra of gastioduodciial ulcera¬ 
tion In a diseased appendix He states that epigastric 
pain maj bear a definite rclalionsbip to the ingestion 
of food It ma) be periodic in its recurrence, and have 
a chronicity estimated bj weeks He states, howexer, 
that the important difleicntial point bctw'ccn chronic 
ippeiidicitis and duodenal ulcer is the absence of the 
rcgulant) of sjmploms in the formation period 

In a icccnt article, I rcpoited a senes of three 
jialients who had a definite history of chronic appendi¬ 
citis and x\ hose reflex gastric sj mptonis w’cre associated 
with so marked a pxlorospasin and an increase of gas- 
tne tension that the upward pressure on the left 
diaphragm caused irritation of the phrenic nerve and 
outward radiation of pain to the left shoulder In one 
of these patients who was operated on, all the symptoms 
disappeared 

Hughson mentions m an anal} sis of eighty-three 
cases of chronic appendicitis that all the patients gave 
an intermittent historj of pylorospasm, and he advances 
the h}pothesis that “spasm of the pylorus resulting 
cither from diseases from within or adjacent to the 
abdominal caxity is solely due to inflammation of the 
peritoneal surface " 

The term “achalasia” or spasm is introduced by 
Hurst,’’ who feels that the gallbladder is tlie most fre¬ 
quent cause of a reflex pylorospasm and chrome 
appendicitis next 


MISCELLANEOUS CAUSES 

In the miscellaneous causes are included three cases 
of postoperative adhesions, two cases of colitis (one 
patient had a low grade nonspecific ulcerative colitis) , 
one case of epigastric hernia, and one case of syphilis, 
all shoxvmg a clinical sjmptom complex of duodenal 
ulcer Of all these cases, the most marked and per¬ 
sistent sjmptoms suggesting ulcer were present m a 
patient w ho recentl} came under my observation, show¬ 
ing, on examination, the presence of a small epigastric 
hernia He w’as 41 years of age and had had symptoms 
for eleven years There was a distinct gastric acidity 
cun'e for duodenal ulcer, with marked hypersecretion 
A persistent pyloiospasm was controlled only by large 
doses of tincture of belladonna Gastric tonus was 
increased, as was peristalsis The diagnosis of duo¬ 
denal ulcer had been made on several occasions from 
the clinical standpoint but had never been verified 
roentgenologically After negative fluoroscopic and 
roentgen-iay examination at two week intervals, and 
with absence of blood m the stool, I excluded ulcer 
and came to the conclusion that the small epiga'^tric her¬ 
nia just to the left of the median line and about 1 inch 
aboxe the umbilicus w'as responsible for the symptoms 


2^ratlnva.te L F Bnt J Surg 11 7 26 (Julj) 1923 , 

NKf Dca\er j B Relationship o£ Appendicitis to Upper Abdominal 
rcnns\Uama If J 3G o21 (Feb) 1923 
Hejd C G Slimicry of Gastroduodenal Ulceration by Disease 
of the Appendix Tr Am Gastro Enterological A 1924 np 134 14S 
32 Gra> Irving (Left) Shoulder Pam of Phrenic Origin Am J 
H Sc i70 894 (Dec) 1925 . ^ ^ ^ 

13v^iirst A r Sphincters of the Alimentary C^anai md Their dm 
ical Signiticmcc, read before the Manchester Medical Society Oct 8 1924 


Fiiedenw'ald and Morrison,in a recent monograph 
on this subject, point out the importance of epigastric 
hernns, calling attention to the clinical syndrome of 
duodenal ulcer that may accoinpmy this condition 
Although many gastric symptoms may be present m 
pcisons who have syphilis, without any definite iniohe- 
ment of the stomach, in my patient there was definite 
evidence of the presence of tabes dorsalis The knec 
Jtiks were markedly diminished, there w'as an Argidl 
Robertson pupil in the left eye, and the blood and spinal 
fluid both show'ed a positive IVassermann reaction 
This patient had attacks of epigastric pain from two to 
three liours after meals, not very seiere m nature, and 
shooting around the upper abdomen These attacks 
occurred over a period of from two to three months 
The mild attacks the periodicity and the relief aftei 
alkali, all suggested duodenal ulcei The negatne 
roentgenograms aftei two examinations excluded this 
diagnosis, and I felt that the clinical picture was due to 
syphilis and not to a duodenal ulcer, accompaming a 
tabes dorsalis Pylorospasm was present, but not very 
marked, gastric secretion was increased, but an 
aciilorhy'dna persisted during the entire tw'o and one- 
half hours of a fractional gastric examination Both 
the tonus and peristalsis were decreased 

Eustermann has pointed out interesting clinical 
phases associated with gastric syphilis 

Of the three patients m whom a duodenal ulcei 
symptom complex w'as associated wnth postoperative 
adhesions all gaxe a history of an operation foi chrome 
appendicitis, and a persistence of the simptonis that 
existed before the operation Pam in the right part of 
the lower abdomen at indefinite periods was associated 
wnth upper abdominal symptoms, occuiring from two to 
three hours after meals Ml showed a deciease m 
acidity, pylorospasm was present with deciease in 
peristaltic activity, normal tonus, and decreased intes¬ 
tinal motility The three patients were females whose 
symptoms had been present from six months to four 
years, xvith periodic remissions 

Two female patients who presented a history sug¬ 
gestive of duodenal ulcer had symptoms of distuibances 
of the colon In one patient, there was a low'-grade 
nonspecific ulcerative colitis, and the other ga\e a his¬ 
tory' of frequent bowel moxements alternating with 
constipation, biitahvaj's associated with 'arxing degrees 
of mucus m the stool Pylorospasm x\as present m 
the patient who had the low-grade ulceratne inltction 
of the colon Both shoxved a decrease m acidity' with 
normal secretoiy function In both, tonus and peri¬ 
stalsis were increased, there was no six hour gastric 
residue, and intestinal hyperinotihty was present 
Other conditions have been described as presenting 
a symptom complex of duodenal ulcei Moiniina 
calls attention to the presence of a gastric ulcer close 
to the pylorus, or even distinctly removed which might 
simulate duodenal ulcer Ryle mentions this sxndrome 
produced by lesser curx'ature ulcers, and states th it 
“even W'orry and overwork at times constituted ade¬ 
quate simulations" to the production of symptoms 
suggesting ulcer of the duodenum 

ROENTGLN-EAX EXAMINATION 

Speaal consideration is given to a brief suney' of 
our roentgen-ray examinations, since it is the most 
important single laboratory' method of negating the 

34 rncdetivvald Julius and Srorrison T H Epigastric Hernias, 
J A M A S7 1466 (Oct 30) 1926 

35 Eustermami G B Collected Papers of the Mayo Clinic 7 174 
1915 

36 Mojmban B G A U Record £>0 903 (May 28) 1021 
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presence of duodenal ulcer While, not infrequently, 
an ulcer of the duodenum, particularly when located 
m the second portion, may escape detection by even the 
keenest obsener, the absence of positive results after 
two examinations may be taken as sufficient evidence of 
the absence of ulcei, particularlv when symptoms have 
existed for months and eien years 

To Cole,“' who has greatly advanced the roentgeno- 
graphic conception of ulcer of the duodenum, and to 
Carman,'*® Holzknecht and Haudek “ we owe a great 
deal for their woik in simplifying the diagnosis 

The roentgenographic manifestations m duodenal 
ulcer are usually classified as direct or indirect The 
most important direct sign is the niche Of the other 
direct roentgenologic signs, in their order of impor¬ 
tance may be mentioned the Cole defect (deformity 
of the duodenal contour) , bulbous pouch or divertic¬ 
ulum , bulbar retraction, localized pressure point, 
dilatation of the cap, and phthisis bulbi 

Of the indirect roentgen-ray signs associated with 
duodenal ulcer may be mentioned hyperpenstalsis, 
hypertonicity, dextroposition of pylorus and duodenum , 
pjloric insufficiency, rapid emptying of the stomach, 
and a small six hour residue (paradoxical residue- 
Haudek) , hypermotility through the small intestine 
and colon, hypersecietion (Schlesingerl , gastrospasm, 
toothlike contractions on the greater curvature, and 
“cascade” stomach (Barclay’s cup and spill stomach) 

Table 4 — Rocntgcii-Ray Obscivatioii^ 
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This classification of direct and indirect roentgen¬ 
ologic signs of duodenal ulcer mentioned by Held and 
Gray were all caiefully investigated m the study of 
the cases reported in this series 

In none of the patients were there any evidences of 
direct signs Of the indirect roentgenographic signs, 
hvpeipeiistalsis was present in 53 per cent of the cases, 
h}pertonicity in 46 per cent, and pylorospasm in 86 
pel cent Gastric residue was present in 2 per cent of 
the cases, and intestinal hypermotility in 7 per cent 

Akerlund states that occasionally not even a sur¬ 
geon, a pathologist or a roentgenologist can conclude 
that an ulcer exists until the duodenum is opened 

Eastman uses the term ulcerative duodenitis for 
those cases in which there are roentgen-ray manifesta¬ 
tions of some irregularity of the lesser curt attire of 
the duodenum, uhich are more or less constant, with 

37 Cole L G Diagnosis of Duodenal Ulcer by Means of Serial 
Racliographj Lancet 2 494 1913 

38 Carman R D Roentgen Diagnosis of Di ease of Alimentary 
Canal ed 2 Philadelphia W B Saunders Company 1920 

39 Holzknecht G and Luger \ Zur Pathologfe unci Diagnostik <les 
Gastrospasmus Mitt a d Grenzgeb d Med u Chir 26 669 695 1913 

40 Haudek M Munchen med Wchnschr 1910 number 30 

41 Barclaj A E Brit M J 1910 number 2 

42 Akerlund A Roentgenologische Studicn uber den Bulbus Duodent, 
Acrta radiol supplement 1 1921 

43 Eastman C Gastro Intestinal Infection Its Roentgen Manifest-^ 
tioiis Bnt J Radiol Bir Sec March 1926 pp 93 100 


the presence of minute craters approximating the size 
of a match head 

Any case suggestive m any way of a lesion similar 
to the one described by Eastman, or suggesting the 
possibility of a duodenal ulcer was excluded 

PYLOROSPASM 

The great frequency with which pylorospasm was 
present in this series of cases, evidenced not only by 
the clinical symptom complex but also by the roentgen¬ 
ologic obseivitions, is deserving of comment There 
w^as no relationship between the spasm of the pylorus 
and gastric secretion and gastric acidity, or associated 
roentgenologic gastric observations, such as changes in 
tone or peristalsis The phenomenon of pylorospasm 
seems to be independent of any motor or chemical 
change, and, as Hughson ■“ states, “no part of the ali¬ 
mentary canal is so subject to derangement of normal 
function and probably no portion of the diges- 

ti\e tube bears so close a relation to diseases of the 
stomach and duodenum as does the pylorus itself” 

The spasmodic contraction of the pjdoric ring, the 
pyloric canal or both either may be of short duration 
or may last a long time and appear to be almost con¬ 
tinuous, according to the definition of Haynes He 
states that the chief symptoms are pain in the epigas¬ 
trium, eructation of gas, late pain or hunger pain 
lelieved by the ingestion of food 

Held and Roemer consider the intragastnc and 
extragastnc factors, and feel that the latter are the 
more frequent cause of pylorospasm 

A G Blown lists eleven causes for spasm, and 
includes among them toxic disturbances, bacterial dis¬ 
eases and diseases of the central nervous system 

Finney and Fnedenwald divide the causes of pylor¬ 
ospasm into the neurotic, the irntatne and the reflex 
They believe the neurotic is the most unusual cause of 
pylorospasm, while the reflex is the most frequent 

Raymond mentions the true reflex ty pe of py lor- 
ospasm associated with diseases of all the intra- 
abdommal organs, and also speaks of a group of 
“spasmophils” who frequently present this distressing 
s\ inptom 

Reflex stimuli from the nervous system mav bring 
about an irritability of the pylorus, and IHcLean speaks 
of hunger pain as a manifestation of Inperaciditv, 
although the absence of normal gastiic juice, as pointed 
out by Fnedenwald and ]\Ioirison^“ is not necessarily 
associated with any manifestations so far as the patient 
is concerned 

Carlson does not beher e that the influence of acid 
IS resjronsible for the jrylorospasm, and he points out 
that the vagi and the splanchnic both contain motor and 
inhibitory fibers Hunger pain ns usually attributed to 
an active gastric peristalsis It is difficult to expliin 
why food and alkali should ielie\e this pain, if due to 
motor actnity alone, fot as Palmer-* has shown, it is 
not the muscular activity but the acidity that is respon¬ 
sible for this pain He feels that hydrochloi ic acid is 

44 Hughson Walter Reflex Spasm of the P\Ioru« Arch Sure 

II 336 (July) 1925 

45 Held I W and Roemer '’J Gastro«inae;ni Ain T M Sc 
164 188 (Aug) 1922 

46 Brown A G Diagnosis of Certain Stomach Case«; Sc M J 
T 617 , 1914 

47 rinney J M and Tnedwald Julius Pslorospasm in Adults, 
Am J M Sc 162 469 (Oct ) 1921 

48 Raymond M F Le spasm du p>lore (p>lorospasm) Presse med 
28 273 1920 

49 Fnedenwald Julius and Morrison T H Chninl Significance of 
Achjlia Gastrica Ann Clin Aled 5 319 326 (Oct ) 1926 

50 Carlson A J The Control of Hunger in Health and Dise'i'se 
Chicago University of Cnicago Press 1916 

51 Palmer W L Mechanism of Pam m Gastric Tnd Duodcn-vl Ulcer 

III Role of Peristalsis and Spasm Arch Int Med 39 109 (Jnn ) 1927 
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the nornni stiinuhib to llic pain-protliicing mechanism 
of the scnsituc peptic ulcer lie states that true 
achloihjchia occurs rnreh, although no eiidence has 
been found to support the c lew that increased acid may 
cause a t 3 p!cal ulcci jiain in the absence of a definite 
lesion of the gastiic or duodenal mucosa 
The pjloric sendrome dcsctibed by Souppault'- 
uscnililcs \ei\ closcK the s}niplom complev of duo¬ 
denal ulcer as dcimed b) Moynihan At times, this 
piloric sMidrome is not associated with the presence 
of an ulcer and appeals to be the clinical expicssion 
of an irutablc condition of the pilot us associated with 
the s\ niptoinatologi of a duodenal ulcer Saloz and 
Waupeit^’ mention the importance of pjlonc spasm 
not onh in relation to the sj mptomatology but also m 
the deielopnicnt of an ulcer 
Whctlici or not an) of these patients will deielop 
ail ulcer cannot be foretold foi iindoubtedl) some of 
the cases uith pcisistcnt p)lorospasm ma) dccclop what 
Schintzlcr ^ first called attention to, namely, an erosion 
or fissure of the sphincter p)lori 

That the clinical samptom complex is no proof either 
of the existence of an ulcer or of its duration has 
alreadi been noted E\en in the presence of duodenal 
ulceration, complicated b) hemorrhage Crohn and his 
co-workers hace shown that the ulceration seems, in 
these cases, to heal most readil) Pathologic and 
rocnlgen-ra\ e\ idence indicate that healing m the 
iiitcmiittcnt stage does progress 
In the senes of cases presented here, all the patients 
had s) mptoms lasting on the a\ erage for three or four 
tears It is known, from this work of Crohn’s, that 
an ulcer ma) heal rapidl), and the assumption might 
be made that some of m) patients developed ulcers and 
that the) healed m a relatnely short time, onl) to recur 
again At least two roentgen-ra) examinations were 
made, alwa)S in the active stage, and they al\\a)s failed 
to ret cal eten a suggestite evidence of ulcer 


SUMMARY 

1 In a serfes of 250 patients who presented the clin¬ 
ical S)niptom complex of duodenal ulcer, one thud 
were found to have reflex stimuli responsible for the 
stmptoinatolog) 

2 Tobacco smoking was the most frequent cause of 
this tram of S)mptoms, next were chronic infection of 
the gallbladder (with or tvithout stones), the constitu¬ 
tional factor, and chronic appendicitis 

3 P)lorospasm was present m 81 per cent of the 
cases 

4 This syndrome occurred independent of gastuc 
acid values, and was present in several cases showing 
ach)ha 

5 The majority of the patients were men 

6 There was no definite relation between the activity 
of gastric peristalsis and the acid content 

hrom this study I feel that while careful history 
taking is a most important adjunct m arriving at a 
pioper diagnosis, particularly in diseases of the gastro¬ 
intestinal tract, greater care and caution must be exer¬ 
cised in the interpretation of symptoms, particularly in 
this era of surgery 

No matter how striking the symptom complex ot 
duodenal ulcer may be, the diagnosis must be corrobo- 


52 Sounpault C Bull ct mem Soc de therap 1901 P d48 

53 Saloz C and Maupert G C Arch d mal de 1 app digestif 
13 97 (Feb) 1923 

51 Sclmitzlcr K W'lcn W'clinschr 1S91 

SS Crohn B B W'eiskopf Samuel and Aschner P W Observa 
tions on the Life Cycle ot Peptic Ulcer Arch Int Med 35 405 444 
( \pril) 1925 


nled b) fluoroscopic and roentgen-ra) examination 
Rcinoral of the foci of infection, and treatment of the 
underlying cause, responsible for the reflex gastric phe¬ 
nomena, will cure a great man) of then gastric com¬ 
plaints, and the time will then be reached w ben surgeons 
W'lll operate not for s) mptoms but for disease 
112 Clinton Street 


ABSTRACT OF DISCUSSION 
Dr Julius Fmcdemvald Baltimore Dr Graj has clearlj 
pointed out a number of conditions which maj gne rise to 
ulcer-like sj mptoms and the importance of not relying on 
these SJ mptoms alone as positne e\ idence of ulceration In mj 
experience the historj suggesting duodena! ulcer raij be pro¬ 
duced most frequently by (1) gastric neuroses especiallj jago- 
tonta as is obserted in pjlorospasm or hjperchlorhjdria, (2) 
chrome cliolecjstitis or chronic appendicitis There are other 
causes as has been pointed out b> Dr Graj The diagnosis can 
ordinanlj be made by means of a thorough phjsical and labora¬ 
tory inyestigation I do not believe that a negative roentgen-raj 
examination ahvajs excludes ulcer for it may be situated on 
the anterior or posterior wall of the stomach and not show m 
the plates There are cases with ulcer-like symptoms in which 
no abnormality is found m the stomach The appendix is 
removed and yet these patients often continue to complain ot 
their old symptoms Not infrequently the ulcer in these cases 
IS of the mucous type, escaping detection at operation unless 
flic stomach is incised Dr Gray calls attention to epigastric 
hernia as a cause for a history suggesting ulcer This occurred 
ill seven of sixty-five cases reported last year The important 
lesson pointed out by Dr Gray is that we should not base a 
diagnosis of ulcer on the symptoms alone 
Dr A F R Andrcsen Brooklyn I agree with Dr Gray 
that there are patients who have symptoms simulating ulcer 
and who really do not show evidences of ulcer but I certainly 
do not believe that one third of all patients with ulcer symp¬ 
toms do not have ulcer Such a large percentage means cither 
an incomplete or an inconclusive history or a careless or incom¬ 
plete study of cases In the case of gallbladder disease and 
chronic appendicitis associated with ulcer symptoms I feel 
that the very frequent association of two or all three of these 
conditions 111 what has been called a chronic gastro intestinal 
infection would make it very difficult to exclude ulcer abso¬ 
lutely as an accompaniment of the other two even though an 
actual ulcer crater was not shown by the roentgen ray Duo 
denitis and duodenal diverticulum also often difficult to dif 
fercntiate from ulcer may give ulcer symptoms 4s fci 
loeiitgcn-raj evidence fluoroscopy which seems to have cor 
stituted Dr Gray s roentgen-ray study so often fads to disclose 
definite gastric or duodenal ulcer that I do not consider it of 
any diagnostic importance when an ulcer is not seen by this 
method Multiple films m various positions will usually show 
an ulcer but even these may be confusing in the presence of 
deformities caused by periduodenal or peripyloric adhesions 
In fractional gastric analysis no characteristic curve of 
acidity’ for ulcer has ever been demonstrated In duodenal 
ulcer the finding of blood in gastric contents for the first 
time when regurgitation of duodenal contmts into the stomach 
can be demonstrated by the presence of bile is almost pathog¬ 
nomonic of duodenal ulcer and will often help in diagnosing 
ulcer in the presence of duodenal deformities from adhesions 
As for nicotinism no evidence is available that the sour 
regurgitation m some patients using tobacco has anything to 
do with an actual nicotine poisoning It is probably merely a 
manifestation of a sensitiveness to tobacco smoke on the part 
of the individual In epigastric hernia the history of relief of 
symptoms by posture or support should help to exclude ulcer 
although I have frequently seen both ulcer and epigastric hernia 
in the same person On the whole I feel that a history of 
typical hunger pain relieved by food is often of more diag¬ 
nostic value m peptic ulcer than any laboratory observations 
Dr C R Jo^ES, Pittsburgh When I first read Moynihans 
work I was inclined to doubt the high percentage of positive 
diagnoses that he was willing to make from the hunger pam 
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alone The longer I slud\ cases of this type the more I respect 
Alojnihins r\orh I feel that we frequently overlook the 
erosu e t\ pe of ulcer that occurs both in the stomach and 
m the duodenum The frequent statement that at operation no 
ulcer was found is usuallj not accompanied bj any statement 
IS to whether the duodenum or the stomach was examined A 
finding of cholecistitis or gallstones, together with appendicitis, 
docs not clear the duodenum of suspicion I hare in mind a 
patient who was operated on six weeks after an attack of acute 
tonsillitis for an inflammation of the appendix, an mflamnntion 
of the gallbladder and a duodenal ulcer, apparcntlj a focal 
infection 

Dr J J GiLBRinr, Philadelphia I have often listened to 
the reading of histones with a diagnosis of duodenal ulcer, 
and vet these histones did not present anything that would 
suggest a duodenal ulcer Efforts have been made from time 
to time to introduce a sv mpfomatologj for duodenal ulcer which 
has been wholK at variance with the real sjmptomatologj of 
this disease Hence the large number of wrong diagnoses I 
believe that duodenal ulcer presents the most clear cut sjmp- 
tomatologv of practicallj anj of the gastro intestinal diseases 
The svmptomatologv is definite and constant, and if one tales 
a c ireful historv one can make a correct diagnosis in the great 
majoritv of cases The phjsical examination m patients with 
this disease does not reveal anjthing at all Therefore, the 
V iriabihtv and indefimteness of sjmptoms together with evi¬ 
dence of disease ot other organs would seem to rule out the 
dugnosis of duodenal ulcer I think that we are agreed that 
It IS too often expected ot the roentgenologist to make the 
diagnosis of gastro intestinal disease lor us The patient is 
sent to the roentgenologist and he is supposed to make the 
decision On the other hand I do not believe that men with 
experience will accept a negative report for a duodenal ulcer— 
in all cases—from the roentgenologist as final 
Dr FrAMv Smithils, Chicago There is an embr>ologic 
basis on which explanation of extragastric lesions causing 
gastric responses mav be made Origmallv, the alimentarj 
tract is a straight tube, this develops into esophagus, midgut 
and hindgut When the midgut differentiates, the liver and 
biliar) tract bud off near the stomach pouch and embryo- 
logicallv, remain as neurologicallj and mvogenicallv closely 
related Similarlv, the appendix is an outpouching of the 
gut and It maintains its close neurologic and mvogenic rela¬ 
tions Irritation b> disease or otherwise of the biliary 
tract or the appendix zone affect the stomach’s function, from 
the motility standpoint and, perhaps, also from the sccretorv, 
in accordance with the ordinarv alimeiitarv tract reflex — 
namely contraction above the point of irritation and relaxation 
below The response varies according to the degree extent nul 
time of maintenance of the irritation ’ Thus, a stimulus m 
the biliarv tract results m contraction ( spasm’ ) of the 
cephalad, highly differentiated muscle bundles embryologically 
above it namelv, tbe pyloric sphincter or the stomach Hence, 
gallbladder or biliarv tract diseases earlv manifest themselves 
bv gastric symptoms, which symptoms carelessly, may be 
assumed to be those from gastric or duodenal uleer Similarly, 
appendix zone irritation’ is followed by pyloric or gastric 
spasms and constant or intermittent gastric symptoms In both 
biliarv tract and appendix zone ‘irritation ’ the ‘relaxation ’ 
below (embrvologically considered) is manifested bv colon 
dysfunction not rarely diarrhea or the statsis of atony ‘Food 
relief mav be exhibited m gastric spasm due to extragastric 
lesions because food ingestion has the tendency to compel the 
stomach to return to its normal peristaltic rhythm However, 
the food relief” in ailments of this nature is rarely, if ever, 
so constantlv exhibited or so complete as m instances in which 
peptic ulcer exists 

Dr Irvixc Gbav, Brooklyn Had the time permitted, a 
fuller discussion of pylorospasm and its relation to the duo¬ 
denal ulcer svmptom complex would have been made The 
worl of Dr Friedenwald is ot especial interest in the study 
of pvlorospasm If the mucosa of the duodenum alone is 
involved I quite agree that roentgen ray examination will not 
show such a lesion The patients whom we had under obser¬ 
vation were examined in the active stage after symptoms The 


JouE A M A 
Aug 27, 1927 

absence of any direct signs and the absence of sufficient indirect 
roentgen ray signs we felt was evidence sufficient to exclude the 
presence of an ulcer In answer to Dr Andresen, I might say 
tint in none of our patients did we find blood in the gastric 
contents I feel as Dr Andresen does that these patients are 
susceptible to tobacco, and the reason for developing a tram 
of symptoms which suggest duodenal ulcer is still unsettled 
Whether there is a direct stimulation of the vagus nerve bv 
nicotine or whether it is a general action due to the absorption 
of nicotine cannot with certainty be stated Dr Jones spoke 
of the erosion type of duodenal ulcer and also stated that, 
unless the duodenum is open at the tunc of operation, the ulcer 
may be ov crlookcd I quite agree w itli him The so called 
svmptom complex of duodenal ulcer is not pathognomonic for 
ulcer, for there is a group of patients who have the clinical 
history but do not present positive signs on examination 
Further, we have reports from the pathologists who find 
duodenal ulcers at the postmortem table, and no evidence of 
clinical history suggesting such a lesion, and furthermore we 
know of surgeons who have operated for the presumed presence 
of a duodenal ulcer but found no ulcer In consideration of 
these facts, it is reasonable to assume that the symptom com¬ 
plex of duodenal ulcer mav be suggestive of a lesion in the 
diiodemim but certainly not conclusive proof Dr Gilbride 
spoke of the clear-cut svmptom complex in all duodenal ulcers 
I have a patient at present who has a definite cancer in the 
pyloric region of the stomacli who presents the most beautiful 
and vivid illustration of a duodenal ulcer svmptom complex I 
have ever seen Roentgen rav examination of the duodenum 
shows a norm il stale of affairs 
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IN HUMAN PATIENTS * 
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rORTLAXn, ORF 

Intravenous administration cf the sodium salts of 
nucleic acids obtained from the blood cells of the fowl 
gave such interesting results on animals ^ that it was 
thought justifiable to employ the method, with extreme 
caution, on human patients suffeimg from anemia 
Accoidingly, nucleic acids obtained by the Kessel- 
Neumanii method, as previously described, were intro¬ 
duced intravenously in dosages of from 0 25 to 1 Gm, 
dissolved m physiologic sodium chloride solution, in a 
series of eleven patients These patients were under 
hospital treatment and had been diagnosticated as sec¬ 
ondary and pernicious anemia cases with various 
associated complications The smallest dose of sodium 
nucleate administered, 0 25 Gm, was approximately 
the same as had been given to rabbits weighing from 
2 3 to 2 5 Kg, and the laigest dose (one case) was 
four times this amount Theie was therefore a greit 
disparitv between the body weights of the rabbits and 
of the patients treated and the relative amounts of 
nucleic acid salts administered In interpreting the 
lesults, which should be regarded as qualitative only, 
this variance must be borne in mind 

•From the Departments of Anatomy and Medicine Uni\ersity of 
Oregon Jledical School 

1 Larsell O Nokes H T and Phillips B I Hemopoietic EfTect 
in Kabbits of Intravenous Injection of Cells Nuclei and Nucleic Acid 
from Blood of Fowls Arch Path and Lab Med 2 698 703 (Nov ) 1926 
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Rabbits hail not shown symptoms of distiess follow¬ 
ing the injections Itlosl of the patients, however, com- 
plnincd of ehill and other transitory symptoms Care 
had been obseivcd to obtain the sodium nucleate as free 
ns possible from protein, so that there appeared little 
liKchliood tint these symptoms could be due to anything 
in the inture of ainjiln lactoid shock Nevei theless, as 
a mattci of piceaution, a series of labbits was given 
icjicatcd mtiaaenoiis doses of 0 3 Gm of the sodium 
miclcate, dissohed in 10 cc of 09 per cent sodium 
chloride solution Fnc of such doses ueie given to 
each rabbit at mtciials of from tliiee to eight dajs, 
the last dose eight dajs aftci the fourth one No symp¬ 
toms were obsened, except an occasional more rapid 
respiration and heart action which continued foi fiom 
ten to tiltccn minutes after injection This effect, how- 
e\ci was not related to the sequence of the injection, 
sometimes appealing after the fiist treatment, some¬ 
times after one of the subsequent injections llie 
animals freqiientli resumed feeding as soon as released 
1 he blood cell count on these rabbits show’cd the same 
gcneial results as prcMoush repoited, but the subse¬ 
quent doses after the first did not mateiially alter the 
blood picture Despite the marked diurnal variation 
in enthroe}te count repoited by' Bushnell and Bangs,- 
wbieh IS much greatei than was found by Selling® m 
rabbits, we hate e\er\ leasoii to believe that the pro¬ 
gressive increase m the number of eiythrocytes m our 
rabbits was due to treatment with sodium nucleate 
In order to deteimine whether or not the spleen is a 
factor in the problem, four rabbits, which had been 
subjected to splenectomy twelve months previously foi 
this purpose, and whose blood had bccoine stabilized 
after this operation, as shown bv repeated counts before 
administration of the sodium uueleate were each 
injected with 0 ^64 Gin of the suiistance, dissolved in 
salt solution The immediate effects of the injection, 
as shown in tabic 1, which represents a typical case, 
weie striking In each case theie occurred a marked 
depression In three of the rabbits this symptom came 
on in from eight to ten minutes, but m the fourth 
(rabbit 11-23) it was not so severe until two hours 
after injection It is of interest to note that necropsy 

Tadif 1— Lffcct of Sodiiiiii NucUatc lutiavnioiisly 
SHtninifh ncl Into S/’lonectoiiiioed Rabbits 



Frj thro 
cyte 

Spkncctomlztd rabbit 
Leuko Injection 

cyte of bodlum 

1122 

Dote 

Count 

Count 

Nucleate 

Comment 

11/36/26 

31/17/25 

32'i3/.0 

12/32/26 

32/13/26 

32/19/26 

4 000 000 

4 2o0 000* 
4,G20 000 

4 640 000 

5 C >0 000 

5 40S00O 

11100* 

10 400 

7 400* 
31900 

10 GOO 

10 000 

0 3«Gm 

Marked sbock 10 minutes 
after Injection respiration 
labored and rapid rabbit 
appeared as if stunned 
re«TODdcd but slightly to 
stimulus one hour later 
animal lay on belly with 
legs spread out marked 
dyspnea with cough und 
wheezing recovered by 
12/15/26 


* Pnfnjcctfon counts 


of the latter animal brought to light an accessory spleen 
nearly one third the size of the normal organ There 
was extreme dyspnea, with coughing and sneezing, in 
all the animals of the senes, the heart action became 
rapid and weak, and the animals became apathetic 
J hey remained sick for three or foui days, after which 


2 Bushnell, L D and Bangs, Edna T J Infect Dis 39 291 
(Oct) 1<J26 

3 ScHmg L Benrol as a Leucoc>tin, Johns Hopkins Hosp Rep, 
JJotJograpiis n s number II 1913 


time they recovered In the meantime, two of them 
showed a considerable increase in blood count The 
other two showed some increase, but not enough to be 
considered significant m rabbits Similar results, as 
respects reaction, had been previously observed m 
splenectomized rabbits when injected w'lth whole 
w'ashed blood cells from the fowl, but the reaction came 
somewhat later after administration In one of these 
animals injected with blood cells, a much milder reac- 


Table 2— Effect of Sodium NmUate Iiiliavciiously 
Administi red m Human Cases of dniima 


Cl f 7—TTomnn oged D2 pernicious nneiuia 3 years chronic choKcy® 
titic choJecystectomj 


Trythro Lcuko 

c>tc cjtc 

Date Count Count 

11/1/2C S370000 o2vi0 

11/3/20 S 520 000 (1st hr ) 

3 SCO 000 (2d hr ) 

3710 000 (3d hr ) o TOO 
11/4/20 3 740 000 5 oOO 

11/5/20 3 0’?0 000 
11/6/20 4 130 000 
11/8/>6 4 240 000 
11/10/26 4 240 000 


Hb 

Injection 
Of Sodium 


% 

Nucleate 

Comment 

S4 

OoGm 

Severe chfU during flr t 

80 


hour increase of 2 j9 

87 


ptr cent erythrocytes 

80 


within G days after 

88 


treumrnt With «:odium 

90 


nucleate accomp miLd 

93 


by 6 per cent increa c 

03 


In liemoglobin 

93 




Case!—Man aged C6 pcrnipious intmiT 3 jear*- tholecj’^ttctomy, 
2/10/23 eitronic cholccystitii, splcnectomj S/l0/2i> 


ir/21/26 

2210 000 

SOiO 

67 

30/27/26 

2 230 000 (1st hr ) 7 200 

o8 


2 010 000 (2d hr ) 

7 iOO 

52 


3 900 000 (ad hr ) 

8 000 

50 

10/28/26 

2 100 000 

C?00 


30/29/26 

1 9d0 000 

0 3i0 

49 

30/30/>0 

2110 TOO 

f i> n 

a2 

13/ 2/20 

2 300 000 

6 TO 

56 

31/ 9/20 

2 ’£0 000 


o5 

31/16/26 

2 2o0 f 00 


d7 


1 Gm Weakne- dull 

which continupd 2 
days after codlinu nu 
eJeate injection erjth 
rocjte count dropped 
to 1 TOO000 m3 hours 
after injection of o 
duirn Ducleatt but 
jDtr«.a«ed 5 8 per ctnt 
abo\e the prelnjcction 
Hvcl m 6 drtjs 


Ca«c 10—-Woinau aged 02 secondarj aneinn from 0 to 7 month* 
cardlovD cuiar disease inpcrtcnelon chronic chokeystitis 


30/1S/20 3 330 GOO* 4 000 Gj 

3 300 000 (1st hr ) b-y 

3 350 000 (2d hr ) 04 

3 330 000 (3d lir ) 04 

30/19/2G 3 390 000 GO 

10/20/26 3 610 000 07 

10/22/26 3C«>0 000 6S 

30/2J/2C 3 £00 000 73 

10/20/26 4,170 000 7b 

13/ 8/26 3C^>0 000 76 


31/10/26 

3280 000 

73 

11/12/20 

3,400 000 

71 

11/27/26 

3 470 000 

74 

32/10/26 

3 820 000 

78 

12/29/26 

3 2d0 000 

7o 


0 2^>Gnl No immediate reution 
erythroc\tc count m 
creased 12 b per cent in 
7 days and hemoglobin 
incrensed S per cent 
in H daj* tho mtiii 
mum incrca«es of 24 
per cent crythrocjtes 
uDd 20 per cent homo 
globin wcr», obser^'cd 
liierc w n& n decicu'JO 
following this to 
*hght)y btiovr the pre 
injection Jcyel 22 dijs 
after tht sodium lui 
cleate was guen 

0 ’6 Qm Second injection w as foi 
lowed by slight eliilJ 
an increase of ob p/r 
cent erjthrocyte and 
4 per cint htmofelobm 
in 7 day further in 
fre I p to li J pei cent 
in erjthrocyte und o 
pci cent hemoi,fob n in 
% dijo followed tho 
second injection 


• Prcmjection counts 

tion than ordinary had been noted, similai to tint 
described for rabbit 11-23, above, ind again necrop‘'y 
had hi ought to light a large accessory spleen 

Obviously, tlie spleen plays an important role m 
caring for the material introduced by us into the blood 
stream In the case of the foreign whole blood cells 
this role can be explained partly m terms of storage, 
tor the foreign cells can be seen in sections of the 
spleens of normal animals, in large numbers soon after 
injection It is not so clear how the dissohed sodium 
nucleate is controlled Either the spleen takes up the 
foreign material, or it produces some substance which 
finds Its way into the blood stream and counteracts the 
nucleic acid salts In some manner which we cannot 
yet explain, one result is hematofioietic stimulation 
Turning now to consideration of the human cases 
(table 2), we should first state that these patients were 
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chosen because of the previous steadfastness of their 
anemia No improvement had been noted from rest 
and other hospital treatment The sodium nucleate 
injections were the only factors, so far as could be 
determined, vhich could have had any influence Se\- 
eral preliminary blood counts \\ ere made at intei vals 
of from one to tvehe dajs (m one case, twenty-seven 
dajs) on eacli patient No \anation was found com¬ 
parable to that noted after administration of the sodium 
nucleate In most cases the variation before treatment 
was less than 3 per cent, in one case about 5 per cent 
Following injections of the nucleic acid compound, 
there was by the sixth to the tivelfth day, in eight of ten 
cases m whicli a count w^as obtained during this period, 
an increase of from 1 8 to 25 9 per cent of erythrocytes 
aboie the preinjecfaon counts The blood of one of 
the remaining patients, w'hich, however, showed a 
decrease, w'as not counted until the fifteenth day The 
other case was negative at six days, and the patient 
continued to lose rather than gain 

The maximum gam in the blood cell count varied 
in time between the first hour after injection to the 
twenty-seventh day If two cases which show'ed the 
maximum increase wathin three hours are set aside as 
possibly due to release of stoied cells from the spleen, 
the remaining eight cases showed the greatest increase 
in count between the sixth and the twenty-seventh days 
after injection, and one of the three omitted cases 
(case 10, table 2) show'ed an increase of 12 8 per cent, 
although not the maximum for this individual, on the 
seventli day 

Case 4 (table 2) is of particular niteiest when com¬ 
pared w'lth our splenectomized ralibits This patient 
had been subjected to splenectomy thirteen and one- 
half months prior to the treatment here reported He 
was guen 1 Gm of sodium nucleate intraaenouslj, 
and showed sj'inptoms of distress, with weakness, 
nausea, chills, etc, that continued for two days These 
symptoms were much more seieie than in any of the 
other patients, and continued, as stated, for two days 
instead of a few houis If due allowance is made for 
the larger dose, although two of the other patients had 
receiied 0 75 Gm w'lthoiit coi responding sj'mptoms, it 
appears likely that the absence of the spleen pla 3 ed some 
part in the severity and duration of the symptoms, as 
was true w’lth the splenectomized rabbits 

The cases were followed by repeated counts of the 
erythrocjtes for periods varying between six and 
eight\-five da 3 S after injection, and showed a letiirn 
m most instances to neai the pieinjection number of 
red corpuscles The hemoglobin peicentage was also 
noted, as is shown m the illustrative cases in table 2 
This showed an increase also in the majorit 3 ' of the 
cases, but not in proportion to the increase of erythro- 
c\ tes It 1 aried in increase betw'een 2 and 20 per cent 
during the first six to twelve days after injection of 
the sodium nucleate, w'lth onlj' a relatively slight average 
gam after this time period The final hemoglobin per¬ 
centage, as compared with that before administration 
of the sodium nucleate, was more variable in its 
departure from the preinjection level than was the 
en throev te count, but in general also approached the 
original estimation If the temporary increase in 
erva;hroc 3 tes and in hemoglobin index can be attributed 
to the sodium nucleate administered, and tins interpre¬ 
tation appears to be justified, although the doses were 
relatuelj small, the benefiaal effect was soon lost, 
either bj consumption of the injected substance or by 
Us neutralization in some manner 


The duration in time of the high count in our patients 
does not coirespond with that previously reported in 
the 1101 mal, health 3 rabbits, although this should not 
occasion surprise It appears to conform more closely 
to the results obtained by Leake and Evans “ as a result 
of administering spleen and bone marrow extracts, and 
by Minot and Murphy,-’ and Murphy, Monroe and 
Fitz® tlirough liver feeding It should be recalled that 
these several oigans arc rich in nuclei and therefore in 
nucleic acids, and it may prove true that the beneficial 
effects of treatment with these organs is due, in part 
at least, to their large nuclear content and correspond¬ 
ingly large amount of nucleic aads and other nuclear 
substances Experiments on animals in which sodium 
nucleate and nucleoproteins obtained from liver have 
been administered separately and in combination, both 
intravenously and b 3 mouth, have progressed to tlie 
stage at which vve can to a large extent confirm this 
interpi etation 

The beneficial results of administering these com¬ 
pounds appear to cease w'hen treatment is discontinued 
The one case in our human senes (case 10, table 2) 
in which a second injection of sodium nucleate was 
given showed a second increase of the er 3 'throc\'te 
count and hemoglobin percentage after they had fallen, 
within t\vent 3 -two da 3 S after the first dose, below the 
original preinjection level The second dose, of like 
amount as the first, was followed bv a second rise in 
blood count, winch reached, in seven dajs after the 
second injection, a maximum of 5 8 per cent above 
the second preinjection level This was followed by a 
retuin a second time, m fort 3 '-nine davs, to approxi- 
matel 3 the second preinjection level These facts are 
merely' suggestive They point to the interpretation 
that in such a patient, in whom the destructive processes 
were probably not greatly increased dunng the period 
of observation, the effect of the treatment was in a 
manner measured, as suggested by the fact that the 
m.aximal mcieasc following each injection took place 
in sev'en days, and that there was a retiiin to near the 
preinjection level after each treatment 

suvniAnv and conclusions 

AVe may summarize and draw tentative conclusions 
from our work thus far as follows 

1 Washed nuclei from the red blood cells of the 
fowl, injected into normal rabbits, intravenously, pro¬ 
duce marked hematopoietic stiiiiulation 

2 The cytoplasm of the red blood cells of the fowl 
fiom which the nuclei have been removed, i e, that 
part of the cell containing the iron element of the hemo¬ 
globin, does not pioduce hematopoietic stimulahon 
This IS also true of the corresponding part of the 
erythrocytes -from the horse and the dog when injected 
into rabbits 

3 Nucleic acids (and nucleoproteins?) obtained 
from the washed nuclei of the led blood cells of the 
fowl, injected intravenously into normal rabbits and 
into anemic human patients, produce a hematopoietic 
stimulation similar to that resulting from the injection 
of the nuclei themselves 

4 Successiv'e intrav’enous injections of the sodium 
salts of nucleic acids do not appear to produce dele¬ 
terious effects m normal rabbits, nor did they m the 

4 Leake C D and Ea ans J S Bone Marrow and Spleen m the 
Treatment of Anemia Am J M Sc 108 819 (Dec ) 1924 

5 Minot G U and Murphy W P Treatment of Pernicious 
Anemia by a Special Diet J A M A 87 470*476 (Aup 14) 1926 

6 Murphj \V P Monroe R T and Fitz Reginald Changes in 
Composition of the Blood in Pernicious Anemia Treated b\ a Diet RkIi 
m Luer JAM \ 88 1211 1214 (April 16) 1927 
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one hiinian patient to whom a second treatment was 
gnen 

5 Spicncctomized rabbits, on the other hand, show 
marked dcpiession and shock fiom i single injection 
of approximately like amounts, and this depression is 
of se\eral davs’ duration One human patient who had 
been splenectomired more than ■’ year prior to the ticat- 
nient showed very simihr effects, also lasting several 
da}s It appears, therefore, that the spleen has a part 
in assimilating the injected nucleic acids, but how this 
IS done is not deal 

6 Nucleic acids, although administered in small 
amounts, appear to serve as hematopoietic stimulants 
in anemic hunnn beings as w'ell as in normal rabbits 
Ihe cflcct, however, is temponr} 


A M\NIFESrATION OF UREMIA IN THE 
PHARYNX, LARYNX, TRACHEA. 

AND BRONCHI* 

M C MYERSON, MD 

NEW VORK 

The sjmptomatology of uremia is so varied and so 
multifonn tint a phenomenon of the mucous membrane 
of the respiratory tract, such as this paper deals with, 
IS to be expected, especially when one considers that 
all the excretor} surfaces of the body are involved in 
the attempt of nature to get nd of the nitrogenous 
poisons thrown into the blood stream because of the 
inabilit) of the kidnejs to eliminate them properly 
This paper deals with a specific type of lesion which 
was observed m some cases of uremia or impending ure¬ 
mia, in tlie hjpopharynx, larynx, trachea and bronchi 
Lesions similar to those encountered in the structures 
just mentioned have been observed m the oral cavity 
and plnrvnx bv several French authors 
Laiicereaux * first mentioned lesions occurring in the 
mouth and pharynx of uremic patients under the head¬ 
ing of buccopharyngeal uremia Latei Bane" elabo¬ 
rated on the observations of Lancereaux and reported 
three cases of the so-called erythematopultaceous vari¬ 
ety and a fourth case illustrative of the ulcerative type 
of lesion These he classed as cases of uremic stoma¬ 
titis Hertz, ^ some v ears later, reported two cases and 
considered the clinical phases of these lesions 
The following summary is taken from the description 
which Bane gave of the pultaceous and ulcerative types 
of lesion occurring m the mouth and phary nx of uremic 
patients It is given in detail because the lesions 
described coincide with the type of lesion which I have 
observ ed in the other structures of the respiratory tract 
In the former the buccal mucous membrane is rosy 
red, the tongue is enlarged and covered with a grayish 
stickv coating, from which there comes a slight odor 
The coating can be lifted off and is found to have a 
pulpy, doughy feel between the fingers The gums are 
covered with a uniform grayish coating, which is abun¬ 
dant, and in some cases several millimeters thick The 
coating may be so marked as to cause pharyngeal 
obstruction The patient is sometimes seen trying to 

* From the Department of Laryngology Kings County Hospital Ser 

vice of Dr Arrow smith . ^ , , -r., , 

* Read before the Section on Laryngology Otology and Rhinology at 

the Seventy Eighth Annual Session of the Amencan Medical Association, 
■Washington D C Ma> 19 1927 ^ , , ,, 

1 Lancerauv M Anatomic Pathologiquc ct Complications dc rurcmic, 

L'union med 829 865 1887 . ^ 

2 Bane E De la stomatite uremique Arch g6n dc raed 1 415 

432 690 702 1889 , , j , 

3 Hertz Edgar Lcs stomatites urcmiques ct Jeur diagnostic, 
Scmaine med April 1902 p 109 


remove this obstructive coating with his fingers Bane 
advocates picking it off or scraping it away On 
removal of the coating the mucosa is found to be dryr 
but not ulcerated, and is a bn'hant red The coating 
reforms almost immediately after its removal Sub¬ 
jectively there is dryness and a feeling of heat There 
IS some salivation The saliva is glazed and stick), 
and mixes with other secretion Bane speaks of the 
buccopharyngeal lesion as a manifestation of uremia 
m the digestive tract The second, or ulcerative, type 
of stomatitis is more rare than that just described 
Bane believes that this form is superimposed on a 
previously existing pultaceous lesion In his cases there 
was abundant saliva and a thick gray coating on a 
mucosa of increased redness Three ulcers were seen 
in the case he reported The ulcers are red and painful 
to touch, they may be of any size or form, and may 
be superficial or deep Mastication may be painful 
Recovery brings with it a resultant cicatrization The 
iilcerativ'e type attacks the cheeks and lips but never the 
tongue, tonsils or pharynx 

The lesions that I have encountered m the buccal 
cavity have been of the pultaceous variety, and are the 
same as those described by Lancereaux, Bane and 
Hertz In a series of 170 patients with uremia, I have 
encountered one with ulceration This was a patient 
who introduced mercuric chloride tablets vaginally for 
purposes of contraception and developed suppiession 
of the urine with supervening uremia, from which she 
recov'cred Site had a large deep ulceration of the soft 
palate just above the left tonsil * I have not, however, 
encountered the ulcerative type of lesion in a true case 
of uremia, although I know that the lesion exists and 
that others have seen it 

The following case introduced this subject to me 

Ill September, 1924, I was called to a hospital by Dr J M 
Majer, to see a man, aged 50, who was suffering with a marked 
degree of laryngeal obstruction The patient had been suffer¬ 
ing with sore throat to which a physician had applied some 
tincture of iodine forty-eight hours before The pharynx was 
uniformly reddened By indirect examination the larynx 
was seen to be similarly of increased redness Its interior 
was irregularly covered with a thick, grayish white membrane 
which appeared to be particularly thick m the region of the 
false vocal cords The membrane was stringy m some places 
and did not appear to be firmly adherent Portions of this 
membrane could be seen moving in the glottic space with each 
inspiratory and expiratory effort Examination revealed that 
there was no elevation of temperature, suppurative nasal con¬ 
dition, pronounced odor or cervical adenitis The redness of 
the pharynx and larynx was uniform and suggested a sys¬ 
temic condition rather than a local burn 1 was assured that 
the patient had no systemic condition Ten cubic centimeters 
of sweet almond oil was introduced into the larynx witl 
immediate beneficial effect The patient was no longer in 
distress and could breathe well As a result I expected v 
favorable prognosis What could have been more discon¬ 
certing than to learn later that the patient had entered a state 
of coma during the night and had died twelve or fourteen 
hours after I had seen him Those who saw the patient were 
of the opinion that he had died of uremia Subsequent ques¬ 
tioning of members of the family elicited the fact that he had 
been very sick with kidney trouble on two previous occasions 

This experience led me to look for similar lesions in 
cases of uremia Six other patients with uremia were 
observed to have similar laryngeal lesions The fore¬ 
going description fits all the laryngeal cases after the 
coating has become well established IVhen the coating 
IS first making its appearance it is comparatively thin, 

4 Rynd C E and "Mverson M C Mercurial Roisonmfif by 
Absorption from the Vagina M J & Record 121 621 (Ma> 20) 1925 
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later it liecomes thicker Of interest is the fact that 
all the larj ngeal patients compla'ned of soreness of the 
throat before hoarseness and some degree of larj ngeal 
obstruction made their appearance 

^^dllle looking for the larjmgeal lesions I encountered 
the buccopharjmgeal lesion mentioned by Bane In 
addition I ha^e found the same type of phenomenon 
in the h\popharynx of four pahents Two of these 
patients had coexistent buccopharyngeal lesions Tw'o 
of the patients wuth larj ngeal coatings were treated by 
means of the bronchoscope because of their obstructive 
sjmptoms after the larjmx had been cleansed of its 
content with oil 


Lesions Encountered in Laryngeal Cases 


Case 

Hjpopharynx Larynx 

Trachea Bronchi Oral CaMty 

1 

* 


* 

2 


• 

• ♦ 

3 


* 


4 


* 


5 


« 

• 

6 

« 


» 

7 

* 



8 


* 

• * 

9 


« 

« 

10 

* 



11 


* 

• 


Anahsis Fi\e of the cle\en cases sho\%ed oral cavitj lesions T\-o 
Inpopbarjngeal and four laryngeal cases did not present oral cavit> 
lesions 

T^o of the se\en laryngeal cases also showed tracheobronchial lesions 
hut no popharvngeal or oral lesions 

jSone of the farjngeal lesions were accompanied by a coating in the 
h\pophar^ nx 

W''hether all patients with a laryngeal lesion also hav e 
a tracheobronchial lesion is not known, it is very hkety 
that this IS not the case One may also speculate as to 
whether the hjpopharjngeal cases also show involve¬ 
ment of the esophagus The esophagus was not 
investigated in this studj 

The hjpopharjngeal lesion was observed with a 
Jackson or Mosher laiymgeal speculum Only a rapid 
examination could he made, as these patients were 
stupoious or semistnpoious, and as a rule resisted 
being examined The lesion observed in case 1 is the 
same as that seen m the other three 

Case 1—L H aged 47 who was admitted to the medical 
sen ice lvo\ 21, 1925, and who died within fort)-eight hours 
complained of weakness loss of appetite and headache She 
had been irrational for the past eight da>s With the Mosher 
speculum a gravish white coating covering the p)riform fossae 
and somewhat filling them was encountered The underl)ing 
mucosa was mtensel) red and dr) Tliese patients complained 
of difficulty m swallowing and intense dr)ness The latter 
simptom, howeier, is more a part of the general than the 
local condition 

The following two cases ot tradieobrondiial coating 
v\ere seen 

Case 2—E M a vouth aged 19, admitted Feb 25 1925, 
to the dermatologic service of Dr Alfred Potter with a diag¬ 
nosis of aaie vulgaris, had been suffering with a skin condition 
of the chest both anteriorlv and postenorlv 

A few da)s after admission he became semistuporous and 
had some difficult) with respiration The medical consultant 
was so impressed with ihe respirators obstruction that he 
advised a nose and throat consultation He felt that the 
patient was suffering from a respiratory obstruction of some 
tvpe rather than a severe nephritis At thia time a chemical 
anal)sis of the blood revealed urea, 350 mg per hundred 
cubic centimeters of blood and creatimn 10 mg per hundred 
cubic cenlimelers of blood 

Bv direct larvngoscop) the lar)nx was seen to be coated 
with a peculiar whitish thick covering This was wiped away 
with some difficult) with fairl) large gauze sponges soaked 
ui sweet almond oil Because the patient still showed signs 


of respirator) difficult), that is, some epistcrnal and infra- 
stcnial retraction on inspiration, a hronchoscop) was per¬ 
formed A 7 mm bronchoscope was rapidly passed through 
the glottis after a preliminary swabbing of the lar)nx with 
10 per cent cocaine solution As the bronchoscope entered 
the trachea there was seen a thick membrane on the posterior 
tracheal wall This was loose iii some places, so that partial 
obstruction to the airway resulted The loose membrane was 
picked out with difficult) and the bronchoscope passed do\ n 
to the main bronchus of the right side Here also was the same 
coating, nppareiitl) originating from the posterior wall In the 
lower bronchus there was almost a complete occlusion of the 
branches b) the coating which had evidcntl) become loose 

Case 3—M H a woman who had had a nephrectomy 
performed for tuberculosis of the kidney nine vears previously, 
was admitted Jan 14, 1925 and died of pronounced uremia 
seven days later Chest examination showed crackling rales 
and diilness ov er almost the entire chest The medical scrv ice 
noted that the patient appeared to have signs of obstruction 
in the chest A diagnosis of bronchopneumema was made in 
this case, altliough there had not been any rise in temperature 
and the patient did not show evidence of the usual physical 
signs of a bronchopneumonia in the development of the chest 
condition Bronchoscopy showed much the same picture as 
that described in case 2 

The question naturally arises. How many cases diag¬ 
nosed as bronchopneumonia are instances of this pecu¬ 
liar phenomenon^ Lancereanx deals at length with the 
bronchial lesions of uremia He states that next to the 
digestive mucosa the bronchial surfaces carrj' the great¬ 
est burden of excretion in renal msufficiencv He 
quotes Lasegue as having described three tvpes of 
bronchial sjmptoms in uremic patients Lancereanx 
mentions that an intenselj red bronchial mucosa is 
found at autopsy 

In considering the etiologic significance of this coat¬ 
ing one can onlj refer to the manifestations of uremia 
on other bodj surfaces In the intestines there occur 
ulcerations which are caused by the abnormal chemical 
reaction in the intestinal mucosa by the retained nitrog¬ 
enous substances as the} are eliminated in some irnta- 
tivc and, no doubt, changed chemical form, m the 
intestinal glands - Or the condition of uridrosis 
occurs,” in which there is a deposition on the exposed 
portions of the skin of cr}Stals of urea which form a 
coating giving the appearance “as though flour had been 
sprinkled ov er the surface ” Some of the conclusions 
which Le}rat gives m his discussion of uremic ulcera¬ 
tions in the intestines are of interest, for they apply 
equall} vyell to the subject of this paper He sajs, m 
substance 

Azotemia is the direct cause of uremic ulcerations These 
ulcerations are pathognomonic of azotemia, just as albuminuric 
retinitis or pericarditis The study of the elimination of 
azoteinic substances folloyying renal lesions shows that the 
elimination of these substances is accomplished hv the diges¬ 
tive mucosa Urea ought to be considered as the substance 
that IS responsible for the production of these ulcerations 

In like manner it can be deduced that the respiratory 
mucosa has to do with the elimination of urea and the 
other nitiogenous poisons, both from the remarks of 
Lancereaux quoted and from my own observations 

It IS generally accepted that all the tissues of the body 
are saturated with the products of uremia It is there¬ 
fore reasonable to expect that the mucous glands should 
carry these poisonous products Such is the case, for 
one can see the stomas of the glands of the soft palate 
pom forth a thick, gluey secretion which, together with 

5 Le>rat Louis Pathogenic des ulcemtions Gastro mtcstimlc 
ttremiques Pans thesis 1923 

6 Duhnng L A Diseases of the Skin ed 3 Philadelphia J B 
Lippmcott Company 1882 p 1-13 
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the sah^ary secielion, goes to imke up the pultaceous 
coating m the oial ca\ity 

That tins coating has a definite diagnostic significance 
IS demonstrated by case 4, in which its presence was 
the onh thing to direct the attention of the examiner 
to an impending uremia 

Case 4 —H D , aged 42, admitted to the nose and throat 
scrMce, Oct 30, 1926, nith a nosebleed, had been suffering 
Mith this nosebleed for the past three dajs His nose was 
packed and tlie bleeding controlled Tuo dajs later, when 
he was no longer troubled with the nasal condition, he devel¬ 
oped a sore throat, and a membrane made its appearance on 
the soft palate directh above the tonsil on the left side, partly 
covering the tonsil and eateiiding down into the pharynx 
This membrane was whitish and thick The mucosa was 
markedly injected A provisional diagnosis of diplithena or 
Vincent’s angina was made by the physician who saw him 
This diagnosis, however, was changed to that of impending 
uremia the next dav Of significance was the absence of 
elevation of the temperature, cervical adenitis, or marked odor 
to the breath, and above all no bacteria were found Chemical 
study of the blood revealed urea, 330 mg per hundred cubic 
centimeters, and creatinine 5 mg per hundred cubic centimeters 

In aclchtion to its possible diagnostic significance, the 
coating in the larynx may cause obstructive symptoms 
that could lead to the eniplojment of tracheotomy 
through error in diagnosis I recall the case of a man 
m whom a tracheotomy w'as performed late one night, 
a few years ago He was rushed into the hospital by 
one of m\ colleagues because of laryngeal obstruction 
He died the morning after tracheotomy It w’as then 
decided that he had a severe nephritis, but the mecha¬ 
nism of his obstruction was never explained 
The thought also occurs as to what extent the pres¬ 
ence of a laryngeal or a tracheobronchial coating may 
infiuence a fatal outcome m some of these cases How 
much does the partial asphy xia help toward an 
exitus^ Also, to what extent may the presence of a 
tracheobronchial coating predispose a patient to a 
bronchopneumonia 

COXCLUSIONS 

Eleven cases showing a peculiar doughlike coating 
on the mucous membrane of the hypopharynx, larynx, 
trachea or bronchi have been observed 
This phenomenon appears during the stage of the 
onset of uremia in those cases in which it makes its 
appearance 

It may occui in the oral cavity, pharynx, larynx, 
trachea or bronchi It may occur in only one or all of 
these structures The esophagus is also probably 
involved in some instances, but was not investigated 
When seen early, this coating is diagnostic of an 
iinpcnding uremia 

The presence of tins coating in the trachea and 
bronchi may lead to physical signs winch are mistaken 
for those of bronchopneumonia 
No doubt tracheotomies have been performed because 
of the presence of a laryngeal or tracheal coating 
30 Fast Fortieth Street 


ABSTK'kCT OF DISCUSSION 
Dr N M Keith, Rochester, Minn All of us who practice 
internal medicine have frequently made an incorrect diagnosis 
Ill the case of patients who are often up and around, with 
a high blood urea and high blood creatinine I recall a case 
in which a diagnosis of pernicious anemia had been made, 
and a week later the blood urea was determined and was 
found to be 300 mg Of course, we then learned that the case 
was one of uremia and that the anemia was secondary to the 
rctnl lesion It is of interest that uremic stomatitis, of the 


ulcerative and the pseudomembranous tvpes, has been described 
by numerous French authors, but there is no mention of it, 
except one little sentence bj Osier, in English literature If 
Dr Mjerson’s observation can be confirmed, we shall be able 
to make a diagnosis of uremia before tlie laboratorj evidence 
IS obtained in certain cases, and in that way clinical medicine 
will at least catch up to the laboratoo ev idence in these cases 
In our clinic, Dr Hench and Dr Hempstead have been verv 
much interested in the stomatitis of uremia for the last six 
years The lesion that thc> have studied has been of the 
pseudomembranous tjpe, quite different in some respects 
from the lesion Dr Mjerson described I might point out 
that in a number of these cases of asthenic uremia, the mouth 
IS dr5 , the mucous membranes are drj the patient is dehj - 
drated It is one of the cardinal sjmptoms of uremia that 
deh}dration maj be marked In one of m\ own cases m 
which there was marked diffuse sordes of the oral cavitv, the 
appearance of the mucous membrane improved following the 
administration of water in large amounts, and this grav 
secretion disappeared The cause of such a secretion or of 
these membranous or ulcerative stomatitides, whether thev 
occur in other parts of the gastro-intestinal tract, or onlv in 
the larynx and trachea, remains to be found Dr Mjerson 
has spoken of the possible excretion of large amounts of urea 
through the mucous membranes Dr Hench has shown that 
in excretions of the saliva the urea may be extremclj high, 
but that the factor of ammonia must be seriously considered 
if one wants to get a correct idea from an analjsis of the 
saliva of the exact blood urea content, so that it is not an 
easy thing to determine the exact amount of urea excreted 
as such in this waj Another point of interest is that, as a 
matter of fact, we do not know what is the cause of the 
ammoniacal odor of urine, much less, of the so called uremic 
breath 

LAMINECTOMY 

ANALVSIS OF A SERIES OF THIRTV CASES* 
EDAYIN \V RYERSON, MD 

CHICAGO 

My purpose in this paper is to report a senes of 
thirty cases in which I performed laminectomy, and to 
ask consideration for an operation proposed for the 
relief of a part of the paralysis due to fractures and 
dislocations of the vertebrae 

It IS conceded that the number of cases is small, but it 
IS believed that they may be of some statistical value 
The operations were performed for fracture-disloca¬ 
tion of the spine in fourteen cases, paralvsis due to 
tuberculous spondylitis, seven, tumors of the spinal 
canal, three, bullet in the spinal canal, two, Foerster’s 
operation for cerebral paraplegia, two, congenital defect 
of the spine, with spondy lohsthesis, one, and extradural 
abscess, one 

CASES OF PARALVSIS DOE TO POTT’s DISEASE 
In the cases of paralysis due to Pott’s disease, opera¬ 
tion was performed only after a long period of careful, 
conservative treatment by complete recumbency in bed, 
usually on a Bradford frame It is probably true that 
in many such cases there will be partial or even com¬ 
plete recovery if recumbency is enforced for a long 
enough time, but such treatment is difficult and expen¬ 
sive, and there is often a limit to the endurance and the 
financial ability of the patient Under ideal conditions, 
I am strongly m favor of conservative treatment, and 
I have so treated a great many patients with entire 
satisfaction 

* Read before the Section on Orthopedic Surgery at the Seventy 
Eighth Annual Session of the American Medical Association VVa hington 
D C, May 19 1927 



685 


LAMINECTOMY—RYERSON 


Jour A M A 
Auc 27, 19,.7 


One of these patients spent nine years on a Bradford 
frame, and erentually recovered completely, but one 
does not often encounter such a combination of calm 
courage and material comforts as existed in this case 
It IS not the part of good surgery to persist too long 
in consenative treatment if an equally good result can 
he attained by reasonably safe operative measures, in 
a shorter time and nith less risk of pennanent injury 
to the cold 

It IS my present belief that laminectomy should be 
resorted to m all suitable cases of Pott’s paraplegia 
n hich do not show any very distinct improvement after 
■^ix months of competent conservative tieatment Of 
the seven patients here mentioned, one, a man of 45, 
died suddenly on the ninth day, of embolism The other 
SIX recovered fioin the operation One has regained 
complete function but still has increased knee-jerks, 
thiee are considerably improved, and the other two are 
not at all improv ed 

The three latter patients had abscesses in the spinal 
canal, with thick granulation tissue lining the canal and 
compressing the cord An Albee spinal fusion had been 
performed nine vears before in one of these abscess 
cases, and a Hibbs fusion seven months liefore in 
anothei The spinous processes were found to be 
firmlv fused in both cases, and it was possible to decom¬ 
press both colds without destroying the ankylosis In 
all three abscess casts the wounds liealed rapidly with¬ 
out infection or drainage In several cases the lani- 
mectomj was combined with an attempt to produce 
ankv losis by osteoperiosteal grafts 

1 he results of these laminectomies, one patient prac- 
ticallj well, three improved, and two not improved, are 
not brilliant, and it cannot honestly be held that the 
mpioveraent was incontestably due to the operations 
It can onh be stated that no improvement occurred 
until aftei opeiation, and that laminectomy in Pott’s 
paiaplegia is a leasonably safe operation even when a 
tubeiculous abscess exists within the spinal canal 
I feel that the operation has been unjustly condemned 
b} many writers on insufficient evidence, and that it 
should more often be emplojed 

fracture-dislocation or the spine, with 

CORD SV MPTOMS 

A mass of literature on fracturc-dislocation of the 
spine with cord symptoms has been published in the 
last tvv entj' j ears Some w nters advocate early 
laminectomy, the majority f ivor delay in operating, 
a verj few oppose all operative procedures 

In cases of extremelj' sev ere injury, with evadence of 
an immediate and complete transverse lesion of the 
cold. It would undoubtedly be inadvisable to perform a 
laminectomy, but what neuiologist can state with abso¬ 
lute certainty' that the cord symptoms may not be due to 
an intradural or extradural hemorrhage, or to frag¬ 
ments of bone compressing the cord^ 

I have seen many cases m which the paralysis was 
not immediate and the shock w as not severe, but, never¬ 
theless, the patient was allow'ed to he for many' days 
under constant medical and neurologic supervision with¬ 
out any surgical intervention It is m cases of this 
kind that 1 believe great harm is done by delaying 
operation A properly performed laminectomy is not 
a dangerous operation It can readily be done under 
local infiltration anesthesia if a general anesthetic is 
deemed unwise Every hour of delay means increased 
Inrm to a cord which has not been entirely crushed, 
and an early decompression may give an opportunity 
wh ch 111 a few houis may have passed forever 


I have seen inany patients with injured spinal cords 
I have operated on fourteen when there seemed to be 
a possibility of relief Six of them had fracture- 
dislocations m the cervical region, with ajiparently 
complete destruction of the cord Then condition was 
pitiable, and they and tlieir friends earnestly desired 
an attempt at lelief They had been injured from one 
week to three months previously Reflex achvity was 
present in all cases, but I realize now that it was prob¬ 
ably a mass reflex These six jiatients all died, from 
three days to three weeks after the operation, but it 
could not be shown that the operation was the cause 
of death There was very little shock, there were no 
infections, and most of the jiatients stated that they 
felt much relief after the decompression The seventh 
patient with cervical injury' w'as a woman with a dislo¬ 
cation of the atlas on the axis The odontoid process 
was fractured Although she was practically mori¬ 
bund, the arches of the second and third vertebrae were 
removed While I was attempting to remove the arch 
of the atlas, hei condition bctrime extremely bad and 
the operation was discontinued She died within an 
hour 

These seven cervical cases, therefore, were all fail¬ 
ures Not one of the patients was saved 

Seven cases of dorsal or first lumbar injury gav'e 
better results Tluee of these showed signs of com¬ 
plete lesion, and the paraly sis has not improv ed vv ith the 
operation, although the jiatients are still alive after 
sev'en, four and three vears The fourth patient, who 
had a fractuie-dislocation of the twelfth dorsal vertebra 
with a nearly complete lesion, has made a remarkable 
recovery The cord, two years after injun, was found 
to be bent m S shape around the dislocation, and flat¬ 
tened under the aich The patient had spent two vears 
in a hospital, heljvless and hopeless, but after the decom¬ 
pression he rapidlv improved and is now at vvo'-k with 
only a slight spasticity 

Anothei case was unusual in that the fourth dorsal 
vertebra was fractured veitically thioiigh the body, 
with both laminae broken and cuished down on the 
cord Tins m m Iiad not a complete lesion, as some 
reflex activ'ity leniained m the right foot He recovered 
entirely except for a slight spasticity of the left foot 

The sixth jraticnt was a woman who fell from a 
window and fractured the twelfth dorsal vertebra She 
had a nearly complete lesion, and was ojierated on two 
years after the injury , the date of operation vv as Dec 9, 
1923 A letter received two months ago states that her 
condition is much improved and that she can walk 
fairly well with a cane 

The seventh patient, who had a fiacture of the first 
lumbar vertebia, is slightly impioved but is still bed¬ 
ridden ' 

To summarize these results, in seven cervical cases, 
all with complete lesions, all the patients died In seven 
dorsal and lumbar cases, three with complete lesions, 
all the patients are alive but not defimtelv improved 
In four with partial lesions, three patients are prac¬ 
tically well, and one is slightly improved No one can 
say that the patients with complete lesions would have 
recovered if thev had been operated on very eaily, but, 
on the other hand, they certainly would not have been 
made any worse 

FROPOSED OPEPVTION 

For several years I have been considering a nerv'e 
transplantation for the possible relief ot patients with 
a complete coid-lesion in the lower dorsal or upper 
lumbai segments I have not attempted to perfonn it 



Yof vvh h9 


LAMINECTOMY—R YERSON 


689 


as ^cl, because, while it is surgically possible, several 
neuiologists have expressed unfavoiable reaction toward 
It It IS presented at this meeting to obtain further 
views as to its possible value 
The proposition is this The patient has a fracture- 
dislocation of the twelfth dorsal or hrst lumbar vertebra, 
with a complete cord-lesion He will probably live, 
paral 3 'zed below the waist, until killed by an ascending 
urinar 3 -tract infection or an intercurrent disease 
It IS surgicallv possible to dissect and free up several 
of the intercostal nenes next above the lesion, and to 
transfei them downward along the spine Their distal 
ends could then be attached to suitable nerves below the 
lesion, eithei inside or outside the spinal canal Elsberg 
states that the innervation of the bladder and lectum is 
derived fiom the third and fourth sacial nerves These 
could be exposed by lanimectomj’, and an end to end 
anastomosis could be made m the spinal canal at the 
cauda equina, several of the inteicostal nerves being 
used If iiecessan, the intercostal nenes could be 
elongated by the cable transplant method with pieces of 
the saphenous or musculocutaneous nerves removed 
from the leg 

I have discussed this pioposition with several sur¬ 
geons and neurologists, who have agreed that the plan 
IS feasible Dr Peter Bassoe suggested that the highly 
specialized bladdei and rectal nen’es might require more 
than mere muscular and sensory power C)ther men 
have been more favorably impressed with the idea 
I have several patients at the present time who would 
wilhngl) submit to the experiment, but I do not want 
to attempt it without more encouragement than I have 
so far received It is not possible to gam the informa¬ 
tion by animal experimentation Mv own knowledge is 
not sufficient to warrant the operation on a human 
being I theiefore lay the proposal before j'ou and 
ask for an expression of opinion 

REVtAIMlvG LAMINItCTOVIIES 
To complete ni) list of laminectomies 
Three were foi tumors m the spinal canal 
Two were performed for the recovery of bullets in 
the spinal canal, with complete paraplegia The cord 
had been completely div ided in one case and was pushed 
upward in the canal, leaving the canal empty from the 
fifth dorsal to the sixth ceivical segment The man, a 
burglar, died m four days The other patient is alive, a 
3 ear and a half after the bullet was removed from the 
region of the first lumbar vertebra He has shown no 
improv ement 

Two Foerster operations were done in cases of cere¬ 
bral spastic paraplegia, three lumbar sensory roots on 
each side being divided Neither patient was benefited, 
and one, a young woman, died of pneumonia two weeks 
after the operation The wound, in this case, became 
infected, the onl 3 ^ infection in the entire senes 
A girl, aged 20, suffered a sudden paialysis, at first 
thought to be due to antenoi poliomyelitis A year 
later, after passing through many hands, she was found 
to have a spastic paraplegia Di Peter Bassoe, who 
examined her with me, considered that there was a 
definite block at the level of the fourth thoracic vertebra, 
and agreed that a laminectomy was advisable Dr A D 
Bevan advised against operation I have published a 
repoit of this case * After removal of the second, third, 
fourth and fifth laminae, a mass of granulation tissue 

1 Rjerson E VV Spastic Paraplegia Due to Infectious Granuloma 
on the Dura Operation Recotcry Arch Neurol S. Psychtat 7 2/0 
(Peb ) 1922 


about 1 % by by % inch was found on the posterior 
surface of the dura It was sharply defined, without 
surrounding area of inflammator 3 reaction As we 
looked at it, a drop or two of pus exuded from the 
summit The whole mass was caiefully removed with a 
knife the surface of the dura wiped off, and the wound 
sutured and dianted The girl made a rapid recovery 
from the operation, and the paralysis has completely 
disappeared The original cause of the trouble was 
probably a localized osteomyelitis in the body of the 
fourth dorsal vertebra, as a small defect could with 
difficulty be seen m one of the roentgenogi ains 

The thirtieth case was a spina bifida occulta, which 
was repaired by a penosteal and fascial flap 

SUM It ARY 

1 Laminectomy m long-standing cases of Pott’s 
paraplegia is a ieasonabl 3 safe operation and is m some 
cases beneficial 

2 Immediate laminectomy in cases of fracture-dislo¬ 
cation of the spine with marked cord s 3 mptoins is 
reasonably safe and should be performed as a loutinc, 
especially when the para^sis did not occur instantly 

3 Old cases of incomplete cord lesions due to injury 
may be greatly improved by laminectomv 

4 It is proposed to transplant several intercostal 
nerves downward into neives below the lesion, m cases 
of complete transverse destruction of the cord m the 
region of the twelfth dorsal and first lumbar vertebrae 

122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr D B Phcviister, Chicago Dr Rjersoii referred to 
osteomjehtis as an indication for laminectomv Ostcomjehtis 
of the spine is a lesion which occurs more frequently than is 
generally recognized When the disease begins in the bod) of 
the vertebra, the abscess is more likely to be located m front ot 
the spine but the pus ma) extend backward, producing either 
dural perforation with meningitis, or an extradural abscess 
When the disease begins in the lamina, it may lead to extrn- 
durai abscess, but rarely to perforation of the dura Root 
symptoms are usuall) present, and occasionally there vre s) mp 
toms of compression of the cord Laminectomy should be 
instituted as soon as the diagnosis is made, as dela) may result 
m an extensive spread of the pus along the spinal canal, and 
eventually in meningitis 

Dr George E Bennett, Baltimore Several )ears ago I 
did a senes of laminectomies on fractures of the cervical spine 
with the hope of ascertaining whether they did any good or not 
My feeling about it is that if one is going to do a laminectomy 
for an acute fracture it should be done earl), but that if it is 
done earl), one does not know whether he has done his patient 
an) good or not because a certain number of patients recover 
without operation I was also very much interested in Dr 
Ryerson s discussion of laminectomies for paraplegia in Pott's 
disease I wonder whether he could not give us more concrete 
indications for operation rather than the time element I 
should like him to express his opinion as to whether he felt 
that the loss of sensation or the change from spastic parahsis 
to a flaccid paralysis would be an indication rather than the six 
months time limit 

Dr a W Ad'Ox Rochester Minn With reference to the 
subject of Potts disease producing transverse myelitis, I Ind 
an experience that was not very profitable The patient ms a 
young woman who had had a unilateral lesion that is she Ind 
had loss of reflexes loss of sensation, and some motor distur¬ 
bance in one leg Spinal puncture revealed a block and in view 
of tliat we felt that she probably had a cord tumor There 
was no evidence of abscess There was some evidence ot 
erosion which occasionally may be seen m a cord tumor r 
examination I found a mass anterior and slightly lateral to 
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second lumbnr vhich I felt was probably a neurofibroma It 
pro\ed to be an abscess During the dissection, in attempting 
to lift the dura from tins mass, I opened it, and I am sorry to 
Ea\ that that patient died of a tuberculous meningitis With 
reference to when to operate, the practice that we have been 
following IS that if the patient responds to a fairly reasonable 
and appreciable degree, laminectom} is not considered I agree 
with Dr Rjerson that if a patient does not respond, perhaps 
It might be well to explore a little earlier With reference to 
1 immectomies for fractures, if there is a transverse lesion of 
the dorsal area little is to be accomplished bj a laminectomy 
done two or three months, or longer, after the injury In 
cervical cord injuries, witli a fracture dislocation of the fiftli 
and sixth vertebrae, something may be accomplished by a 
lammectomv Laminectom} should not be done later than 
eighteen months following the injury If the mjur} is m the 
lumbar area, and there is a history of a complete lesion, with 
partial improvement within eighteen or twenty four months, 
we begin to investigate to determine whether something might 
be accomplished b} a laminectom}, and we have obtained some 
results In acute cases, if the dislocation is of 1 cm or more, 
m the dorsal area, little is to be accomplished in the cervical 
cases one ma} be able to accomplish something, since the 
cervical cord is less vailnerable to injury than the dorsal m 
the lumbar region, we alvvajs explore Attention has been 
called to the value of the Queckenstedt test In a cervical 
lesion the roentgen ra} shows some displacement A spinal 
puncture is done and the block determined, if free cerebro¬ 
spinal fluid comes through, not much can be accomplished by 
laminectom} If there is a partial block, laminectom} ma} 
offer something The same principle holds true m the lumbar 
region Therefore it is our practice m acute cases to use tins 
test as a guide to the surgical indications 
Dr Harrv E klocK, Chicago In April, 1925, within two 
weeks of each other two patients with severe fracture of the 
first and second lumbar vertebrae came under lU} care The 
almost identical nature of the lesions, the identical age of the 
bovs (19) and the marked similarity of the ph}sical condi¬ 
tions followuig the fractures, gave an unusual opportunit} for 
observ ing the results following laminectom} in each case Both 
had complete paral}sis of the lower extremities, accompanied 
b} complete loss of bladder and rectum control The Cliicago 
bov had a complete anesthesia of the right lower extremity and 
complete anesthesia of lie left lower leg, but a marked 
livperesthesia of the left thigh The country boy had complete 
anesthesia of the left leg with slight sensation in the right 
lower extremity The first bo} was operated on within two and 
one-half hours after the injury There was marked comminu¬ 
tion of the laminae of the first and second lumbar vertebrae 
with partial dislocation of the first lumbar vertebra The cord 
was definitely compressed by the fragments, and a spicule of 
bone shaped like a spear, penetrated the right side of the cord 
When this spicule of bone was removed, there was a marked 
escape of spinal fluid I believe that most of the spinal fluid 
escaped from this lad Dr George Hall, the neurologist, who 
was present at the operation, assured me that the patient might 
lose all the spinal fluid and still get along all right There 
was no pulsation in the cord All compression was removed 
and the wound closed This boy made an excellent recovery 
from tbe operation Within three months he had regained 
control of the bladder and within five months, control of the 
rectum Deformities, such as foot drop were prevented by 
splintering massage and muscle training exerases which were 
started earlv Bedside occupations were given to him, and 
later when he was in a wheel chair he was taken to the occu¬ 
pational therapv shops Here he was placed on a seat with 
Ills feet strapped to the pedals of a jig-saw and he was taught 
to use tlie saw although at first he found it necessary to 
manipulate it with his hands When discharged from the 
hospital he was sent to the ph}sical therapv laboratorv where 
muscle training exercises, massage and occupational tberap} 
were continued Toda}, two }ears following his accidept the 
patiait can walk, although there is still some difficulty with 
loot drop in each extremit} , otherwise he has recovered from 
the paralvsis Through the aid of the state rehabilitation board. 


he IS receiving training in a business college and plans to 
become a public accountant The other boy, operated on forty- 
eight hours after his accident, also had a marked compression 
of the cord from the fractured fragments, the cord was freed 
and was observed to pulsate before the wound was closed He 
likewise made an excellent recover} from the operation The 
same opportunity for ph}sical therapy and occupational thcrap} 
did not exist in this hospital, and while he can wall, and evi 
dence of the paral} sis is disappearing, he is six or eight months 
behind the first boy in his progress to recover} 

Dr H W Orr Lincoln, Neb Jily experience in laminecto 
mics for injuries in the cervical region has been ver} much 
the same as that of Dr Ryerson A recent experience may 
suggest something to those who have not been through a 
similar one About three months ago, a woman was brought to 
the hospital for laminectom} , a telephone message in advance 
announced that she had been thrown out of an automobile 
about four or five days before and had had a fracture dislo¬ 
cation in the lower cervical region While she did not have 
a complete paral}sis (m fact she did not have an} great 
amount of paral}sis) she was brought m chicfl} because of 
muscle spasm and pain in the neck, shoulder and arm, which 
was extremcl} severe I was not enthusiastic about a laminec¬ 
tomy after I saw her On examination 1 did not find very 
much The roentgenogram showed a forward displacement 
of the fifth cervical vertebra, of about one-half to three-fourths 
inch and fractures of the laminae of both the fourth and 
the fifth vertebrae I introduced my thumb into the back of the 
pharvnx, and extending it down as far as I could, I could feel 
the deformitv very plainly Thereupon I gave her an anesthetic 
and with my thumb still farther down the pharvnx was able, 
with a very easv manipulation, to put the vertebra back into 
such a position that from the inside of the pharvnx, at least, 
the spine felt normal I made a high Tliomas collar by apply¬ 
ing successive layers of cotton and muslin bandage and adhesive 
plaster In this way I secured satisfactory immobilization of 
the entire region There was about 90 per cent anatomic 
replacement of the injured parts When she woke up, her 
pain was gone, and she has made a perfectly satisfactory 
recovery 

Dr A L Lockwood, Toronto In the spring of 1915, I 
saw about forty gunsbot vvoniids of tbe spine, from three days 
to three weeks following their injury On account of the 
problem of infection and the prejudice against operation, 
the surgical stall had almost ceased operating on these men 
After two or three wee! s vve managed to persuade George 
Guy on of Pans to go over these cases Although prejudiced 
against any operative intervention, he persuaded us that wc 
should attempt some surgical procedure in these cases We 
were not able to do very much because we had infection to 
contend with, but we did realize that the very small per¬ 
centage of the men with high lesions involving the atlas and 
axis should not be operated on If, however, the lesion was 
in the lower cervical region, and the surrounding area was 
not too much infected, we felt that vve should attempt an 
operation We did not have very much success with the 
dorsal lesions On the other hand wc decided that when vve 
could possibly work through a clear field we would deal with 
lumbar lesions surgically if they were not complete After 
a year I moved to an area nearer the front where I saw these 
patients, in the majority of instances, within six hours after 
their injury, and where wc were able to demonstrate almost 
immediately that if we could get these patients early and do 
a complete debridement tbe operation was almost as aseptic 
as is the case m ordinarv civilian stirgcrv Wc w ere obliged to 
change our attitude somewhat in regard to these spinal lesions, 
so that as a deliberate policy vve looked on all these spinal 
lesions as requiring an emergency surgical procedure with 
certain reservations In the first place, patients with injuries 
high up III the atlas and axis area, when followed from an 
advanced operating center back to a casualty clearing station 
two days later would frequently be found dead following 
operation On tlie other hand, patients with whom I had sent 
the instruction, "Please do not operate on this patient,’ were 
later found in a surprisingly good condition So that vve came 
to tbe conclusion that if the injury was a high one, in the atlas 
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nncl ^\^s, uith dislocation, iiid the piticnt wis dying surgerv 
should not be undertal tn With all lower ccr\icil lesions we 
opented ns soon ns we could get the pnticnt on the tnble, 
under i select tipc of nncstlicsn ether by rectum or b\ 
mouth, w ith port w me nnd par i(hn, local nnesthesn and lots of 
niorplnnc We tried to nioid the gcncrnl nnesthetiL as fir as 
possible We regarded opcrntions in the lower ccnical lesions 
ns an emergent mensure In the dorsal lesions we were n little 
more guarded because we did not get startling results All 
patients with a traumatic ksion of the spine should be e\am-. 
med bs a group of men compiising a neurologist, a general 
surgeon, a medical man and an orthopedist, and anteroposterior 
and lateral roentgenograms should be made 

Dp Edw W Ra ppson Chicago I had nothing new to 
offer in regard to the surgerj of spinal lesions except to indi¬ 
cate nij \iew that instead of wailing for consultations and 
opinions from neuiologists and other men, the onh time when 
one has aiij chance of doing anj good in am of these scaerc 
cord lesions is imnicdiatclj, just as soon after the mjurj as 
one can get the patient on the table If one waits, edema, 
liemorrliagc and coiiiprcssioii of tlic cord do their worst I 
do not think that we should w'ait If a man Ins a lesion of 
the spine that ins produced a set ere paraljsis, one can help 
him oiilj within a few hours m tlie average case so I do not 
beliete in delating I am soirj that more was not said citlicr 
for or against nij proposal for the nerte operation It Ins 
been clcarlt demonstrated bj mam imcstigatois that the cord 
Itself does not regenerate It is ol no use to remote a section 
of the cord and sett the ends together and expect am thing to 
happen of benefit to the patient riicrc is no sheath to the 
nertes in the spinal cord The catida equina Ins a sheath and 
a nerte transplantation tlicrc should be thcorcticallj possible 
I bate seen so mant persons witli complete spine lesions lit mg 
tears and years after the injtirt perfectly well mciuilly and 
absolutcl} crippled plnsicallt, that I am inclined to trt the 
transplantation tint I bate proposed Since so many of these 
persons die of urinart infections it seems to me tint we niiglit 
prolong their lites by a nerte Iransplanlalioii into the bladder 
nertes, and if might be possible to supply enough to some of 
the lumbar roots to protidc a certain a"’ 0 _ t cf motor potter 
to the legs The talue of this procedure cannot be proted on 
animals, as I liatc said, we can do these experiments only on 
human beings, and I am inclined to do tbciii, although tert little 
support Ins come to me from the profession So far as I 
1 now, and I bate looked otcr the literature rather carefully, no 
one has as yet done this as a formal operation I think it 
ought to be tried I will furnish the patients and some capital, 
and an enormous amount of interest, if some of the neurologic 
surgeons will undertal c this If they do not feel like doing it, 
I will hate to roll up my sleetes and go at it myself 


Mosquito Control—Oiling as a mosquito control measure 
should onlt be considered a temporary relief and a last resort 
to be used only in instances where permanent remedial 
measures are impossible The oil used in the San Francisco 
Bay region is a mixture of crude oil with equal parts of 
“stoic distillate” Tins makes a salislaclory oil which can 
be spread with knapsack pumps or power sprayers, and has 
sufficient body to accomplish death to the larvae before it 
etaporafes from the surface Crude oil costs 5 cents a 
gallon, and “stove oil’ 8 cents a gallon A number of different 
types of power sprayers are used from which the spraying 
can be done directly from trucks at distances varying from 
50 to 100 feet, somf from pressure rani s, others from rotary 
oil pumps driven by gasoline engines or by power taken from 
the truck motor Approximately all tlic oiling of the fresh 
water areas which are tributary to marsh lauds is done with 
knapsack pumps Ihcsc are entirely inadequate when 500 to 
600 acres are to be gone over One nlstancc where power 
spray pumps arc used is on the property of the California 
Fruit Camvers Association This ranch consists of 20'/0 acres 
and has fifteen miles of drainage canals, every foot of vvdiich 
IS covered with oil three or four times a year to prevent 
breeding—Stuart, E and Slovci, N M Ain J Pub Health 
17 707 (July) 


Clinical Notes, Suggestions and 
New Instruments 


INTLRCSTING ASPECTS OF A CASE OF CO\ClN 
ITM-LV ABSENl GALLBLADDER 

Mc\er Golob MD Isew \okk 

Atlcnding Gistro Entcrologist Vanderhilt Chmc Columbia Liiucr ity 
College of Phjsicims and Surgeons 

This IS a case of a congenitally absent gallbladder It is 
worthy of report, first because ol its comparative raritv , 
secondly because it indicates the closeness ot the diagnostic 
rclationslup between biliary drainage and clioiccystography, 
both of which were used m the course ot the search for the 
source of the symptoms, and, thirdly because it illustrates an 
interesting aspect of the mental process involved m mal ing a 
diagnosis 

REPORT OF CASE 

M B a man led woman, aged 59, a multipan, had typhoid 
when she was 2 j and, as its sequel, suffered a pam cxtciidiiig 
throughout the lower right extremity for many vears At 30 
she had a nervous breakdown which continued for several 
months The menopause came it 50 without vasomotor dis 
tiirbaiicc At 53 she had influenza for several weeks 

Ihc illness in this case had a duration of foiii vears The 
chief complaints were an explosive type ot belching, constant 
pressure in the epigastrium, and pvrosis with its elnraclcnstic 
sodium bicarbonate habit 

I be physical observations were esscntialh negative save for 
a slight unibilicil licrma and a degree of Inpersensitivcness and 
hvpcrstbcma m habitus 

Chest radioscopy revealed exclusion and illumniafion equal 
and unrestricted m the two pulmonic fields The apexes and 
the costophreme and cardiophremc simiscs and tile rctrocardiai 
space showed a normal cle irance 1 lie diaphragms wcio smooth 
111 contour the right being in normd position but the left on 
the same level as the right, probably pushcel up by an cnoiiiious 
gas bubble 

The svmptoms thus far picture biliarv maltunclioii the 
elevated left diaphragm and the umbilical licrnia pirtikmg iii 
the symptomatology 

The urine was negative to tests for sugar dbumm and 
indicaii 

Tube tests icvcaled that the fasting contents were 20 cr md 
Congo positive without food remnants Tlic Cw ild test rcenv 
cted 30 cc well cbymihcd with free hydrochloric tcid 20, ami 
a total acidity of 56 

The blood sugar reading was 0 120 

Biliary drainage by the Mcltzer Lvon method was made it 
two different times In each instance tbev produced about 20 cc 
of light colored bile, free of any mierom urosn pu evidence oi 
a pathologic condition Repeated stimulatiesn with migiusnini 
sulphate met no response The two tests were dchmtelv alike 
in regard to amount, appearance and celluhr negative results 
That the duodenal tube was in correct position tor sneers Ini 
drainage was, in each instance, ascertained by a unntgiu 
ray film 

Combined radioscopy and radiography of the ga iro cntrrii 
tract did not disclose any direct or indirect evidence ot right 
upper quadrant disease 

On cholecvstography, a shadow of the gallbladder cniilrl n ,t 
be seen tboiigb the patient did not vomit the dye uul no 
undissolvcd capsules were visible A varied setting was u cd 
to obviate any possible fault iii technic 

COMMENT 

The absence of B bile from the aspirates, the absence of a 
shadow from the cholecy stograms and the general picture of 
the patient concisely described by Dcaver as ‘fair, fat, forlj 
and belching, indicated most justifiably a diagnosis of cholecys¬ 
titis There was also a suggestion but with less hkchliood of 
a cystic duct obstruction or of a thickened, shrunken viscus 
without capacity to concentrate bile 
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An intrahepatic gallbladder lias contraindicated because the 
d\e i\ouId have effected visibility in that position 

As the illness was of long duration, the sjmptoms unremit¬ 
ting and increasing in intensity, in the absence of any indica¬ 
tions to the contrarv, it was decided to explore the right upper 
quadrant siirgicalh The patient was admitted to the Beth 
David Hospital New York, in January, 1926 The surgeon 
removed the umbilical hernia and the appendix and made a 
most thorough tliougb futile search for the gallbladder I 
quote. 111 part, the operative observations by Dr Leo B Meyer 
Exploiatory for cholecystitis Transvcise incision for cure of 
umbilical hernia Transverse incision carried across right 
rectus, vertical midrectiis to eiisiform Appendectomy Appen¬ 
dix kinked and thickened In spite of most painstaking search 
using i Candron light, no gallbladder could be found Entire 
iiilerior surface of the liver was carefully inspected both right 
and left lobes from the free edge to the posterior surface With 
lingers in the foramen of Winslow grasping lesser omentum 
nothing was seen to enter behind free edge Palpitation of 
lesser omentum was negative Search for the gallbladder had 
to be abandoned with the feeling that this is one of those 
cases in which a gallbladder was absent or probably embedded 
in liver substance 

The interesting aspects of this case mentioned by way of 
introduction deserve comment 

The known instanees of a congenit illy absent gallbl iddcr do 
not mount to forty Moie such cases have been reported in 
the last decade than in the previous one indicating that the 
lack 111 the past of such facilities for introspection of the body 
economy as the roentgen ray, biliary drainage, cholecystography 
and kindred agencies of research accounts in some degree for 
the scarcity of this inonialy 

This case emphasizes what may be termed the diagnostic 
parallelism between the absence of B bile from the aspirates 
and the absence of the shadow from the cholecvstograms No 
gallbladder hence no shadow, no B bile The reciprocally con¬ 
firmatory relationship between these two methods of diagnosis 
IS true as a general rule And a general rule must have its 
exception 

This IS well illustrated in an interesting case of a congenitally 
absent gallbladder reported by Lintz * He did not obtain a 
shadow in cholecy stogram but found B bile in the aspirates 
From this he inferred that the “B specimen docs not always 
come from the gallbladder, if it ever docs That the B bile 
very gencr illy comes from the gallbladder is beyond contro 
versv, for I have drained it from that source in bundreds of 
cases and for a period of years 
The exceptional condition found by Dr Lintz is, in gnat 
likelihood to be explained on the same principle as obtains m 
the recovery of B bile in long past cholecystcctoniized patients, 
wherein the biliary ducts often undergo gradual dilatation, 
thereby inducing bilary stasis and permitting the recovery by 
aspiration of characteristic B bile, differing measurably in color, 
viscosity and specific gravity from the A and C bile normally 
obtained from the ducts and liver, respectively 

Dr A A Berg informs me that most of the patients who 
have had the gallbladder removed show considerable compensa¬ 
tory enlargement of the biliary ducts Dr Richardson of the 
Massachusetts General Hospital writes that ‘it is the general 
impression of the surgical service [of the hospital] that cases 
operated on following a cholecystectomy show an occasional, but 
not an invariable, dilatation of the common bile duct ” Dcaver' 
states that “some do and some don t Coffey’ has covered the 
subject very thoroughly He tells of a duct large enough to 
pass the index finger downward into the duodenum He refers 
to this enormously distended duct which in reality is a diver¬ 
ticulum of the duodenum ” 

It IS noteworthv that in the mental process of constructing 
the diagnosis of tins case, from the observations as they were 
gradually revealed, the most logical conclusion, that of a miss¬ 
ing gallbladder, was not even considered This was very 

1 Lintz William Cholecjstography and LjonMeltzer Test in a 
Patient with a Congenitally Absent Gallbladder Am J M Sc 173 682 
(Ma>) 1927 

2 Personal communication to the author 

3 Coffej R C Dilatation of tli* Common Bile Duct in the Absence 
of a Functioning Gallbladder Ann Surg S3 479 (April) 1926 


likely due to the improbability of encountering such a condition, 
though the results warranted such a conclusion certainly as 
much as they did that of a gallblader that failed to furnish B 
bile oi to be roentgeiiographed because of inflammation, mural 
thickening or occluded ducts It serves to remind us that the 
art of diagnosis is strictly a logical procedure and should be 
applied, and that the laws of chance should be utilized only to 
determine the order of elimination of diagnostic possibilities 
38 West Seventy-Sixth Street 


TATALliy rOLT OWING VARICOSE VEIN INJECIION 
O A Olson M D Minneapolis 

A widow, aged 33, who had two children living and well, 
the youngest aged 2, and who bad aborted the second month 
Ill 1924 developed varicose veins in both kgs during her first 
pregnancy Rupture of the veins had not occurred The 
Wassermann reaction was negative The patient was treated 
by clastic stockings with complete relief until June 3, 1927, 
when she went to the university dispensary and received 
injections for varicose veins, with salt solution and calorosc, 
June 3 and again June 8 She felt perfectly well until June 13 
when at S p m, while playing with her children she fell dead 
Autopsy revealed a well developed, well nourished white 
woman, 165 cm in length and weighing about 140 pounds 
(63 5 Kg) Rigor was present in the legs There was 
purplish hypostasis, there was no edema cyanosis or jaundice 
The pupils were equal and regular Varicose veins were 
palpated in the right leg below the knee A small red area 
was noted on the inner aspect of the tibial region 
The abdominal and plural cavities were normal 
The heart weighed 250 Gin The myocardium was of normal 
color and consistcncv No changes were noted in the valves 
The coronaries and the root of the aorta were smooth When 
the right ventricle was opened and the opening extended into 
the exit of the pulmonary artery a thrombotic mass from 
8 to 10 cm in length was noted This was slightly glistening 
in appearance and somewhat friable It did not show well 
defined bullet-pointed ends On section and microscopic 
examination it was found to be thrombus 
The right lung weighed 300 Gm Crepitation was present 
throughout The lung was free from consolidated areas On 
section, the lung was feathery in consistency , no thrombi 
were found witliin the pulmonary artery The left lung 
weighed 250 Gm and was similar in appearance to the right 
The spleen weighed 300 Gm It was purplish and of appar¬ 
ently normal consistency On section, the pulp was normal 
The liver weighed 1 800 Gm It had a smooth surface, was 
of normal color, and on section the centers of the lobules did 
not show darkening The gallbladder contained about the 
usual amount of bile it was free from concretions 
The mucosa of the stomach and duodenum appeared normal 
The stomach contained material having the odor of vanilla 
A piece of candy was found in the stomach content The 
content was preserved 

The pancreas and suprarenals did not show gross abnor- 
malties 

Each kidney weighed ISO Gm The capsules stripped easily 
and left smooth surfaces On section the dimensions of the 
cortices and medulla were normal and the cortical markings 
were easily made out The mucosa of the bladder appeared 
normal 

No gross changes were noted in the ovaries, tubes or uterus 
The abdominal aorta was smooth 

No changes were noted in the calvarium, meninges or brain 
When the femoral vein was examined, no thrombi were 
found There were large thrombi in the varieose vein on the 
inner aspect of the right tibial region A thrombus was found 
in me rignt internal saphenous vein and a broken off end was 
detected When this thrombotic mass with the vein was 
examined, the mass was found to show the structure of a 
thrombus and the vein showed phlebitis 
The diagnosis was (1) varieose veins, (2) phlebitis and 
thrombosis of the right internal saphenous vein, (3) pul 
monary embolism 

1119 National Bank Building 
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New and Nonofficial Remedies 


AI-PHA-LOBELINE 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement W Puckkcr, Sccrctarj 

Under the name “Alpln-Lobclin,” Ernst Bischoff Co, Inc, 
markets a solution of the h) drochlondc of the alkaloid alpln- 
iobchne isolated from Lobelia bi Wicland The product is 
manufactured bj C H Boehnngcr Sohn, Hamburg, Germany, 
and marketed m ampules stated to contain, respectively, 
% gram and V.o grain of alplia-lobclinc bjdrochlondc The 
product was submitted to the Council with the claim that its 
use was indicated in “aspliyxiations, shocks and poisoning 
where there is centra! respirator} depression” It has been 
\cn e\tcnsi\el} adtertised to the medical profession for 
some time, with claims that arc extravagant, often bordering 
on the sensational The evidence as to the value and safety 
of the product is still so incomplete that the Council has 
been unable to reach a definite conclusion in regard to it 
It would serve no useful purpose to endeavor to anal}zc 
and evaluate the man} incomplete and usuall} uncritical 
clinical reports which have appealed, but attention ma} be 
called to a circular issued b} the American distributors con¬ 
taining a “Partial List of Hospitals using Alplia-Lobelin” 
and to the paper entitled “The Pharmacological and Thera¬ 
peutic Properties of Alpha-Lobclin A Comparison of Its 
Action on the Respirator} Center with Hiat of Other Respira¬ 
tor} Stimulants” bv Drs Victor H Norris and Soma Weiss 
(from the Thorndike Memorial Laboratory of the Boston City 
Hospital published in the Journal of Pliannacotogv and 
Eipcnincnlal Therapeutics 31 43, 1927) 

The ‘Partial List of Hospitals using Alpha-Lobclin” 
referred to contains the names of 183 hospitals and institu¬ 
tions in the United States and Canada 
In order to learn something as to the experience of some 
of these hospitals with the drug, letters were written to 
twent}-seven of the more prominent of them, these hospitals 
are located in many different states and cities No reply was 
received from ten of the hospitals, three stated that the drug 
had not been used at all, two that they had not had sufficient 
experience with the drug to give au opinion as to its useful¬ 
ness, another that they were unable to state how much 
benefit was derived from its use, another [large] hospital 
reported that one of their physicians had used it as an inci¬ 
dental treatment in two cases of pneumonia which were in a 
hopeless condition when he first saw the cases, another stated 
that It had been used in cardiac failure with no beneficial 
results, another tint it had been used twentv-four times in 
moderate asphvxia neonatorum or markedly delayed breath¬ 
ing and that w itli the exception of one case they had no* been 
able to attribute any bLiieficial lesults directly to the drug, 
another reported that they had used it only m new born 
infants and had not found it of any striking value, another 
stated that during the last two years it had been used occa¬ 
sionally “apparently with good results’ A physician in 
another hospital reported “I observed the administration of 
alpha-lobelin in three new-born babies m one of whom the 
respiration was faint and the administration of alpha-lobelin 
did not produce any appreciable effect, m the second baby, 
who did not breathe for about five minutes after birth with 
artificial respiration, the breathing started promptly after 
the administration of alpha-lobelin, in the third baby, whose 
respiration was superficial and irregular, the breathing 
stopped within twenty minutes after the administration of 
lobclm Whether in the last baby alpha-lobelin hastened the 
death or not, I cannot say In the adult patients on whom I 
obtained tracings of respiration, alpha-Iobehn did not have 
any appreciable effect on the respiration’ The same physi¬ 
cian continues “I observed vomiting in man after 10 mg 
injected subcutancouslv One patient who showed no effect 


(icspiratioii, blood pressure, etc) from 10 mg, showed 
repeated projectile tv'pe of vomting from 20 mg subcuta¬ 
ncouslv injected ’ Another hospital reported that the drug 
had been used, though not extensively, lu cases of delayed 
respiration in new-born babies and that it was the “general 
impression” that it had been beneficial in the majority of 
ases, but that the effect of the drug was not carefully eon 
trolled, another reported that they had had excellent results 
(in new-born infants who failed to breathe! in several cases 
the observations being based on general clinical impressions 
another hospital reported that it had been used in 122 cases 
with satisfactory results in the majority of cases and that 
as far as was ascertainable no ill results were noted 
Inquiries made at another hospital included in the firm’s 
list elicited the reply that the drug had been used m just 
one case and that the patient died shortly tbsreatter Finally 
a report from another hospital on the use of Mpba Lobclinc 
as a rcspiratorv stimulant in thirty five dases stated that ‘m 
all cases there resulted increased depth ot respiration and 
frequently inercased rate oliservablc in from thirty 

five to seventy five seconds after hypoderniic mjcetion No 
untoward result has been observed but when repeated doses 
have been necessary after the third or fourth dose the drug 
appeared to lose its efficacy Volumetric tests not made oiiL 
a careful clinical observation of the cases Claims are made 
that the volume of respiration is inereased five or six times 
I should judge it to be two or three times 

Thus while tlie reports of some of these hospitals ire 
favorable to the use of the drug {although it cannot be said 
that they are at all conclusive) it is evident that the circular 
containing Ibis list of hospitals ‘ where the drug is beiii„ 
used” gives an erroneous impression as to the extent of its 
use and of the results to be expected 

The paper by Norris and Weiss represents the most coin 
plctc and critical report both experimental and eliiiical 
which has appeared on the subject Those interested should 
lead this paper, only some of their eouchistons can be 
quoted here 

“1 The pharmacological properties of alpha lobclm ar 
essentially the same as those of the ainorplious impure ill a 
loids, or extracts of the lobelia inflata 

‘3 The emetic, respiratorv and vasomotor actions of ilpln 
lobelin arc similar to those of nicotin 

“7 In man the subcutaneous and iiitramuscuhr admmis 
tration of the drug in ether coma, in respiratorv depression 
induced by morpliin, in alcohol and veronal poisoning was 
unreliable and occasionally associated with vomiting, siiccz 
ing and various types of respiratory disturbance 

‘8 Carbon dioxid and oxygen mixture was a more cfficaiU 
and safer respiratory stimulant than alpha lobelin ” 

In connection with the first of the foregoing conclusions 
(‘The pharmacological properties of alpha-lobelin arc csseii 
tially the same as those of the amorphous impure alkaloids 
or extracts of lobelia inflata”), attention may be called to the 
fact that Wicland s earlier work which is alvvavs quoted by 
the firm as being the basis for its use of the drug was done 
with the older amorphous lobeline The experiment most 
frequently quoted to show the lack of an emetic action of 
alpha-lobeline is one in which 12 mg caused no vomiting m 
a large cat, but Edmunds had shown seventeen years earlier 
that whereas small doses (from OS to 50 mg) of lobeline 
caused violent vomiting in cats, this svmptom was much 
less marked with larger doses (from 15 to 30 mg )—an obser 
vation confirmed by Norris and Weiss (who also suggest 
an explanation of the phenomenon) Curtis and Wright like 
Norris and Weiss have emphasized the resembhnee between 
the action of alpha-lobelme and nicotine Ivvasnki found, in 
animal experiments, lobeline to be inferior to epinephrine and 
atropine in morphine poisoning. Gun working on rabbits 
got favorable results m morphine poisoning, but harqiful 
result after chloroform 

Since adequate evidence for the therapeutic iisefiiliiess at 
alpha lobeline is lacking at the present time the Council 
has postponed definite action in regard to the eligibility of the 
drug for inclusion in New md Lonoflicial Remedies 
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SOME RECENT 

OBSERVATIONS ON 


FAT-SOLUBLE VITAMINS 


The current widespread interest m the theiapeulic 
and prophylactic use of the fat-soluhle Mtamins, nota¬ 
bly as the} are acailable in cod Inei oil and concentiates 
prepared from it, makes timely eveiy leference to then 
possible limitations or alterations in efficacy We ha\c 
already refeired to the suggestion of Halt, Steenbock 
and others^ that the concentrate of vitamins A and D 
represented by the nonsaponifiable fiaction of cod livei 
oil IS not eftectue in herbivora unless it is fed dissolved 
in oil JMoie leccnt studies of Daniels and Biooks- 
at the Child W'elfare Research Station of the Unucrsitv 
of Iona confirm these observations in the case of an 
omnivorous species The outcome makes one question 
the adMsability of attempting to supply the vitamins to 
man m the form of diy concentrates unless the latter 
aie gnen in oil or in close proximity to a meal that 
can ICS fats 

The ready solubihtv of vitamins A and D in fats of 
carious sorts has made it seem likely that liquid petro¬ 
latum nould also be a good soh'ent The lattei, how¬ 
ever, is not absorbed from the gastro-intcstmal tract 
As liquid petrolatum has a widespread use as a laxative 
in persons of all ages, it is important to ascertain 
whether the fat-soluble vitamins in the food are liable 
to be “dic’erted ’ fiom alimentary absoiption by the 
presence of the nonabsorbable liquid petiolatum sol¬ 
vent Ihe recent incestigations of Dutchei and Ins 
collaborators ^ at the Pennsylvania State College leac e 
no doubt that liquid petrolatum may act as a solvent 
for Mtamin A, thereby depleting ingested foods of their 
suppl} of this factor A conipaiable influence on the 
antirachitic vitamin has not yet been demonstrated, 
though It may naturally be expected if liberal amounts 
of liquid petrolatum are ingested Ihere ire possibih- 

1 H^rt F B Steenbock Harry and Hoppert C A J Biol Chem 
48 ^3 (Sept) 1921 Hart E B Steenbock HaiT> Kletzien S W 
and Scott H H Ibid 71 271 (Jan ) 1927 

2 Daniels Amy L and Brooks L H Influence of Feeding Mixture 
on the Antirachitic Potency of Cod Liver Oil Concentrates Proc Soc 
Exper Biol & Med 24 972 (June) 1927 

3 Dutchcr R A Ely J O and Honey u ell H E Vitamin 
Studies XV Assimilation of Vitamins A and D in 1 resence of Mineral 
Oil Proc Soc Exper Biol &. Jled 24 953 (June) 1927 


ties of deprivation not to be overlooked m the case of 
habitual users of liquid petrolatum m abundance 
The demonstrated ease of developing antirachitic 
potency m many foods by subjecting them to ultra¬ 
violet irradiation or even to direct sunlight has raised 
the question of increasing the vitamin D content of 
cod liver oil in a similar manner The actual experi¬ 
ment has been tiled b\ several investigators, most 
iccently by Daniels and Biooks^ The evidence indi¬ 
cates that irradiation of cod liver oil does not increase 
Its antiiachitic potency 


PENALTIES OF OBESITY 

These are days of discomfiture in many respects 
for persons who arc currently classed as o\er\veight 
Ihey soon find that the arlnters of fashions in dress 
militate against their sue in ways that place the obese 
under a \ariety of disadiantages in the selection of 
clothes The cult of fashion scorns even small excesses 
of body weight wathout the slightest apparent justifi¬ 
cation Accordingh, decotees of fashion resign them- 
sches to the ])re\ailing mode and ciilticate a sylph-like 
figure with a dciotion that not infrequently invohes 
extreme abstemiousness m the direction of diet Per¬ 
haps It IS mercl} a passing fad that looks askance at 
e\en moderate plumpness Nevertheless, abhorrence 
of undue fat is today a characteristic American logiie 
The discomfiture of those who are obese does not 
end w'lth the seemingly tiivial considerations of pop- 
iilai momentary sentiment that have just been men¬ 
tioned The caincrs of superfluous adipose tissue are 
ficqucntly reminded that the statistics of the life 
insurance companies unmistakably place the overweight 
person m the class of “poorer risks ” The prospect 
of picmaturc fatality is e\en more disconcerting to 
the a\eiage Iife-loving inclnidual than are the ani- 
muhcisions of the arbiters of good form And as if 
the gcneial adverse outlook of the heavyweight weie 
not sufficienllv discouraging, he is specifically reminded 
from time to time that certain maladies, notably 
diabetes, exhibit an almost maleaolent predilection for 
the obese Wfliile the latter would, as a rule, be reluc¬ 
tant to admit an} unusual shortcomings m agility or 
mental acumen, Chicago investigatoi s ■' ha\e recently 
challenged the muscular f^ness of obese persons Thus 
a comparison, at the Nelson Morris Institute for 
Medical Research, of overweight, ''normal'' and under¬ 
weight persons showed only slight deviations from the 
expected standards of the basal metabolic rate How’- 
ever, inequalities of performance promptly appeared 
IS the lesult of muscular work When this was 
uncomplicated w ith fatigue, the average percentage 
inciease in heat production due to the effort was 368 

4 Daniels Amy L and Brooks L H Growth Promoting Value of 
Cod Lucr Oil Irradiated by Sunlight and the Mercury Vapor Lamp, 
Proc Soc Exper Biol & Med 2 4 971 (June) 1927 

5 Wang L C Strouse Solomon and Smith E A Influence of 
Fxtigue on the He-it Production During Muscular Work in Obese, 
formal aivl Tlim Subjects J Biol Chem 74 37 (July) 1927 



\OLUME 89 
Nusiucr 9 


EDITORIALS 


695 


for the obese, 226 fot the nornnl, and 323 for the 
unclenveight When f itigue i esulted, the differences 
were e\en moie striking Furthermore the mechan¬ 
ical efficiency is ahvajs lowest in the obese, thus adding 
the undescried odium of an inadequate leward for 
haid work 

To cap the chma\ of an unpleasant repoit, it is said 
that obesity is attended with a noticeably decreased 
endurance that can be reliably recorded Surplus fat 
must appaiently find championship elsewhere than m 
the human species Whether obesity is due to laziness 
and oiernutrihon or to some obscure derangement of 
the endocrine organs—cither of wdneh etiologic factors 
may repiesent a contribution of hereditj—the American 
of toda) IS hkely to reject its advances as far as he 
comfortably can 


MUSCLE GLYCOGEN 

The maintenance of a uniform content of the sugar 
glucose in the circulating blood is now recognized to 
be a matter of paramount moment to the body Either 
an excess or a deficiencj' of the circulating carbohy¬ 
drate mav be attended with disastrous consequences 
for the organism From the standpoint of ascertaining 
the factors responsible for averting both hyperglj cemn 
and hypogl}cemia it becomes important, therefore, to 
disco\er the methods by wduch sugar is mobilized in 
the bod)—how the content in the blood is replenished 
or decreased as the need may arise Part, at least, of 
the secret is bound up in the role of glj cogen in the 
bod) More tlnn half a century ago Claude Bernard 
show'ed that glycogen formation, glycogenesis, takes 
place very rapidly when an abundance of sugar becomes 
aiailable, and the re\erse process of gljxogenolysis, 
with formation of glucose, is supposed to occur wuth 
equal ease 

For the liver, tiiese processes have been well estab¬ 
lished This organ may store as much as 300 grams 
(10 ounces) of glycogen readily subject to the reversi¬ 
ble changes It is easy to deplete the hepatic store of 
glvcogen by any of a number of procedures that tend 
to lower the sugar content of the blood The second 
large repository of gl} cogen is found in the muscles, 
and It Iikew'ise has generally been regarded as arail- 
able for reconversion into blood sugai m times of 
hypoghceinic stress 

Recently, howxver, considerable doubt has been cast 
on the arailabilitv of the glycogen deposits of the mus¬ 
cles for the replenishment of diminishing blood sugar 
The rapid development of hypogljcemic sjinptoins m 
animals after removal of the Incr, in spite of the 
presence of appreaable amounts of glvcogen in the 
muscles, led Bollman, Mann and Magath • of the Majo 
Clinic to the conclusion that muscle gl) cogen cannot 
be broken down to glucose with sufficient rapidita to 
mamtain the blood sugar at the norma’ level Hence 

1 Bollman J L Mann T C and Mapatli 1 B Am J Hij*;ioI 
74 23S (.Oct ) 


lhe\ looked on the luer as the prune factor in such 
sugar formation from gl)cogen Similai aiews hare 
been promulgated b) the department of plnsiology at 
the University of Toronto, notably as the result of the 
recent experiments by Soskm ~ Ther indicate that 
glvcogen once deposited as gl) cogen m the inusclcs 
cannot be returned as sugar m the blood The Iner, 
in the absence of food, is therefore the sole source of 
supply for glucose in the blood It mav be asked at 
once what function the muscle gl)cogen performs It 
IS known to be decreased during muscular contraction 
both in the intact and in the isolated muscle Accord¬ 
ing to Soskm the only pathwa) of gheogen to useful¬ 
ness, m the muscle, is through lactic acid ^ If this is 
produced in excess, some may enter the blood stream 
and be recoinerted to gl)cogen in the Iner It repre¬ 
sents a great step in adrance if the proof becomes 
concinang that muscle gl)cogen and Iner gheogen 
play distmctne parts m the body econoni) 


DIAGNOSTIC METHODS IN WHOOPING COUGH 
It has been more than twent) )ears siiice Bordet 
and Geiigoii made the pioneer announcement of the 
cultivation of Bacillus pcitiissis from patients witli 
whooping cough This ought to be a sufficient period 
for the establishment oi confidence m the etiologic 
significance of the micro-organism in question In 
seceral diseases, notably diphtheria, the identification 
of the causative agent seraes important purposes not 
only m diagnosis but also in following the progress ot 
the malady and particular!) its infectuit) Modern 
medicine has fortunateh discoiered tliat dependence 
on classic clinaal s)mptoms ma) sometimes lea\e the 
obsenxr in the liirth unless he is prepared to supple¬ 
ment the more conventional procedures with the 
refinements of present-da) tcdiiiic The earner” i-. 
a potential menace despite his treedom from readil) 
observable simptoms ot disease consequenth the 
bacteriologist contributes the possibihti of bjgienic 
safet) when he discoiers infectious germs lurking 
an)a\herc in the bodies of apparentl) healtln persons 
Likewise a sen ice is rendered to the phisician when 
a bactenal culture enables him to perfect an otherwise 
difficult differential diagnosis 

Considerations of this sort are loiced m a lecen*^ 
article by Lawson and -Mueller'' This stresses the 
\alue of eiiltures in relation to whooping cough a 
disease that still receues all too tolerant consideration 
indeed, it continues to remain in the group of maladie-. 
ot childhood whidi, like measles and chickenpox were 
once regarded as an ineaitable nuisance of the adoles 
cent tears There are periods when the decision 
between incipient whooping cough and a common cold 


2 Soskm S Mitbclc GJicogen as a Source of Blood Sugar Am T 

Phjsio] SI 3S2 Ouh) 192? ^ 

3 Lactic Acid and Mu'^ular Function Current Comment JAMA 
SC 1217 (April 17) 1926 Phosphates and Fatigue ibid S7 lo62 
(^o\ 6) 1926 

4 Larson G M ii d Mueller Mirp The Bactcnologv o£ Whooo 
mg Cough, J A M A S9 275 (JuB 23) 1927 
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in children is not easily made Lawson and Mueller 
extol the ^alue of cultures taken from such patients 
as an added aid in early diagnosis They asscit that 
cai Tiers, second cases, and suspected cases in which the 
children ne^er whoop and would otherwise remain 
undetected, may be diagnosed by bactenologic studies 
In fact, during the cataiihal stage of the disease, 
positne cultuies may be obtained with considerable 
regularity 

Practical bacteriology in ^\ hooping cough also may 
be more helpful m the official management of the 
disease Lawson and Mueller urge that the existing 
quarantine requirements should be so changed as to 
include the catarrhal stage of the infection Further- 
moie, m their judgment cultuies should be taken at 
weekly mtenals throughout the disease, and when a 
negative culture is secuied it should be checked by 
three cultures taken on successive days If these are 
negative the patient may safely be leleascd from 
quarantine The logic of this is appealing At any 
rate, it seems far moie rational than either the cus¬ 
tomary empnic rules oi the haphazaid guesses of 
the jnst 

Current Comment 


SMALLPOX AND CHICKENPOX 
The difficulty of differential diagnosis of smallpox 
and chickenpox has increased m recent years, because 
widespread \accmation of the population has reduced 
the opportunity to see cases of smallpox Suggestions 
to aid in such differential diagnosis, and recoided m 
The Journai recently, aie those of Hiilshoff Pol,* 
Jaksch-Waitenhorst,'’ SahlP and Painton * J W 
fomb," chief samtaiy officei of the Asansol Mines board 
of health, Bengal, India, has noted that the time inteival 
between the date of onset of fever and the date of 
outbreak of euiption is dependably significant In the 
mining settlement of Asansol the colliery doctoi babus 
were reporting all cases of sickness with ^eslcular 
eruption as chickenpox, although it was known that 
for manv years smallpox had caused severe economic 
loss in the province To remedy the resulting inaccu¬ 
racy, an order was issued to report all cases of sickness 
with aesicular eruption as “smallpox” and to give, in 
addition, the dates of onset of fevei and of outbreak 
of eruption Analyses of many hundreds of such 
reports showed that m chickenpox the time interval 
between the onset of fever and the beginning of the 
eiuption never exceeded twenty-foui hours, w’hile in 
smallpox this period always exceeded forty-eight houis 
Proof that this distinction is important was obtained in 

1 Hulshoff Pol D J Smallpox or Chickenpox Nedcrl Tijdschr \ 
Gcncesk 2 758 (Aug 14) 1926 abstr J A M A 87 1345 (Oct 16) 
1926 

2 Jak<;ch Wartenhorst R Smillpox Chickenpox and Cowpox Med 
KJm 21 497 (April 3) 1925 abstr JAMA 84 1705 (May 30) 

3 Sahli H Smallpox and Chickenpox Schuciz med Wchnschr 
55 1 (Jan 1) 1925 abstr J A M A 81 712 (Feb 28) 1925 

4 Painton G R Diagnosis of Smallpox and Chickenpox Brit 
M J 2 1080 (Dec 8) 1923 abstr J A M A 82 245 (Jan 19) 1924 

5 Tomb J \\ The DifTerential Diagnosis of Smallpox and Chicken 
pox Ii fl "in M ^az 62 199 (April) 1927 


192S-]926, wlicn smallpox was epidemic in Bengal 
At that time 65,795 of the inhabitants of Asansol were 
revaccinated, with success in 77 per cent Ninety-four 
persons who had had chickenpox, as diagnosed by the 
time interval method, were also revaccinated, with suc¬ 
cess in 75 per cent In the cases of 108 persons who 
had suffered from a disease diagnosed also bv the 
time interval method as smallpox revaccination was 
unsuccessful This method of diagnosis would not be 
dejiendable in that alleged form of mild smallpox called 
ilastrim, m which a vesicular eruption occurs without 
fever or malaise How'ever, as Tomb points out, if 
such cases do occur they arc without importance in 
public health work as they do not cause either mor¬ 
bidity or mortality In his hands, differential diagnosis 
by the method outlined has proved “simple, accurate 
and unambiguous ” 

THE TOXICITY OF BILE 

The htciaturc of phjsiology contains a number of 
confusing and contradictory statements regarding the 
behavior of the bile in the body Some of them have 
been corrected through the jirogress of scientific inves¬ 
tigation For example, it was formerly assumed that 
the bile acts as an antiseptic in the alimentary tract 
This conclusion waas based on the observation that, 
when the Iner secretion is in some way excluded from 
the digestive canal, the feces arc likely to exhibit an 
exceptionally putrefaclnc chaiactcr A quite different, 
and apparently' more cogent, explanation of this phe¬ 
nomenon has, howeaer, been formulated to supplant 
the older \iew The bile is essential to the proper 
digestion and absoiption of fats Fat digestion is inti¬ 
mately associated with the digestion of the other food 
materials As Bodansky * has recently expressed it, 
the formation of a layer of undigested fat around food 
particles diminishes the amount of surface exposed to 
the action of enzymes As a result, in the absence of 
bile, a rclatncly large amount of undigested or partially 
digested food finds its waay into the large intestine, 
w'hcrc It IS likely to undergo putrefactne changes The 
bile thcicforc diminishes such processes not by virtue 
of any antiseptic power but rather because it aids 
digestion and perhaps also because of some laxative 
potency Similarly', our mows regarding the toxicity 
of bile are being revised A recent statement m The 
Journal - gave utterance to the frequently expressed 
belief that the bile pigments are toxic Bihrubinemia 
IS thus repicsented as an undesirable condition that is 
remedied when the pigment combines w'lth calcium to 
form a less noxious product According to studies of 
Ilorrall,’ how'ever, bilirubin is nontoxic and apparently 
iiieit On the otliei hand, w'hole bile is toxic when 
iiitioduced into the body mtraperitoneally, subcutane¬ 
ously or iiUia\cnously—that is, by any route other 
than the alimentary tract According to Ilorrall the 
piuc bile acids are nontoxic, the objectionable com¬ 
ponents being the salts of the bile acids, such,as sodium 

1 BoOa«sk> M Introduction to Pliysiological Chemistrj New York 
John \Vilc> nnd Sons 1927 p 130 

2 The RcHlion of Calcium and Bihrubinemn to Intoxicition ^^^th 
Cirlion Tetrachloride editornl JAMA 88 2036 (June 25) 1927 

3 Hornll O II Toxicity of Bile Am J Plnsiol 81 486 (July) 
1927 
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ghcochohte and sodium tamocholatc Of course, the 
l)ile can evert indnect effects on the blood that also 
need to be taken into account In any event the time 
has armed foi a moie critical consideration of some 
of the current statements about the behavior of bile, 
just as our conceptions as to its origin m the body ln\e 
been completely revised of late 


REVISING THE PHARMACOPEIA 
Apparentlj some misunderstanding as to the exact 
nature of the United States Pharmacopeia has given 
opportunit) for criticism of the work of the Revision 
Committee, particular!} of the Subcommittees on Scope 
and Nomenclature In a recent statement. Dr Horatio 
C Wood, Jr, replies specificcdly to the charges of 
Di H H Rusbv that the committees have departed from 
the original principles of the Pharmacopeia Dr Rushy 
has insisted that the committee recommends to the medi¬ 
cal profession drugs for which it possesses a speaal 
favoritism and has created a false belief in foreign 
countries to the effect that drugs not in the Pharma¬ 
copeia are not used in this countr} Dr Wood rightly 
dismisses the second charge as preposterous and ludi¬ 
crous He takes exception, fmthermore, to the dictum 
of Dr Rusby that only insufficient use can justify the 
exclusion of a drug The first edition of the United 
States Pharmacopeia, published m 1820, expressed the 
purpose of selecting from among the substances used 
in medicine those remedies most worthy of medical 
employment To any one at all familiar with the 
progress of the U S Pharmacopeia, it is obvious that 
It tends more and moie to become a scientifically reliable 
work, to realizing more and more greatlj the necessity 
for established proof of virtue before admission can 
be granted The work of Dr Horatio C Wood, Jr, 
as cliairman of the Subcommittee on Scope, which was 
mainly responsible for additions and deletions, and as 
a member of the Subcommittee on Nomenclature, has 
been of outstanding importance in achieving this aim 


OCCURRENCE OF ARGININE 
IN THE HRINE 

The problems of protein metabolism have of late 
become more directly identified with the behavior of 
the protein disintegration products, the ainino-acids, in 
the bodj This interpretation of the physiologic role 
of the nitrogenous nutiients in terms of the formation 
and fate of the protein catabolites has made it far 
easier to understand certain anomalies that have long 
been recognized For example cysPnuria has come to 
represent an abnormal condition in which the sulphur- 
bearing ammo-acid cystine is present m the urine 
because of some failure m its characteristic metabolic 
transformation Alk-aptonuna likewise represents a 
comparable inadeqtiac} in the oxidative disintegration 
of characteristic aromatic groups in the protein mole¬ 
cule, such as t} rosinc It will no longer be surprising 
if other ammo-acids should be discovered to escape 
catabolism m the body under certain circumstances and 
thus be excreted unchanged through the kidnevs In 
1911 l}sine was isolated from the urine of a cvstmuric 


patient by Ackeimann and Kutscher’^ and its chemical 
identity clearly established During the present jear 
F A Ploppe-Seylcr = has separated the characteristic 
amino-acid arginine from the same patient, thus estab¬ 
lishing this substance for the first time as a possible 
abnormal urinary constituent in man All these obser¬ 
vations suggest that in the disorder heretofore desig- 
natea as cystmuria there may be present a more 
generalized metabolic disturbance than one involving 
the oxidation of cvstine alone In other vvoids, the 
cystmunc peison may excrete undianged a varietv of 
amino-acids that are completelv disintegrated and oxi¬ 
dized in the normal organism In this connection it 
may be recalled that the diamines putrescine and 
cadav'erme, derivatives of arginine and Ijsine, respec¬ 
tively, have been found also m the urines of cer- 
nm patients exhibiting cystmuria The possible 
interrelationship of all these phenomena is not jet 
clear 


Medical News 
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ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
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CALIFORNIA 

Personal—Go\ernor Young has appointed all of tlic old 
members of the state board of health to the new state board 
of public health, under whose control is placed the new stall. 

department of public health-Col Harry X Cline, Los 

Angeles, Medical Reserve Corps, has been ordered to active 
dutj, September 1 at Carlisle Barracks Pa for a course of 
instruction to continue until about October IS 
Infantile Paralysis Increases — During the week ending 
Jul> 30 sixty-tvvo cases of infantile paraljsts were reported 
to the state department of public health which is considered 
an unusual!} large number Health officers have been advised 
to keep the public informed, ai a disastrous outbreak ma\ 
occur The state department published in its lul} 30 bulletin 
a summary of methods in use to control infantile parabsis 
There was an extensive epidemic in California two vears ago 
Director of Health of Oakland Appointed —Dr Frank L 
Kell} lecturer in preventive medicine and livgicnc, Umver 
sit} of California Medical School has been appointed dircc 
tor of public health of the cit} of Oal land Dr Kell} 
graduate 1 from the medical school of the universitv in 1912 
and obtained a certificate of graduate in public health tii 
1915 Formerl} he was bacteriologist director of the bureau 
of communicable diseases and epidemiologist for the state 
board of bcaUh He will continue his state work m an 
advisory capacitv, and his work at the uiiivcrbit} in conjunc¬ 
tion with Ins new position 

Dr Porter Appointed Dean—The board of regents of the 
Umvcrsit} of California has endorsed the appointment of 
Dr Robert Langlc} Porter, San Francisco, as dean of the 
medical school of the umversit} to relieve Dr Lionel S 
Schmitt who has been acting dean for several years 
Dr Porter at present in Rome has been notified o! Ins 
appointment, clfective September 1 and the president of the 
umversit} has received Ins promise to accept the position 
Dr Porter is a graduate of the Penns}Kama Mihtar} Col 
lege the Cooper Medical College, San Francisco a member 
of the Ro}al College of Surgeons England and liccntiali 
of the College of Ph}sicians, London He was clinical pro 
fessor of medicine and pediatrics at the Stanford Umversit} 
School of Medicine, 1908-1918, and since then clinical pro 
fessor of pediatrics at the Umversit} of California Medical 
School with the exception of the last two }car5, which have 
been spent m study m Rome 

1 Acfccrmann D, and Kutscher, T Ztschr f Biol 57 354 1931 

2 Hoppe Se>ler F A Ueber Vorkommen und Isachucjs des 

ATKvnms im Cj-stniurikerharn Deutsches -^rch Kim Med 154 97, 
1927 ' 



693 


MEDICAL NEWS 


Jour A M A 
Aup 27, 1927 


COLORADO 

Society News—Dr Mien K knuse, associate piofessor 
of medicine Johns Hopkins Unnersitj School of Medicine, 
Baltimore addressed tlie Arkansas Vallcj Medical Associa¬ 
tion Canon Citj, in Tub on Trend of the Medical Profes¬ 
sion and the Medical Treatment of Tuberculosis" Among 
other speakers was Dr Casper F Hegncr Deiner whose 
subject w is Comparison of the \ -inous Liiipjema Operations ” 
State Board Reorganized — At the July meeting of the 
Color ido State Board of Medical Examiners in Denver the 
hoard was reorganized as folloM'' D L Clark, D O , Denver 
president Dr Elbert B xu^rdiiger Dcincr \ice president, 
and Dr Philip Work Deiner secrctan treasurer The other 
members arc Dr Frank R Spencer Boulder, Dr Willnni 
W \\ illiams Dcnici Dr Vardrj i\ Hutton Florence 
Dr Hcnn R McGraw Deiner Dr John G Locke Deiner, 
and Rodiiee Wren DO Pueblo 

INDIANA 

“Medical Frolic” and Annual Golf Tournament —On the 
opening night ot the aniiuil meeting ot the Indiana Slite 
Medical \ssoeiation a two let pla\ entitled The State 
Medical Frolic cast b\ iriists of the Indianapolis Medical 
Soeietv will be pieseiited at the \tliLHemn Massachusetts 
\\emic and Michigan Street Indianapolis 8 H p m It is 
a burlesipie on the phjsicians life in ofhce and hospit ll 
The annual golf tournament of the stale medieal socicb will 
he plaeed September ilso at the Indi in ipolis Coiinln 
Lhii) beginning at 10 a ni sn tint members ot the house of 
delegates ma\ take part \11 othei golfers will start pla\ 
at 12 o clock Members who wish to Compete for prizes 
should scud their club huidicaps to Dr Charles \ Weller 
Hume Mansur Building Indianapolis cliaiimm of the golf 
cunimiltee m cise thee do not belong to a golf club thee 
should send their Pee lowest seores not liter than Septem¬ 
ber 10 

IOWA 

Upper Des Moines Medical Society —\ meeting was in Id 
hj this societi at Lake Okoboji August 11 In the moimtig 
there was a chest clinic s[)onsored bj Drs Smith and CoUlreii 
of Milford Dr Merrill Jil Mjers president Iowa Heart 
Association demonstrated cases and gate an address on 
heart disease Dr lohn H Peck president Iona Tubercu¬ 
losis Association supervised the lung division In the 
afternoon papers were read bj Dr Roland W Stalir Fort 
Dodge on Diabetic Acidosis in (.liildhood Dr Chester A 
Stewart Minneapolis Immunization Against Scarlet Fever 
and Diphtheria’ Dr Fred M Smith Iowa Citv Treatment 
of Pernicious Anemia with Special Reference to Diet 
Dr Walter L Mendenhall Boston Action of Some E\pec 
torants and Dr Alauricc B Bonta Rochester Mmn Com 
mon Diseases Affecting the Blood Dr lames B Kntpc, 
Armstrong, vice president of the soeietj who presided at the 
banquet introduced the president of the Iowa Slate Jitedical 
Socictv Dr Michael J Kcncfick Algona and othiis whose 
talks were interspersed with espcciallj prepared cntertainiueiit 

KANSAS 

Personal —Dr Karl A Alennmger TopcLi will give an 
address during the annual meeting of the American Bar 
Association Buffalo August 30 on Medicolegal Proposals 
of the Amcnem Psvcliiatric Association’ 

Society News—The Sedgwick Coiintj Medical Sociclv held 
a clinic Ju!) 19 at the St Francis Hospital Wichita Ihc 
mornmg was devoted to medicine and the afternoon to sur- 
gerv the clinicians were members of the staff of the hospital 
In the evening following a dinner at the Lassen Hotel, papers 
were read bj Drs fames W Cheiiej, Edwin D Ebright and 
Thomas T Holt all of Wichita 
County Society Holds Public Meeting —The Stafford 
Couiitj Medical Societv held an open air meeting Uilj I3 
at the home of Dr lohn T Scott St lohn to winch the 
public was invited Everj trade profession and business, 
the sccrctarv reports was represented The guests were 
Dr Horace C Embrv Great Bend whose subject was Sur¬ 
gical Evaluation ot Abdominal Pam Dr Marion Trucheart, 
Radium with lantern denioiistiations Dr Harrj R Ross 
Humorous Readings and Dr Maggie L McCrca all of 
Sterling This public meeting was considered so successful 
that another was arranged to be held in August It proved 
coiichisueh the sccrctaiv s‘s>cs, that the public is interested 
in 'mch programs 


LOUISIANA 

Health at New Orleans—Telegraphic reports to the United 
States Department of Commerce from si\tj-seven cities with 
a total population of about 30 million, for the week ending 
August 13 indicate that the highest mortality rate (170) 
was for New Orleans, and that (he mortality rate for the 
group of cities as a whole was 105 The mortality rate for 
New Orleans for the corresponding week last jear was 178, 
and for the group of cities, 106 

Four New Health Units — The state health officer, 
Dr Oscar Dowling announced, August 6, it is reported, that 
details hive been arranged for tlic establishment soon of 
health units in Concordia, La Salle, Ascension and More¬ 
house parishes, and that financial assistance will be given 
bj the state board of health and the Rockefeller roundation 
1 ach mill It IS said will have a phjsician, a public hcaltb 
nurse, a sauilarj uispcctoi and a slcnographcr 

MASSACHUSETTS 

Personal —Dr Ciiarles P Sjlvcstcr, Boston has been 
appointed chairman of the st ilc hoard of registration m medi¬ 
cine to succeed Dr John Af Birnic, Springfield who resigned 
follow tug ins election to the presidcncv of tlic kfabsaciuisctls 

Medical Socictj-Dr Loins E Wolfsoii Boston, addressed 

the North Shore Afcdicai Fratermtj at Lvnn June 2, on the 
Relation of Bronciioscopj to General Medicine’ Thcaiimni 
outing of the socictj was held, June 22 at the Wail cr Gordon 

r irm Nccdhim-Dr Harvev Cushnig professor of siir- 

gerv Harvard Universitj Medical School Boston delii- 
eied the first iiitmorn! lecture at the Uniiersitv of Glasgow, 
Scotland rcccinh of the MacEvven Aleniorial Lectiircsliip 
This lecture was founded to eommemoratc the life of the late 
Sir William MacLwen professor of stirgerj at the Umver- 
Mtj of Glasgow from 1892 to 1924 

Physical Therapeutics Clinic Opens —The directors of the 
Reconstruction Clinic 366 Commonwealth Avenue, Boston 
will open the department of physical therapeutics to the 
public three evenmgs a week bcgmiimg September 2 It 
w IS decided to take this step because of (1) the abuse bv 
nonmtdical men of phvsical tlicrapcntics (2) tlic lack of 
f icilttics in Boston for the treatment of diseases with plivsi- 
val therapeutic agents and (3) in order to benefit those 
who cannot leave their work to seek relief The cvemng 
clinics will be conducted b\ regular members of the staff who 
have volunteered their services free and ph>sicians inter¬ 
ested are invited to the clinic to observe the application of 
phvsical tlicrapeuttc measures there will be no fee for atten¬ 
dance PhvMCians expecting to attend should communicate 
with the sccrctarv, Dr Eveljii G klitclicll Medical treat¬ 
ment will be extended to persons of limited means onlj 
irrespective of lace or religion No person able to pay more 
than 81 per ircatiuciit will be eligible 

MICHIGAN 

Personal—Di lohn B A oilmans, assistant professor of 
internal medicine, Universitj of Michigan Medical School, 
Ann Arbor has resigned to accept an appointment as assis 
taut professor of nicdicmc Vanderbilt Universitj School of 
Medicine, Nashville Teiiii-Dr Dorothj L Green Lans¬ 

ing who Ins been making a studj of puerperal deaths m 
Atichigan at the request of the state medical socictj is 
Icavin„ the state department of health to take special work 
at Bellevue Hospital, New A’ork, she will later enter pm itc 
practice 

Health Education Service—Organized in 1922 under the 
auspiccb of the joint committee on public health education 
the Alicliigaii Health Education Service has stcadilj grown 
The number of assignments of speakers and the attendance 
on lectures last jear exceeded that of anj preceding jear 
The number of requests for lectures exceeded the supplj ot 
speakers and to meet the increasing demand additions to the 
staff of speakers for next jear aic needed During 1926 1927 
a senes of coordinated lectures for high school asscmblj 
jirograms was organized and given m eightj-mne high scliools 
Everj one of these schools has requested' a continuation of 
the service next jear In some of these schools, students 
were required as a part of their work m English to make 
reports of the health lectures Manj of these reports show 
that the students understood the material as presented and 
appreciated the service Health lectures were given also 
throughout the state under the auspices of parent-teacher 
associations church organizations women’s chibs aad other 
organizations A list of pbjsicians who gave lectures appears 
in the August journal of the state medical socictj 
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NEW YORK 

Cattaraugus County Society Desires Demonstrabon to 
Withdraw—At a spccnl meeting of the Cattaraugus County 
Medical Socictj, Okan, August 4, called to consider the 
report of the committee ou public health and public rela¬ 
tions, the following resolution was adopted 

Resohed Tint the Cittnnugus Countj Medic'll Society go on record 
as desiring the ^\lthdra\\^l of the Milbank Demonstration from this county 
and opposing any request for its continuation after the termination o£ 
tins jear tliat the Cattaraugus County Medic'll Societ> go on record as 
fa\ormg and supporting a countj board of health conducted on a modest 
and practical ‘scale and operated without interference from the State 
Chanties Aid \ssociation or other unofficial bodies that the Cattaraugus 
Coimt> ^fed^cal Societ> while expressing its appreciation to the Milbank 
Memorial Fund for its Cattaraugus Countj effort records its opinion that 
tins experiment Ins demonstrated the ineptitude of la> bodies to bring 
about properlj the transfer of the theoretical to the practical 

The committee on public lieaitli and public relations previ- 
ouslj had made a surve) obtaining the opinion of fiftj-tuo 
of the si\tj-four practicing phjsicians in the countj b> 
means of a questionnaire mailed bj and returned to a notary 
public Of the fiftj-t\\o replies tbirtj-eight expressed the 
opinion that a continuation of the demonstration was not 
desired, while twehc definitely faeored its continuation 

Thirt\-five phjsicians stated definitclj that the present dem¬ 
onstration was pauperizing the public, thirtj-two beheeed 
that the demonstration was lessening the respect for the 
practicing phjsician The questionnaires showed that the 
tuberculosis work of the demonstration, the laboratory and 
jenereal disease clinics (activities which have been success¬ 
ful elsewhere, not experimental and not subject to unofficial 
interference) received much more approval than other 
phases of the work In reporting to the societj, the 

committee further analvzed the replies, and in several 
paragraphs, expressed its own opinion Some of these 

paragraphs start as follows “We resent also the con¬ 
tinuous campaign of glorification which has been a part 

of the present demonstration ” ‘ We disapprove of premature 
and overenthusiastic reports in general We resent in par¬ 
ticular reports reflecting directly or indirectly purposely or 
otherwise, on the practicing phjsician” ‘We further feel 
that the county medical society should frown on efforts on 
the part of anj organization to inject politics and political 
considerations into the public health situation m this county 

The Milbank Memorial Fund, and its agent, the State 
Chanties Aid Association, the committee states, entered into 
some form of agreement with the countj for a period of five 
vears to supplj part of the funds necessarj for the activities 
which the countj board of health would undertake, and also 
offered its services in the determination of the various activi¬ 
ties and the amounts to be expended for each activitj The 
five jear period expires at the end of tins jear 

New York City 

Progress m Construction of Medical Center—Several units 
of the great medical center which is under construction on 
Washington Heights probablj will move into the new quar¬ 
ters beginning next 
spring The joint 
administrative board 
of the medical center 
announces that those 
units which it is ex¬ 
pected will move then 
are the Presbjtenan 
Hospital the Sloane 
Hospital for Women 
the Squier Urological 
Clinic the Harkness 
Pav ilion and the Pres- 
bjtenan Hospital 
School for Nursing 
It IS also expected 
that the College of 
Phvsicians and Sur¬ 
geons of Columbia 
Universitj will move 
in the fall of 1928 
All of these units are nearing completion The general 
hospital building, a view of which is shown here, will house 
the Presbjtenan Hospital, the Sloane Hospital and the 
Squier Urological Clinic, while the nine storj building, 
adjacent and to the left of the centra! hospital group, is 
the Harkness Pavilion which will accommodate the private 
jiatients of the Presbjtenan and Sloane hospitals and of the 
Squier clinic One floor of the pavilion will be a hotel floor 
with dining facilities for the accommodation of relatives 


and friends of private patients The Sloane Hospital for 
Women will occupj three floors in the centra! group of sixtj- 
five beds each, more than half of which will be in rooms of 
from one to four beds each The Squier clinic will be on the 
ninth floor wliere there will be three soJanums with quartz glass 
The College of Phjsicians and Surgeons, and the outpatient 
department are under construction behind the central hospital 
group as shown here The Vanderbilt clinic will occupy five 



floors in the outpatient department and the school of dental 
and oral surgerj three floors The picture below shows the 
progress made in the construction of the Presbjtenan Hos¬ 
pital School of X^ursmg the Anna C Maxwell Hall which 
overlooks the Hudson River The New \ork State Psvchi- 
atne Institute and Hospital, shown in the first picture is 
being rushed to completion with the hope it niaj be possible 
to move the unit from its present location on Wards Island 
in 1928 The steel work is completed, and several floors are 



View from the west of the Anna C Maxwel! Halt Mam group of 
Medical Center buildings m bad ground 


already enclosed m brick Another unit of the medical center, 
the Neurological Institute of New York is expected to he 
under construction this fall Still another unit the Babies 
Hospital has not gone bejond the stage of plans All these 
units are being constructed in a manner that will permit the 
maximum of cooperation 

OREGON 

State Medical Meeting—The fifty-third annual meeting of 
the Oregon State Medical Society will be at Salem Sep¬ 
tember 1-3, with headquarters at the Hotel Marion and under 
the presidencj of Dr Wdlis B Morse, Salem The gov¬ 
ernor the mavor of Salem and the president of the Polk 
Marion and Yamhill Counties Medical Socielj D- Lucian O 
Clement, Salem, will give the address's Dr Fred L 
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Adair of theUnnersitj of Minntsota Minneapolis, will speak 
at the first general meeting on ‘ Pathology of the Fetus and 
Newly Born Infant with Special Reference to the Cause and 
Preacntion of Fetal and Newly Born Deaths ’ In the medical 
section, among others Dr Ray W Matson, Portland, will 
read a paper on ‘ Collapse Therapy of Pulmonary Puber- 
culosis,” and Dr Albert L Mathieu Portland, ‘ Use of lodired 
Oil as a Diagnostic Aid in Gynecology ’ and in the surgical 
section Dr Joseph A Pettit Portland “Malignant Tumors 
of the Bones with Special Reference to the Maxilla, and 
Dr Robert C Coffey Portland, Rationale of Various Pro¬ 
cedures in the Treatment of Cancer ' Among the guest 
speakers will be Dr Dean Lewis professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, whose 
subject will be ‘ Infections, Their Cause and Progress’ , Drs 
William P Murphy and George R Minot, Boston, ‘Treatment 
of Pernicious Anemia by Means of Diet Rich in Liver”, 
Dr David Marine of Columbia University College of Physi¬ 
cians and Surgeons, New York 'The Thyroid Gland and Its 
Relation to Disease” The annual banquet will be Friday 
evening, and the third day of the session will be devoted 
largely to recreation including golf and automobile trips 
There will be a public meeting the first evening at the 
Elsinore Theater 

PENNSYLVANIA 

Society News —At the August meeting of the Cambria 
Countv kledical Society Johnstown, the speakers were Con 
gressman J Russell Leech Ebensburg and Dr James O 
Wallace professor of orthopedics. University of Pittsburgh 
School of Medicine, whose subject was ‘ Internal Derange¬ 
ments of the Knee Joint ’ 

New Board of Medical Licensure —The recently reorgan¬ 
ized board of licensure comprises Dr Irvin D Metrger, 
Pittsburgh, president of the board, Dr Adolph Koenig Pitts¬ 
burgh Dr William M Hillegas Philadelphia Dr klcrle V 
Hazen, Harrisburg Dr Edgar M Green Paston, Dr Theo 
dore B Appel, Harrisburg state secretary of health, ex officio, 
and Tohn A H Keith superintendent of public instruction, 
ex officio 

Personal—Dr Theodore B Appel, Lancaster, stale com¬ 
missioner of health, addressed a joint meeting of the Ber¬ 
wick Bloomsburg and Danville Rotary clubs and the 
Bloomsburg Kiwanis Club at the Hotel Berwick, Blooms¬ 
burg, July 22 making a plea for support of a better licaltli 

program-Lieut Col Charles M Strot/ Philadelphia 

Medical Reserve Corps, has been ordered to active duty, 
September 1 for a course of instruction it Carlisle Barracks 
to continue until about October 15 

Health Department Items—The state department of health 
reports that the extension tuberculosis diagnostic clinics have 
been very successful It states that thousands in rural 
districts most of whom were children, attended clinics which 
were frequently held in empty school rooms The molorized 
laboratory accompanied the personnel about the state, m 
charge of Dr C C Custer, assistant superintendent of Mont 
Alto Sanatorium, and under the supervision of Dr W G 
Turnbull, deputy secretary of health Dr Turnbull said that 
only the unselfish cooperation of the local physicians in the 
various communities has made it possible for the state to do 
this work. Phvsiciaiis and nurses accompanied the laboratory 
Many of the children examined were sent to Cresson and 
Mont Alto and many of the adults were listed for the three 
sanatoriums The milk division oi the state department of 
health has completed an extensive investigation of milk- 
receiving stations in Ohio which ship milk lor use in 
Allegheny County, Pennsylvania Many unsatisfactory con 
ditions have been remedied The department has completed 
sanitary inspections of eighty-seven coal mining towns of 
Allegheny County, in which work the motorized laboratory 
was used to assist the personnel 

State Medical Meeting—The seventy seventh annual meet¬ 
ing of the Medical Society of the State of Pennsylvania will 
be at Pittsburgh, October 3 6 General meetings will be held 
at the University Club and most of the section meetings at 
the Hotel Scheiiley The mayor of Pittsburgh, Charles H 
Kline and the president of the Allegheny County Medical 
Societv Dr Charles H Henniiiger will give addresses of 
welcome Following the installation of the president elect, 
Dr Arthur C Morgan Philadelphia Dr Jabcz N Jackson, 
Kansas City Mo President of the American Medical Asso 
c ation, will give an address There will be svmposiums on 
pernicious anemia the application of radium and radon rheu¬ 
matic fever physical therapy, diseases of the lung orthopedic 
surgerv injuries to the knee and ankle joint carcinoma of 


the rectum, surgery of the spleen, the poor surgical risl, 
cancer of the breast, the new-born, preventive pediatrics, 
urology in childhood, use of light therapy in children, tuber¬ 
culosis of the skin and prostatic obstruction There will also 
be clinics, demonstrations and conferences participated m by 
many prominent Pennsylvania physicians, and the following 
physicians from other states 

Alfred \V Adson Roch‘'ster Minn Arthur H B Hill Cleveland 
William II Cameron New \ork I ouis Ilamman Baltimore 

Louis B Newburgh Ann Arbor Mich John J Moorhead New York 
Walter C Al\ irez Ivochcstcr Minn John ^\ heeler New \ork 

Donald C Balfour Rochester Minn Herman L Kretschmer Chicago 

Harold 1 I illic Rochester Minn Linnaeus V I^rctra Nc\ York 

Henry 1 Ilclmholz Rochester Minn George M MacKcc New \ork 

All attempt will he made at this meeting to orgam e a 
permanent state medical golf association There will he a 
tournament at Pittsburgh to deteimine the cliamjnon of this 
association which will be a low score contest with no handi¬ 
caps A cup vyill be presented to the winner, and ptazes 
awarded for the best net score and for the best match play 
against par handicaps Applications to play should be mailed 
now to Dr George J McKee Westinghonse Building Pitts¬ 
burgh An opportunity will be provided to visit interesting 
places ibont Pittsburgh as part of the program of ciitertain- 
mciit The annual conference of the secretaries of the com¬ 
ponent county societies will he at the Hotel Henry Tuesday, 
5 30 p m Dr Morris Fishhein Chicago editor of Thf 
J ouitNAL, will address a public meeting at the University 
Chib, Wednesday evening, at 8 o clock 

TENNESSEE 

Health at Memphis —Telegraphic returns to the U S 
Department of Commerce from sixty-six cities with a total 
population of about 29 million, for the week ending August 6, 
indicate that the highest mortality rate (23 0) appears for 
Mcnipliis, and that the mortality rate for the group of cities 
as a whole was 10 4 The mortality rate for Memphis for 
the corresponding period last year was 19 4, and for the 
group of cities, 10 6 

Dr Mounlm Assigned to State Health Department—At 
the request of Dr Eugene L Bishop state healtli officer, the 
U S Public Health Service lias assigned Dr Joseph W 
Mounlm to work with the Tennessee Deparliucnt of Public 
Health for not less than one year to help systematize the 
work and place it on a basis of standard practice Dr Moiin- 
tin IS said to have served in the same capacity with the 
Missouri, Kansas and Oklahoma state health departments 
and to have bad about ten years’ experience m tli U S 
Public Health Service including assignments at the Hvgiemc 
Laboratory at Washington D C , quarantine wor! at Hamp¬ 
ton Roads Va , liospital work in Boston and sanitation in 
riir il comimiiiitics and in cantonments during the World War 

TEXAS 

Student Applications Exceed Facilities—llie dean of tlie 
University of Texas School of Medicine reported July 16 
that about 175 applications for admission to Ibc freshman 
class bad already been received and that 100 applicants can 
be accommodated this vear instead of sixty-five as hereto 
fore, as a result of the remodeling and rearrangements of 
parts of the mam building and the installation of new equip¬ 
ment rreshmen will be accepted on the basis of scliol irsliip 
with preference given to 1 exans over students from other 
states There are said to be no vacancies in the upper classes 

Poliomyelitis Victims Treated at Warm Springs—It was 
announced August 13, it is reported, that ten patients from 
Fort Worth, victims of infantile paralysis will be given free 
treatments at Warm Springs, Ga, at the expense of the 
Warm Springs Eoniidation which was sponsored by 
Mr Pranklin D Roosevelt, formerly assistant secretary of 
the navv The foundation is said to have a fund of 875 090 
for developing the facilities for the treatment of this disease 
at Warm Springs, where Mr Roosevelt himself is said to 
have been benefited 

WASHINGTON 

Talk Campaign — One Hundred Topics — As previously 
noted in The Journai, the Public Health League of Wasli- 
ington developed a plan whereby all citizens of the state 
could be reached by oral messages on licallli The league 
secured the services of 248 speakers—physicians dentists, 
nurses dietitians and college instructors and the ‘Talk Cam¬ 
paign’ opened about June 17 at Olympia with Dr Claries 
r Lngels, Tacoma addressing the Rotary Chib, on ‘ An An 
of Science Dr Harry G Willard, Tacoma, president of 
the state medical society addressed the Kiwanis Club at 
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Slieklon, Jul) 26, hit, tlicme wns tlie annual physical exam- 
nntion b> the family physician to correct early defects in 
health Talks were made at Seattle by Dr Willard and by 
Dr George C Miller on ‘ Feeblemindedness" Tbe Kiwanis 
Club of Kennewick was addressed, July 12, by Dr Le Grand 
Spaulding, whose theme was moderation for the man of 
middle age, he also urged annual physical examinations in 
another talk on “Why Men Break After Forty " The Knvanis 
Club at Auburn was addressed by Dr Charles C Tiffin 
Seattle, July 28, he predicted that goiter could be eliminated 
from the state by the cooperation of the public with physi¬ 
cians The league sent out a list of subjects and speakers 
to clubs and other organizations requesting them to devote 
at least two meetings a year to talks on health 

WISCONSIN 

Personal —Dr Frank L Weston has resigned from the 
student medical advisory staff at the State of Wisconsin Gen¬ 
eral Hospital, Madison to engage in private practice- 

Dr Gilbert E Seaman, Milwaukee who recently went as a 
delegate to the Fourth International Congress on Military 
Medicine at Warsaw, Poland, received the insignia and cer¬ 
tificate of 'Honorary Graduate and Honorary Professor' of 
the Military Medical School of Poland at a formal review 
Dr Seaman went to Vienna from Warsaw to take up special 
work in internal medicine and neurology 

State Medical Meeting—The cightv sixth annual meeting 
of the State Medical Society of Wisconsin will be held at 
Fau Claire, September 21-23, under the presidency of 
Dr Arthur W Rogers Oconomowoc whose address will be 
given Wednesday evening at a public meeting in the high 
school auditorium Dr Arthur S Loevenhart professor of 
pharmacology and toxicology University of Wisconsin Med¬ 
ical School Madison will speak at this meeting on ‘Patent 
Medicines ' The Wednesday morning session will be devoted 
to public health Dr Samuel J Crumbme of the American 
Child Health Association will read a paper on ‘A United 
Front for Child Health’, Dr Waller S Leathers, Vanderbilt 
University School of Medicine, Nashville Tenn on Health 
Officer, Medical Profession and the Laity,’ and Dr Robert 
S Dinsmore Jr, Cleveland, on 'Practical Aspects of the 
Goiter Problem Wednesday afternoon will be devoted to 
medicine, with Dr Robert S Preble professor of medicine 
Northwestern University Medical School Chicago speaking 
on ‘Mistakes in Medicine’ Dr Elsworth S Smith St Louis 
on ‘Cardiovascular Renal Disease", Dr Peter Bassoe, Chi¬ 
cago, on ‘‘The Origin Rise and Decline of the Neurasthenia 
Concept ’’ and Dr Walter C Alv are? Rochester, Minn, on 
‘‘Physiology of the Gastro-Intestinal Tract The surgical 
program Thursday morning will be a symposium on The 
Aspects of Surgery in Industry , the speakers will be 
Dr Stanley J Seeger Milwaukee on Burns", Dr Harry 
E Mock, Chicago on Physical Therapy and Industrial Sur¬ 
gery,' and Mr L A Tarrell formerly of the Industrial Com¬ 
mission of Wisconsin, on ‘ Estimation of Disability ” 
Dr Reginald H Jackson, Madison will discuss “Acute 
Surgical Abdomen ' Diagnosis and Treatment ’ Dr William 
F Braasch Rochester Mmn, ‘ Calculi in the Urogenital 
Tract’ Dr Arnold Schvvyzer, St Paul ‘ Principles of Sur¬ 
gery of the Gallbladder” and Dr Clarendon J Combs Osh¬ 
kosh, ‘Management of Common Fractures ’ The annual golf 
tournament will be Tuesday The new rule is plenty of 
prizes but only one to a person” The presidents cup will 
be awarded for the low gross score and the secretary s cup 
for the low net score These prizes are now held by 
Dr Malcolm P Andrews, Manitowoc and Dr Joseph H 
Carroll, Milwaukee, respectively A symposium on ‘Method 
of Examimtion in General Practice will be held Friday 
morning tbe speakers being Drs Isaac A Abt professor of 
pediatrics Northw estern University Medical School Chicago 
Ira R Sisk, kladison Lewis J Pollock, professor of neu¬ 
rology, Northwestern Univcrsitv Medical School Chicago 
and Frederick J Gaenslen, Milwaukee Friday afternoon 
Drs George R Minot and Vvilliam P Murphy, assistant 
professor of medicine and assistant in medicine respectively 
Harvard University Medical School, Boston, will speak on 

Treatment of Pernicious Anemia ’ The first meeting of the 
house of delegates will be Tuesday The biennial conference 
of state health officers will commemorate the fiftieth anni¬ 
versary of the founding of the state board of health as a 
result of legislation fostered by the Saulk County Medical 
Society and the state medical society An unusual program 
of entertainment for the wives of visiting members has been 
arranged The wives of members of the Eau Claire Countv 
Medical Society extend to them a special invitation to come 


GENERAL 

Symposium on Organic Chemistry—The second national 
symposium on organic chemistry will be held at Ohio State 
University, December 29 31 Suggestions for the program 
should be sent to the secretary of the division of organic 
chemistry of the American Chemical Society Prof Frank C 
Whitmore Northwestern University Evanston, Ill 

Lepers Removed to Carville—Twenty-seven lepers were 
taken to the National Leper Home at Carville La, between 
July 1 and August 10 it was announced at the office of the 
U S Public Health Service, Washington D C Ten were 
said to have been from the state of California They were 
sent in a private car attended by a detail from the Marine 
Hospital at San Francisco 

Pan American Sanitary Conference —The eighth Pan 
American Sanitary Conference will be held in Lima, Peru 
October 12-20 under the auspices of the government of Peru 
which has sent invitations to the countries of America to 
appoint delegates to the conference Dr Carlos Enrique Paz 
Soldan, professor of hygiene of the Medical Faculty of Lima, 
IS the provisional president of the conference and together 
with Dr Sebastian Lorente director of public health of Peru 
and Dr Baltasar Caravedo chief of tbe hygiene and Indus 
trial welfare service makes up the organizing committee 
Tbe provisional program includes the consideration of the 
modification of the Pan American Sanitary Code in several 
particulars among which are that the interchange of mfor 
matioii so far as it relates to copies of laws and regulations 
pertaining to health and sanitation be made obligatory and 
that smallpox be added to tbe list of diseases named in 
article 29 of the Sanitary Code the words or other pesti¬ 
lential diseases in severe epidemic form ’ being omitted 

Postoffice Department Requests Help—Reward Offered — 
The Postoffice Department New \ork City requests the 
cooperation of physicians in an effort to apprehend Frank 
Kiekart who is wanted for the murder of a letter carrier at 
Elizabeth, N J, October 14 1926 and the theft of §ISI 700 
A reward of not to exceed $2 000 will be paid for information 
leading to tbe arrest and conviction of Kiekart on this charge 
He IS supposed to be suffering from a fistula or other rectal 
condition which will necessitate frequent medical attention 
The postoffice department has distributed Kiekart s picture to 
many physicians as well as his description He is about 43 
years of age 6444 inches tall weighs about 129 pounds has 
light chestnut hair is of German descent is nontalkativc 
and frequents cheap hotels and saloons Any physician who 
treats a man for rectal trouble who answers somewhat to 
this description is requested to communicate with the Post- 
office Inspector in Charge New York (telephone Pennsyl¬ 
vania 7700) or the Postoffice Inspector in Charge 
Philadelphia (telephone Walnut 0420) 

Meeting of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons—The fortieth annual meeting of the American Associa¬ 
tion of Obstetricians Gvnecologists and Abdominal Surgeons 
will be at Asheville C September 15-17 under the presi¬ 
dency of Dr John Osborn Polak New \ork The reception to 
guests and new fellows will be Thursday evening The execu¬ 
tive council will hold a meeting Wednesday evening and again, 
Thursday morning A new feature of the program tins year 
IS a medical arts exhibit to which all arc invited to bring 
valuable medical illustrations or these may be sent to the 
secretary, who will arrange for their display Illustrations 
of technic are not appropriate The guests will be Dr Wil¬ 
liam P Healy New lork City whose subject is ‘Early 
Diagnosis of Cancer Particularly from Gross Characteris¬ 
tics’ Dr John Harvey Kellogg Battle Creek, Mich, who 
will speak at the dinner Dr James R Bloss Huntington, 
W Va whose subject is Practice of Ideal Obstetric Tech¬ 
nic in the Home and Halsey J Bagg, New York City, 
Experimental Studies on the Etiology of Mammarv Car¬ 
cinoma" The committee on maternal welfare will report, 
and papers will be read by members from various parts of 
the country as well as a communication from Prof Dimitri 
DcOtt Leningrad Russia Visitors are welcome to the scien¬ 
tific meetings 

Academy of Ophthalmology and Oto-Laryngology Meeting 
m Detroit—The thirty-second annual meeting of the Amer¬ 
ican Academy of Ophthalmology and Oto-Laryngology will 
he at the Book Cadillac Hotel Detroit, September 12-16 
under the presidency of Dr Ross H Ski Hern, Philadelphia 
The scientific program will comprise twenty-five papers and 
sixty postgraduate conferences The principal symposium 
will be on Focal Infections' participated in by Drs Russell 
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L Haden, Kansas Cit\ , Edn ard C Rosenon Rochester, 
Minn Harry W Liman, St Louis, and Earl Rice Phila¬ 
delphia In addition, ten papers will he presented in each of 
the two sections, and guests and members are invited to par¬ 
ticipate m the discussions The sixtj conferences will each 
be limited to fifteen or twenty persons Thej will be pre¬ 
sented in pniate rooms, for which purpose twenty-fiie rooms 
on the seienth floor of the hotel have been reserved The 
conferences will be held Wednesdaj, Thursday and Friday 
mornings, and most of them will be repeated two or three 
times One dollar will be charged for each conference attended, 
and tickets maj be secured from the registration desk in tlie 
hotel, September 12 A few of the subjects to be presented 
are ‘ Histopathology of the Commoner Diseases of Cornea 
with Demonstration of Actual Specimens with Euscope” by 
Dr Walter E Camp, Minneapolis, “Routine Vestibular 
Examinations Indications for Examination and Technic” by 
Dr Frank B Kistner, Portland, Ore , "Fracture of the Nose 
—Methods of Treatment and Time to Be Applied,” with free¬ 
hand illustrations bj Dr Ferris Smith, Grand Rapids, Mich , 
‘The Constricted Nasal Passage Anatomic Considerations, 
Pathology Indications for Operation and Tjpes of Opera¬ 
tion’ bv Dr Thomas E Carmodv, Denver The guest of 
honor will be Gen Herbert S Birkett MD, Montreal, Que 
The usual golf tournament will be held Monday, and special 
dinners by alumni of postgraduate schools and societies, 
Thursday, bridge parties receptions, dinners and boat rides 
haie been arranged for the ladies The examinations by the 
board for ophthalmology and otolaryngology will be Monday 
morning at 8 o’clock The academy is interested in electing 
to membership qualified persons and the executue secretarj 
Dr William P Wherry, 1500 Medical Arts Building Omaha, 
will furnish application blanks on request 

CANADA 

Personal—Dr Wilfred T Grenfell, for many jears a med¬ 
ical missionary in Labrador and Newfoundland was knighted 
Julj 25 at the formal opening of a new hospital at St Anthonj, 
Newfoundland, made possible by the Grenfell Association 

-Dr Frederick G Banting professor of medical research, 

University of Toronto Faculty of Medicine, has left Toronto 
for Sydnej, Nova Scotia, according to Scieiici. with the inten¬ 
tion of accompanjing the Canadian annual Arctic expedition 
to the polar regions 

Director of Hospital Services Appointed —Dr Edward 
R>an, superintendent, Ontario Hospital Kingston has been 
appointed director of hospital services for the province of 
Ontario This position was created in order to make possible 
careful supenision oier the latest developments in the treat¬ 
ment of patients with mental disorders Dr Rjan will be 
responsible to the minister and deputy minister in the dis¬ 
charge of his duties, which will be confined solelj to the 
adi ancement of the medical field in treating cases of mental 
illness 

Medical Society Elections —At the annual meeting of the 
Canadian Medical Association in June Dr Frederick N G 
Starr Toronto was elected president. Dr Stephen R Jen¬ 
kins, Charlottetown, PEI, president-elect, Dr Alexander 
Primrose Toronto chairman of the council Dr Alfred T 
Bazin Montreal honorary treasurer, and Dr Thomas C 
Routlej Toronto general secretary The next meeting of 
the association will be at Charlottetown, P E I-The offi¬ 

cers of the Ontario Medical Association elected at the recent 
annual meeting in Toronto were Dr Weston Krupp Wood- 
stock, president, Drs Ernest A McQuade Trenton and 
Alfred J Grant, London vice presidents, Dr George 
Stewart Cameron Peterboro lionorarj treasurer and 

Dr Thomas C Routlej, Toronto secretary-Dr John T 

Phair, Toronto was reelected secretarj of the Canadian 
Public Health Association at the annual meeting in June 

FOREIGN 

Institute for Medical Research—The German government 
institute for “natural therapj at the Univcrsitj of Jena, 
research to be affiliated with the Kaiser Wilhelm Gesell- 
schaft L Krehl is to be the director but other scientists 
are to haie independent departments The Heidelberg Insti¬ 
tute for Cancer Research and the Heidelberg Institute for 
Protein Research will be a part of the new institute 

Faculty Objects to Appropriation for “Natural Therapy”— 
The house of represeiitatiies of Thurmgen has authorized a 
grant of 100 000 marks as first pajment on the erection of an 
institute tor ‘natural therapy at the Unuersitj of Jena 
The medical faciiltj of the universitj has published a resolu¬ 


tion condemning the lajmcn’s idea imderljing the grant, and 
pointing out that seieral important clinics at the university 
need funds 

Professor Kettle Appointed to Chair of Pathology—^Prof 
E H Kettle has been appointed to the unncrsity chair of 
pathology, tenable at St Bartholomew s Hospital Medical 
College, effective October 1 Dr Kettle has been professor 
ot pathology and bacteriology at the Welsh National School 
of Medicine, Cardiff, since 1924 He was appointed assistant 
pathologist to St Mary’s Hospital in 1907, pathologist in 
1920, and later director of the department of general and 
'pccial pathology in the new Institute of Pathology and 
Medical Research He is, the Lancet states, iice president 
of the pathologic section of the Rojal Societj of Medicine 

Deaths in Other Countries 

Charles Creighton, author of “Historj of Epidemics in 
Great Britain,’ “Microscopic Researches on the Formative 
Properties of Gljcogcn,” “Shakespeare’s Storj of His Life,’ 

and other books luly 18, aged 79-Prof R Magnus, 

pharmacologist, Unncrsity of Utrecht, siiddenlj, at Pontre- 
sina, aged 51 _ 


Government Services 


Enlargement of Walter Reed Hospital 
The contract has been awarded to the Fleisher Engineer¬ 
ing Construction Companj, Chicago, for the construction oi 
the cast and west wing additions to the main building of the 
Walter Reed General Hospital, Washington D C The 
amount of the contract as awarded is §1 077 605 The build¬ 
ings will be of fireproof construction, with limestone trim 
and slate roofs The contractor has agreed to start work 
within ten dais and to complete the buildings for occupancy 
III 200 calendar dajs thereafter The present administration 
building has three stories and a basement, and a one story 
pavilion on the cast and west sides The new construction 
increases the height of these east and west pavilions to two 
stones, and adds a large U shaped wing to the cast and 
west of the existing pavilions Tlie cast wing addition will 
be four stones high and will accommodate approximately 188 
patients in privitc rooms and small wards The west wing 
on account of the contour of the ground, w ill be three stones 
high with a basement, and will accommodate 194 patients in 
wards of larjing size With the new construction, the hos¬ 
pital will have a group of fireproof buildings that will make 
It possible to eliminate many of the tcniporari structures 
erected during the war and concentrate the activities of the 
hospital which arc now scattered over a large area This 
contract will not complete the program as provided for by 
Congress Plans for the balance of the work are in the 
course of preparation The Walter Reed Hospital is a part 
of the arm\ medical center which includes the Armv Medical 
School, the Armj Dental School and the Armj Veterinarian 
School In connection with the hospital there is operated 
the army school of nursing and facilities for training certain 
enlisted specialists Ultimatclj, it is planned the armj med 
ic il museum and the armj medical librarj will be located 
also on tbis site which will make it one of the greatest pro¬ 
fessional centers 


tr S Public Health Service 

Surg Harrj E Trimble his been directed to assume charge 
of the marine hospital number 7 Detroit, on the departure 
ot Surg John S Boggess and Surg Paul kl Stci art to 
assume charge of marine hospital number 70 New York, on 
the departure of Surg William C Billings, Assist Surg 
Albert S Ining has been assigned to dutv at marine hospital 
number 70 New York, and Assist Surg Albert E Russell 
to Washington D C in the office of industrial Ingiene 
and sanitation Acting Assist Surg Purl Reed has been 
directed to proceed from Council Bluffs Iowa, to Pittsburgh 
for duty with the U S Bureau of Mines Assist Surg 
Ldward R Pelil an has been relieved from dutj at San Fran 
CISCO and assigned to dutj at Manila P I effective, Aug¬ 
ust 20 Assist Surg Fletcher C Stewart will be relieved 
from dutj at Angel Island Calif and assigned to duty at 
Hongkong China Assist Surg Charles B Stacj has been 
relieved from duty at Little Rock Ark and assigned to d'ity 
at marine hospital number 13 Mobile Ala Assist Surg 
Bennett A Wight has been relieved from dutj at Baltimore 
and assigned to marine hospital number 21 Stapleton, N Y 
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Asst Surg rraiikhii J Halpin has been rclie\cd from dut\ 
at Hongkong, Clnin, and assigned to duty at Washington, 
D C , Prof Carl Voegtlin was directed to proceed, Aug¬ 
ust 10, from Washington to Woods Hole, Mass, and return 
m connection Mith field inecstigations relating to public 
health Surg Carl Michel has been relieved from duty at 
Seattle and assigned to duty at Little Rock, Ark, in connec¬ 
tion with flood work 


The XT S Navy’s Hospital Ship 

Perhaps main who attended the annual session ot the 
American Medical Association in Washington D C, saw 
this great ship It is the U S S Relief the only hospital 
ship in conimission in the iiavj The Relief is an oil burning 
ship of 9800 tons 484 feet long, with a complement of 324 
enlisted men and tweiiU nine officers of whom nine arc 
medical officers two dental officers three pharmacists and 
twche members of the iiurMiig corps It has fourteen wards 
and rooms for nine¬ 
teen officer patients 
detachable berths, so 
that patients mav be 
handled w ithout rc- 
mo\ al from the berth 
eleiator senice fore 
and aft and spccialU 
designed apparatus 
for lifting patients 
dioard on stretchers 
riierc are isolation 
wards for contagious 
diseases, an operating 
room two decks high, 
with such accessories 
as an anesthetic room 
sterilizing room, and 
dressing room The 
electrocardiograph on board is said to be the onlj one afloat 
The diet kitchen is fitted with electric ranges and food pre¬ 
pared there is routed to the wards by means of a portable 
cafeteria which insures its reaching the patient warm The 
medical officers assigned to tlie Relief include specialists in 
tanous branches of medicine The commanding officer the 
executive officer the engineer officer and several lieutenants 
assigned to the ship are officers of the line The Rcluf 
was built at the Philadelphia navy jard and was commis¬ 
sioned in 1920 Its home yard is Mare Island California 


Veterans’ Bureau Personals 

The July U S Veterans Bureau Medical Biilleliii notes 
the following changes in personnel Dr Edward L Artman 
Jr, transferred from West Haven Conn to Fort Snelling, 
Minn Dr Lundv N Barnard appointed at Memphis Teiin 
Dr Elexious T Bell resigned at St Paul, Dr William A 
Cashion translerred from Tacoma Wash to Waukesha 
Wis , Dr Wallace H Cole resigned at St Paul, Dr Joseph 
Epstein, appointed at the Bronx N Y Dr Ord Everman 
transferred from central office to Louisville Ky regional 
office Dr Frank A Fearnev transferred from coordination 
group B, New \ork to section A, central board of appeals 
Boston Dr Frederic E B Foley, resigned at St Paul 
Dr Ernest M Hammes, resigned at St Paul, Dr Charles 
N Hensel resigned at St Paul Dr Robert A Keilty, 
appointed at Washington D C , Dr Henry J Kellum trans¬ 
ferred from Pilo 'Mto Calif , to North Little Rock, Ark 
Dr Agha B Mu^a appointed at North Chicago, HI 
Dr Edward M Parker, transferred to central office from 
control area A Eos on Dr Joseph L Polizzotti appointed 
at the Bronx N 'V Dr Gardner S Reynolds appointed at 
Minneapolis, Dr Edward Schons resigned at St Paul 
Dr Frederick J Smith transferred from North Little Rock 
Ark to Palo Alto Calit Dr Walter S Taylor resigned 
at luskegee, 41a Dr Charles J Trail, reinstated at Palo 
Alto, Calif, and transferred to Seattle regional office 
Dr Thomas D Tuttle resigned at St Paul Dr Allen H 
Malker transferred from Louisville Kv to Memphis 
Teiin Dr John M \arborough resigned at New Orleans 
Dr 4rthur W K 4kerle\ resigned at Helena Mont 
Dr Walter D Berry appo nted at Seattle and resigned 
Dr Edwin C Chamberlin, resigned at New York, Dr Leroy 
Jones resigned at Walla Walla Wash Dr Gettis T Shef¬ 
field appointed at Jackson, Miss , Dr Frank R Silver, 
resigned at New \ork and Dr Clark J Stevens, resigned 
at Indianapolis 
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LONDON 

(From Oiir Regular Correspondent) 

Aug 6 1927 

Septic Pneumonia from Tooth Extraction 
A widow claimed damages from a dentist formerly house 
surgeon at the National Dental Hospital, and from the med 
leal superintendent of the hospital for the loss of her 
daughter, whose death she alleged, was due to the negligence 
in the extraction of a tooth The daughter, aged 30 went 
to the hospital. May 22 1925, to have three teeth extracted 
During the operation which was performed under nitrous 
oxide gas by a student the crown of one molar was broken 
off and disappeared down her throat When she recovered 
from the anesthetic she complained to her sister of difficulty 
in breathing, but she was allowed to go home and nothing 
was said to her about the missing piece of tooth, and arrange¬ 
ments were not made for further examination or treatment 
Septic pneumonia followed as the result of impaction of the 
piece of tooth in a bronchus death occurring August 27 
The plaintiff s lawyer submitted that had an operation been 
performed within a few days of the extraction the patients 
life might have been saved It was negligence he argued, to 
allow a student to extract the tooth and not to tell the 
patients friends what had happened Mr Justice McCardic 
in lus summing up said that every one in the operating room 
knew that the tooth had gone down the patients throat but 
when she left the hospital she had no idea of what had 
happened and nothing was said about it to her sister, who 
was with her The jury must consider whether the defendants 
were guilty of negligence in not informing the patient or her 
friends what had taken place and in not taking steps to ascer¬ 
tain where the broken piece of tooth was The jury found 
that negligence had been proved against the dentist It 
severely censured the general committee of the hospital 
because if there had been a tighter hold on the management 
the case against the dentist would not have been so severe 
The jury assessed the damages at §750 

The Ministry of Health 

In the House of Commons Mr Neville Chamberlain 
minister of health said that tins year there was an increase 
in the vote for his department of a little more than $5,525000 
Some $4 800000 was accounted for by an increase in the 
number of houses on winch subsidy was paid He then 
described a number of important projects Town planning 
seemed to be generally increasing It saved unnecessary and 
wasteful expenditure in the tuture and at the same time 
preserved amenities and conveniences for the public At 
present about 2 700 000 acres were covered by town planning 
and regional planning schemes Local authorities were 
beginning to make much greater provision for playing fields 

IMPROVEMEXT IX PUBLIC HEVLTH 
He was glad to be able to give a good report Last year 
the general death rate was 116 per thousand, compared with 
an average of 122 per thousand in the five years preceding, 
and the infantile mortality rate which had been 76 per thou¬ 
sand births in the preceding five years, had come down to 70 
One could not say too much in praise of the great system of 
maternity and child welfare centers now spread throughout 
the country, on which an immense amount of devoted volun¬ 
tary effort was being expended To that he thought must be 
ascribed the continued improvement m the infantile mortality 
In other respects the health of the nation continued to improv e. 
There was a steady decline in the mortality due to tuber¬ 
culosis, scarlet fever and typhoid He was sorry to say that 
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the deaths from cancer continued to increase The records 
of smallpox were becoming alarming In 1922 there were in 
England and Wales 973 cases, in 1923, 2,500, in 1924, 3,800, 
in 1925, 5,300, in 1926, 10,100, and this year up to the end of 
Maj there were 8 700 cases Fortunately, the tjpe of small¬ 
pox at present was \er} mild, but there was alwajs danger 
that there might be a recurrence of the virulent form The 
extent of the disease was now assuming serious proportions, 
and even though mild in character it was inflicting an amount 
of pam, suffering and loss that was preventable and ought 
to be prevented He had set up a committee to inquire into 
the question of vaccination This countrj was playing in 
measures that were taken internationally for the prevention 
of disease and the improvement of health 

HEALTH COOPERATION THBOUGlI THE 
LEAGUE or NATIONS 

The League of Nations had a health committee on which 
this countrj had a representative This eoinmittee was 
engaged on two pieces of work that were of direct interest 
to us as a countr 3 and to the British Empire One of them 
was concerned with the establishment of an epidemic intel¬ 
ligence center at Singapore The sanitarj administration of 
the ports in the Far East was a particularly difficult problem 
because each one was surrounded hy great areas in which 
the conditions were such that epidemic diseases were always 
present, and it was of the first importance to prevent the 
spread of such diseases as yellow fever, plague or smallpox 
bj communicating information from one sanitary port officer 
to another Bj the generosity of the Rod cfellcr trustees 
this epidemic intelligence center had been established at 
Singapore, and thanks to that and the introduction and 
development of wireless it was now possible to convey infor¬ 
mation with great rapidity and at an cxtrcnicl) low cost 
The results were invaluable to British interests generally and 
to British shipping in particular Tliere was also the work 
which was being done bj the Health Committee of the League 
of Nations in the investigation of the prevention of malaria 
A great deal was already known about malaria thanks largely 
to the researches of British investigators Malaria could be 
stamped out in particular localities, as had been done in 
Panama, but these measures were very expensive The league 
was attempting to discover some new methods of prevention 
which might be less intensive in their scope but which would 
be less expensive and could therefore be put into operation 
over larger areas 

There were two projects, both of first-rate importance now 
proceeding in London In 1920 a committee was set up iiid 
one of its recommendations was that there should be cstab 
lished in London a school of hygiene and tropic il medicine 
That school was now being built The Rockefeller trustees 
had contributed 810,000 000 and the British government had 
become responsible for the maintenance of the school when 
completed It was believed that this school would form a 
center to which could come those who were proposing to 
embark on a career as health officers or physicidiis in the 
tropics Thej would be able to see there the tropical diseases 
which ttiev would find when they got to their destinations and 
would be able to study those general principles of public 
health which governed all administration of the kind, whether 
in the tropics or in temperate climates 

A POSTGRADUATE MEDICAL SCHOOL 

The Other project was the establishment in London of a 
postgraduate medical school A strong committee of physi¬ 
cians and surgeons had been set up to consider what was 
the best wav of carrying the proposal into effect The com¬ 
mittee laid it down that it was not possible to combine in 
one school undergraduate and postgraduate teaching There¬ 
fore the building of a new school or the adapting of some 


existing institution had to be considered The committee 
decided against the building of a new school, bteause that 
meant the building of a hospital with 400 beds which yvould 
have involved not only a large capital expenditure but also 
an annual liabilitj for maintenance The committee therefore 
examined the various existing institutions and came to the 
conclusion that it could find what it wanted in the West 
London Hospital at Hammersmith That hospital had a long 
experience in postgraduate teaching It had a space into 
which it could extend, so that the necessarj lecture rooms 
and laboratories and additional beds could be provided The 
buildings were being examined by technical experts with a 
view to seeing them available for this purpose If this 
scheme could be brought to a conclusion it would be a great 
thing for the medical services of this countrj and of the 
empire, and he almost said of the world One of the diffi 
cultics today was that physicians who might have had a 
magnificent training before they entered into practice went 
down into some remote part of the country and found them¬ 
selves unable in any way to keep abreast of modern work 
He hoped that in this school it would be possible to give 
short review courses to panel jiliysiciaiis It would be a 
meeting pi ice where physicians would come from all parts 
of the empire to exchange ideas and experiences, to see the 
latest methods and what success had attended them He was 
not contemplating that the scheme should be financed by the 
slate, but a contribution might be given from the educational 
point of view, and that would bring the ministry of health 
into close contact with it 

Venereal Disease in British Colonies 

The British Social Hygiene Council brought recommenda¬ 
tions before a lecent colonial office conference To stamp 
out veiiereil disease it rccommcndid that specially qualified 
physicians be placed in charge of mtivcncrcal work with 
adequate facilities In appointing medical officers in the 
future the colonial office should demand an efficient knowl¬ 
edge of the diagnosis and treatment of venereal diseases, and 
study leave should be given to enable medical officers to 
secure the necessary knowledge. Where the appointment of a 
specialist IS impracticable for some small unit, a specialist 
might be appointed to hold postgraduate courses m a number 
of centers, vvho could devise and supervise special treatment 
of facilities in each center and act as adviser to the medical 
officers and promote a campaign for public enlightenment In 
regard to education it was proposed that as emergency mea¬ 
sures, pending the adequate training of teachers, arrange¬ 
ments should be made between the colonial office and groups 
of colonies for visits by a biologist and a psvchologist to the 
different units and for scholarships to he offered to enable 
selected teachers to tal e a full year diploma course which, it 
IS hoped, will shortly be available at the universities 

No Privilege of Secrecy for Records of Clinics for Treatment 
of Venereal Disease 

Unlike some other countries, we have no privilege of 
secrecy in the law courts for information derived bv physi¬ 
cians in the practice of their profession In the government 
clinics for the treatment of venereal disease, the government 
has made special regulations of secrecy , but they have failed 
to afford protection in a recent ease at the Birmingham 
assizes of a divorce petition The point was raised as to 
whether a phvsician is bound to produce documents and give 
confidential information Mr Justice AIcCardie said that, 
while he fully appreciated the loyalty of the physicians to 
their profession and the protests they had rightly made to 
the court arrainst being called on to give testimony, the order 
of the court was that, there being no privilege on their part 
to lefuse intoimation they must give the testimony which it 
was in their power to offer to the court Mr B T Rose, a 



\ OT i*Mr 
Mni R 9 


FOREIGN LETTERS 


705 


plnsicnn, nndc i protest, but the lawjer who appeared for 
the petitioiiei contnidcd that no distinction could be drawn 
lietwceii treatment at the clinic and the treatment of an ordi- 
narj patient Certain protection and prnilege appertained 
to lawicrs but none to ph 3 sicians, in spite of special regu- 
latioiib gotcrning the treatment of teiiereal diseases issued 
bj the local goiernnient board to local authorities The judge 
said that plnsicians iioimallj were under the dutj of keeping 
iimolate the secret knowledge that thej might gain from 
treating their patients and indeed might become liable to an 
action for damages if, without lawful excuse the duty of 
coufultnce was broken, but m a court of law a phjsician 
had no prnilege similar to that held bj a solicitor A further 
point arose in the picseni case as to whether the physicians 
were in a speciallj privileged position owing to the fact that 
tliev were acting in a department under the control of the 
ministri of health Ihere was nothing m the regulations 
which saved a phjsician from the obligation of disclosing if 
ordered to do so b\ the court, all the information he might 
have of the facts he had gamed while acting under the 
regulations The judge accordmglv directed the physician 
to produce the mfonnatioii and he did so 

PARIS 

(froin Our Regular Correspondenl) 

July 27 1927 

Small Epidemic of Mild Typhus 

Dr Olnier of Marseilles has informed the Academic de 
medeeme of a recent epidemic of mild tjphus in that citj 
It was characterized bj slight but constant sjmptoms and b> 
tlic absence of the Weill-Fehx reaction From the symptoms 
given, Netter recognized Brills disease, winch he described 
III New York in 1897 and observed in Pans in 1916 and 1917 
Nctter shares Brill's opinion that this disease is a typhus 
attenuated bj time and by passage through a large number 
of carriers but be believes that it would be a mistake to feel 
too secure in the opinion that this attenuation is final In 
1893 eighty years after the last epidemic of typhus in France 
an epidemic quickly brought under control, broke out in 
Pans It appeared to have originated m small foci in certain 
small villages in Brittany where the disease had persisted 
in a light form from the time of the former epidemic 

Radiotherapy of the Suprarenals in Hypertension 

Before the Societe medicale des hopitaux de Pans, Laubry 
presented a patient who had frequent paroxysmal crises of 
arterial hypertension, which were accompanied by great pain 
and which none of the classic remedies had been able to 
relieve Laubry, interpreting the symptoms as crises of 
hypcrprodiictioii of epinephrine, treated the patient with deep 
roentgenotherapy of the suprarenal glands After fourteen 
irradiations, the crises, which up to that time had occurred 
five or six times a day and were sometimes accompanied bv 
hemorrhages into the retina, disappeared completely As a 
measure of safety, another series of twenty-four irradiations 
was given at the end of six months It is now a year since 
the patient had the last crisis he is living a normal life 
Sergent iddfed that tins method might be applicable to per¬ 
manent arterial hypertension, such as is found m men between 
40 and SO years of age and in women at the beginning of 
the menopause He has tried it in some cases and has 
obtained some encouraging results 

Congress of Legal Medicine 

The twelfth Trench Congress of legal medicine met recently 
at Lyons A report on pathologic thieving was presented by 
Raviarl, Neyrac and Vulien Kleptomania is not always 
iiaagniary By a niianimous vote the congress affirmed the 


necessitv for installing in penitentiary establishments obser¬ 
vation services permitting the individualization of the pen¬ 
alty, according to the Belgian system and in conformity with 
the new provisions of the Italian law Naville and Morsicr 
presented a report on electrocution accidents and Piedelievre 
a report on the portals of entry of projectiles in the skin 
During the congress there took place in the large ampin 
theater of the Department of Medicine the formal unveiling ol 
the bust of Lacassagne, who was professor of legal medicine 
at Lyons 

Divorce for Insanity 

The French law does not admit insanity' or incurable dis¬ 
ease as a cause for divorce Nevertheless, the question has 
been brought up in a bill presented by Deputies Palraade and 
Hesse and the Societe medico psychologique has discussed 
It Eissen and Provent oppose it on the ground that divorce 
IS a form of punishment From the medical point of view 
they believe that the number of cases would be small, if only 
those were included m which the diagnosis was infallible 
Finally, it would place insurmountable difficulties in the way 
of the application of the law for the protection of the insane 
Courbon cited the German law, which authorizes divorce in 
such cases and which was applied in Alsace where it was 
often of benefit to the patient and to the children of the 
marriage and regularized desperate social situations The 
question of infallibility of the diagnosis is the same here as 
in any other matter of expert medicolegal opinion Trend 
agrees with this view and cites the example of numerous 
countries where this law has been adopted There exist 
certain mental disturbances from which recovery never takes 
place and the subject of which is practically shut off from 
social life until his death leaving the marital partner in an 
intolerable situation Roubinowitch says that general paral¬ 
ysis the result of syphilis contracted outside of marriage, 
might create rights on the ground of grave offense’ to the 
other marital partner The majority of the members of the 
Societe medico-psychologique appeared to be favorable to 
the proposed law 

The French Surgical Congress 

The thirty-sixth Congress of the French Surgical Associa 
tion will be held at Pans October 3 8 It will meet m the 
large amphitheater of the Department of Medicine under the 
presidency of Begouin of Bordeaux The following questions 
will be discussed 1 Drainage m abdominal surgery , speak¬ 
ers, Cadenat of Pans and Patel of Lyons 2 Pericolitis and 
chronic epiploitis speakers Lardennois of Pans and Silliol 
of Marseilles 3 Indications for and results of periarterial 
sympathectomy in surgery of the extremities speakers, 
Leriche of Strasbourg and Rohmeau of Pans 

The Interstate Postgraduate Assembly in Pans 

A group of 150 physicians belonging to the Interstate Post¬ 
graduate Assembly of North America have just armed in 
Pans by way of Belgium Thev were received by the most 
eminent persons in the medical world of Pans, who arranged 
for them to visit the principal scientific centers and hospitals 
of the capital A reception was held at the Ely see by the 
president of the republic, who accepted an honorary diploma 
oi membership 

Fifth Congress of French-Speaking Gynecologists and 
Obstetricians 

The fifth Congress of French-Speaking Gynecologists and 
Obstetricians will be held at Lyons, September 29 October 1, 
under the chairmanship of Professor Villard The topics on 
the program are (1) the diagnosis and surgical treatment 
of sterilitv of uterine and tubal origin by ChatiHon of 
Geneva and Douay of Pans, (2) indications for the inter¬ 
ruption of pregnanev, by Brouha of Liegc and Bue of Lillc, 
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and (3) the separation of mother and new-born and the 
means of pre\enting it, by Rheuter of Ljons Only the 
members of French-speaking gynecologic and obstetric 
societies may participate in the congress 

Deaths 

Dr Mery, one of the most distinguished French pediatri¬ 
cians, has died He published the first treatise on school 
hygiene in France For a long time he was meoical head 
of the Hopital des Enfants-malades and tv as a member of 
the Academie de medecine 

BERLIN 

(From Our Regular Corrcspoudeul) 

July 26, 1927 

Women in Industry and Suicide 
Suicide IS more frequent in men than in women Before 
the war, for e\erv 100 male there were 34 2 female suicides, 
in 1920, 53 9, in 1924, 37 3 The percentage of women has 
fallen again in the last few years in Hamburg The number 
of female suicides recently has risen and that of male sui 
cides has fallen Writing in the Deutsche mcdiztmsche 
Wochcnschi ift Professor Hanauer comes to the conclusion 
that the participation of women in industry favors suicide 
Since the winning of ‘womans rights" woman ‘is thus 
paying a high price for her equality’ This is particularly 
evident in Russia Before the war the proportion of male to 
female suicides was 4 1 After the war when women were 
granted equality in social life, the percentage of female sui¬ 
cides was doubled or trebled This generally observed rela¬ 
tion contradicts the suicide statistics of India, where the 
female surpass the male suicides in number But here there 
exist peculiar conditions, arising from the low position of 
women and also from religious views In India the woman 
feels herself to be the personal property of her husband, 
whom she must follow in death, or her position is so des¬ 
perate that she not infrequenth puts an end to her life In 
attempts at suicide women figure comparatively more fre¬ 
quently than men In England, in the years between 1893 and 
1907, for every 100 attempted suicides by men there were 
seventy by women whereas there were only thirty completed 
suicides by women to 100 by men Men it appears are more 
likely to succeed in suicide, whereas women more often resort 
to means that afford a possibility of rescue Firearms, the 
rope and the knife are not so often used by them, instead, 
they choose water and poison, in which there is a greater 
possibility of rescue In woman, pretended attempts at sui¬ 
cide are more frequent than in man, or the purpose to kill 
herself is not so strong but that she hopes still to be saved 
Among the causes of suicide mental disease is more com¬ 
mon in women than in men 

Eightieth Birthday of Professor Martin 
Prof August Martin, formerly professor of gynecology in 
Greifsvvald, now retired, celebrated Ins eightieth birthday, 
July 14 He is the son of Eduard Martin formerly director 
of the Berlin university womens clinic In 1907 Martin was 
obliged to give up his post in Greifsvvald on account of 
increasing deafness and he returned to Berlin 

Study Tour of American Physicians in Germany 
One hundred and fifty American physicians on a study tour 
through Europe have been spending the last few weeks m 
various German university cities 

Death of Professor Cassel 

Professor Cassel the pediatrician, died, July 15 at the age 
of 63 At the request of the municipal authorities of Berlin, 
be examined the feebleminded sclioolchildren in one of the 
districts of the city and in 1909 published an important 


treatise on the results In 1890 he founded his own policlinic 
for children’s diseases He played, furthermore, a prominent 
part in official life He died of diabetes 

Prof Paula Hertwig 

After many years’ activity as privatdozcntin for zoology at 
the institute for investigations in heredity in Berlin-Dalilem, 
the daughter of the former professor of biology, Oskar Hert- 
vvig, has now been given a professorship without a chair 
Her investigations were directed particularly to the develop¬ 
ment of triton and fish embryos under the influence of radium 
irradiation 

Professor Sauerhruch Called to Berlin 
After tedious negotiations Professor Saiierbrucli has 
decided to leave Munich for Berlin, where he will take over 
the direction of the surgical clinic of the Cliarite as suc¬ 
cessor to Professor Hildebrand, who is retiring A condi¬ 
tion of his acceptance of the call was the assurance on the 
part of the ministry of education that he should talc over 
Professor Biers clinic on the latters expected retirement 
two years from now, and that a new building should be con¬ 
structed for tins clinic 

ITALY 

(From Our Regular Correspoudeul) 

June 15, 1927 

Interchange of University Professors 
According to a recent decree of the minister of public 
instruction, regular professors of the roval universities and 
institutions of higber learning may be placed at the disposal 
of the foreign minister for purposes of instruction, or other 
duties of a scientific nature, at foreign universities, while 
retaining the character of professors in active service, as 
regards effects both on their career and on their emoluments 
The supplying of instructors in place of the professors on 
leave of absence will be at the expense of the central govern¬ 
ment Likewise the minister of public instruction in agree¬ 
ment with corresponding officials in foreign countries, may 
authorize professors of foreign higher institutions of learning 
to impart instruction, tcmporarilv at Italian universities 

Hospitalization of the Mentally Ill 
As a result of the statements made -.’■fore the Sindacato 
Medico, a resolution was passed calling attention to the 
causes that tend to increase the number "f crimes, suicide 
included, committed by the mentallv ill, namely the com¬ 
plicated procedure necessary for the detention of the patient 
in the psychopathic hospital, the uncertainty and delays m 
issuing certificates, the diffidence of tic public toward 
psychiatric hospitals together with the opposition that 
develops in the family of the patient In order to remedy 
tnese factors, the Sindacato Medico suggested that the pro¬ 
cedure instituted to bring about the detention of the patient 
be speeded up without neglecting precautions, and that the 
provincial administration furnish assistance in psychopathic 
cases 

Aid for Illegitimate Children 
In the Gazzetta Ufliciale a decree has been published per¬ 
taining to the care of abandoned illegitimate children This 
service will tale the form of grants to mothers who raise 
their own children, the care of children in homes, and the 
placement of children in private homes The following will 
be entitled to aid abandoned children children of unknown 
parents, children born out of wedlock those reported as 
children of unknown parents, and children whose mothers 
are known but who are not in a position to provide for them 
The management of these services will be entrusted to a 
physician who has specialized in child welfare work Insti- 
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tutioiis tliat nimit illLgitiimtc children must cndca\'or to 
nsccrliiii the nntcrmtj of the child, and must seek to induce 
the mother to recognize the child, and, if possible, to nurse it 

The Death of Professor Barhacci 
Prof Ottoiie Barhacci, the occupant of the chair of patno- 
logic aintoni) at the Unnersit) of Siena, has died from an 
attack of angina pectoris Born at Rosignano Marittimo, 
Oct 26 1860 Barbacci was graduated in 1882 at the Uni- 
aersitj of Pisa In 1894, he was given a chair in pathologic 
anatom) at the Unnersit) of Siena, wdiich position he held 
up to Ins death In addition to numerous works on various 
subjects in pathologic anatom), his work “I turnon’ (tumors) 
IS well 1 nown 

Physicians Aboard Ships 

At a session of the chamber of deputies a resolution was 
presented to the effect that the chamber take action to improve 
the conditions of service of ship surgeons and make them 
equal at least to the conditions under which the head 
machinists serve 

Regulations Pertaining to Abortion 
Proposed laws pertaining to public health contain pro¬ 
visions authorizing careful inquiry into cases of therapeutic 
abortion in order to prevent abuses In accordance with this 
law, midwives must consult a ph)sician whenever the) dis¬ 
cover anv irregulant) during the course of pregnancy, and 
phi sicians, in turn, will be required to report all abortions 
to the province ph)sician The opening of homes or boarding 
houses for pregnant women must be authorized, in each 
instance bv the prefect of tlie province The manufacture 
and the sale of articles used m the induction of abortion will 
be subject to special supervision. 

BUDAPEST 

(From Oitr Regular Correspondent) 

Jul) 19, 1927 

The Deafness, Last lUcess and Death of Beethoven 
Prof Janos Boka), director of the Pediatric Clinic of 
Budapest University, an ardent musician, and president of 
the Medical Philharmonic Club, commemorated the centenary 
of Beethovens death b) reading to the medical society a 
paper entitled The Deafness, Last Illness and Death of 
Beethoven” Beethoven died March 28, 1827 About 30,000 
persons followed his coffin when his bod) was taken to the 
famous church i.i the Alservorstadt It looked as if a crowned 
head were being buried, although onl) an uncrowned prince 
of music was being escorted on his last road The route on 
both sides was lined with the most prominent musicians then 
living A band consisting of the most celebrated musicians 
of Viemn pla)ed Beethoven’s “Marcia Funebre," and before 
the church in Alser street a sestet sang ‘ Libera Me " In the 
entrance hall of the cemetery in Wahrmg-Anschutz, an actor 
recited Grillparzer’s touching funeral oration 

Beethovens hearing became impaired in his twent)-third 
)ear In 1801 he wrote to his friend Dr Wegener that his 
hearing power had become worse and vvorse during three 
)ears and in his will written m Hefligcnstadt in 1802 he 
mentioned how difficult it was for him to conceal his impaired 
hearing the weal ness of a sense which he said, he once 
possessed in the greatest perfection, to a degree, indeed, 
which certavnl) very few m his field possess or ever did 
possess III ISIS Beethoven lost his hearing entirel) The 
great number of his works following after the hundredth 
opus among others the seventh and eighth £)Tnphonies, the 
-■oug folio ‘ To the Distant Sweetheart,” the quartettes, a con¬ 
siderable number of the piano sonatas and the Missa Solemms 
and the ninth simphon) were all tlie products of this sad 
period From 1818 on Beethoven failed to hear even the 


sound of a trumpet, and he negotiated with Malzel the 
inventor of the metronome, concerning the construction of a 
similar instrument that would make it possible for Inin to 
conduct an orchestra. Malzel did make different ear trumpets 
which, however, were of little avail to him All these instru¬ 
ments are exhibited in the Beethoven Museum m Bonn, 
German) On Mav 7, 1824, in the Vicuna Musical Academ) 
when the K)ric, Credo, Agnus Dei and Dona—all from the 
Missa Solemms—were played betore a huge and distinguished 
audience Beethoven stood on the right ot L'mlauf the con¬ 
ductor paying attention to the beat He did not hear any¬ 
thing of the perfonnance, and he noticed the frantic applause 
of the huge audience onlv when Caroline Lager one of the 
soloists, turned him round 

It was in 1814 on the occasion of plaving the piano trio 
in B major opus 97, that Beethoven the pianist bade fare¬ 
well to the Viennese At that time his hearing was already 
badly impaired It is recorded that while composing be sat 
before the piano using a slender flat stick one end of which 
he placed on the piano, and the other end between his teeth 
in order to employ bone conduction of the sounds elicited 

Apart from bis frequent indigestion Beethoven was not 
seriously ill up to 1824, altliough in 1802 his physician Dr 
Schmidt, sent him to Heihgenstadt, a health resort He was 
then 32 and greatly concerned because of his failing hearing 
Consequently he lost lus self confidence and made his v.ill, 
from which one gets the impression that he entertained 
thoughts of suicide An additional cause for depression was 
that the beautiful Countess Julia Guiccardi with whom he 
was in love and to whom he dedicated the Moonlight sonata, 
had become betrothed to Count Gallenberg Fortunately 
Beethoven soon afterward became fascinated with the charm¬ 
ing and witty Bettiiia Brentano later with the poetic Countess 
Thcrese Brunswick, and last but not least with Amalia 
Sebald Which of the three was the ‘immortal swcctlieait’ 
remains a secret, because the famous three-part love letter 
winch was dated July 6 and 12 1812 was tound unaddressed 
in a secret drawer of Beetliovens writing desk 

In 1824 Beethovens health began to fail and he was beset 
by the fear of dvmg of apoplexy Aug 1 1824 be wrote to 
Dr Bach “I believe tliat sooner or later I cannot escape 
an apoplectic fit such as my upright grandfather bad and to 
whom I bear a likeness ’ In tlie winter of 1824-1825 he Ind 
hemoptysis and several times epistaxis In 1825 he wrote to 
his nephew Death wont allow me a very long respite’ 

His death was caused by interstitial hepatitis which surely 
had started long before but became known to his physicians 
only III the last stage of lus life. In the fall of 1826 Bcctlioven 
spent some time in Gneissendorf, a climatic health resort, 
whence he traveled to Vienna, December 1, m frosty, tem¬ 
pestuous weather He made the fairlv long trip clad lightly 
and sitting on an ordinary milk cart Later he described the 
cart to Dr Wawruch as tlie most miserable vehicle of the 
devil ’ He was forced by the inclement weather to spend 
the night in a village mn Here he had an unheated room 
and after midnight he began to shiver and bad sharp pains 
in lus chest He armed in Vienna, December 2, seriously 
ill and Dr Wawruch established the diagnosis of pneumonn 
December 5 The fever subsided by crisis on the seventh 
day, and he felt much relieved, but Wawruch soon noticed 
with dismav, the occurrence of ascites, the consequence of 
the interstitial hepatitis December 20 paracentesis was nec¬ 
essary and a great quantity of water was discharged from 
the abdominal cavity The operation had to be repeated 
January 8, February Zand February 27 Subsequent to para¬ 
centesis, Beethoven felt great relief After the second punc¬ 
ture, when Professor Sicbert drained off 27 pints of fluid, he 
thanked the professor “You seem to me as if you \ cre 
Moses, who hits tlie rock with lus stick. That Beethoven’s 
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condition became constantly worse is pimed b\ bis letter 
dated Itlarcli 14 and addressed to Ins friend Moscheles At 
tins time the necessity for the fifth paracentesis arose and 
the master who at that time had financial troubles, sorrow- 
fullj wrote to his friend “I have to fight with a hard lot, 
nevertheless I subject injself to the dispositions of Fate, and 
I praj God He inaj direct my fate so tliat ere my death 
ensues I shall not sufifer from want It was Moscheles who 
intervened with the London Philharmonic Society to send 
£100 to Beethoven And then once more the wish to create 
flamed up in Beethoven, as shown by his letter of thanks 
written to the London Philharmonic Society, which he dic¬ 
tated eight days previous to his death I pledge myself to 
the society, as a token of my warmest gratitude, either to 
compose a new symphony, the scheme of which already lies 
on my writing desk or a new overture, or something else, 
as desired by the society, if the Almighty will soon give me 
health 

klaich 23 his physicians, Malfatli and Wawruch, lost all 
hope, and on the twenty fifth agony began and lasted a 
whole day On the twenty sixth at 6 p in he died 

His body was dissected March 27 In the necropsy record 
J Wagner writes that the liver was slirnnken to half its 
ordinary size was as solid as tanned leather and was greenish 
blue Its surface was covered with many irregularities, and 
It contained numerous hard nodules the size of a bean All 
blood vessels in these nodules were constricted and thickened 
The cartilage of the auricle was large and of regular form, 
the scaphoid depression, and particularly its crevice were 
abnormally wide and one and a half times as deep as is usual 
The eminences and depressions protruded greatly The 
eustachian tube was very wide, its mucous membrane swollen, 
and toward the bony parts, a little constricted The rather 
large cells of the mastoid process were lined with mucous 
membrane presenting vascular turgesccncc The petrous bone 
likewise was pervaded by fairly large vessels The mem¬ 
branous spiral lamina of the cochlea seemed a little injected 
The cause of deafness according to our present conception, 
was some disease of the labyrinth and m view of the con¬ 
stricted tube, there is justification in concluding that m the 
tvmpanic cavity serious anatomic changes must have been 
present 

June 26, 1888 Beethoven’s remains were conveyed from the 
cemetery in Wahring to the central cemetery of Vienna 
After the body was exhumed, a committee consisting of Wcis- 
bveh Toldt, the anatomist, and Memert, examined the skeleton 
blit unfortunately were permitted only twenty iiiinutes 
Previously, an exhumation had taken place in 1863 thirty- 
six years after his death Then a successful plaster cast was 
made from the skull by an assistant of the anatomic institute 
Dr Wittmann The examination yielded the following cephalic 
measurements smallest forehead width, 107 mm width of 
the opening of the right orbital cavity, 43 mm , of the left 
41 nun height of the cavity on both sides 36 mm height 
of the nose 492 mm , greatest width of the nostrils 26 5 mm 
width of the upper external angle of the jaw, 58 mm and 
width of the lower jaw at the angles 99 mm From an 
anatomic point of view, Beethovens skull was not regiilir, 
particularly noticeable were the strongly developed eyebrows 
the flattened squamous part of the frontal bone vvitbout marked 
frontal eminences and the strmkmgly large and asymmetrical 
openings of the orbital cavities The part of the upper jaw 
located between the incisive fossae was very short and bent 
strongly forward The alveolar eminences were prominent 
although this was not at all striking while Beethoven was 
alive Despite the well developed anterior nasal spine, the 
lower part of the external nose seemed particularly flat on 
the death mask There were unmistakable sigjis of senile 
ossification (synostosis) of the cephalic sutures The inner 


surfaces of the still existing pieces of bone from the dome of 
the skull showed less development of the cerebral depressions, 
a fact winch was known already from the Scligmann plaster 
cast It IS not at all improbable, therefore, that the state¬ 
ments of Johann Wagner, though uncertain and less scientific, 
are borne out by facts He stated, on the ground of necropsy 
observations made in 1827, that “the cerebral gyri were found 
to be twice the normal depth and were iiitich greater m 
number than noimal ” 

The present grave of Beethoven in the central cemetery in 
Vienna is decorated by a highly artistic marble obelisk In 
Its immediate neighborhood is the grave of Schubert In its 
close vicinity also projects the so called Mozart stone, in 
memory of Mozait, who w is buried in in iinmail ed grave 
and whose body has never been found 

GENEVA 

(from Our Regular Correspoutlcut) 

July 30 1927 

Fats in Diet of the Tuberculous 
At the reeent meeting of the National Antituberculosis 
Congress, Dr jaquerod ol Lcysin presented a paper on ‘The 
Importance of Fats in the Feeding of Tuberculosis Patients’ 
A tubcrcnlous stibjcet fed essentially on farinaceous and car¬ 
bohydrate foods 111 ly fatten, without offering anv resistance 
to tuberculosis while a patient who absorbs and well supports 
a diet neb in albumin—especially a meat diet—although he 
does not fatten much will develop greater resistance and 
recover more easily Resistance to tuberculosis conferred bv 
alimentation is consequently not a function of obesitv Yet 
the intake of fat is of the highest import nice in the treat¬ 
ment of pulmonary tuberculosis The absorption of fatty 
bodies allows the latter to arrive directly in contact with the 
pulmonary tissues before anv assimilation or utilization bv 
the rest of the organism has taken place Peptone and the 
carbohydrates are absorbed by the veins and modified by 
their passage through the liver before entering the general 
circulation Fats, on the contrary, arc absorbed by the 
lymphatics in the form of i milky emulsion which by the 
intermediary of the thoracic duct is thrown into the rigl* 
heart and from here diiectly into the lungs Hence the aim 
of tiealment should be to cause the circulating fat to pass 
into the lungs as abundantiv as possible 

In this respect the oils and, above all, cod liver oil being 
the most fusible and more easily emulsified should be given 
preference to other fattv bodies more easily digested Every 
tuberculous piticnt should be given i dessertspoonful of 
cod liver oil before each meal for a long period The well 
known excellent therapeutic action in tuberculosis of cod 
liver oil IS attributable to the fats contained in it The happy 
therapeutic effect of cod liver oil has also been explained by 
the action of Iv poly tic ferments which are produced at the 
tunc of the digestion of fats and which favor the destruction 
of the bacillus This factor iiiav ilso play a part 

Chair of Missionary Medicine 
Following the example of the Universities of Wurzburg, 
I oiivaine and Lille, the University of Fiibonrg Switzerland, 
has founded a chair of medieine for missionaries Dr 
Machon of Lansanne, whose competence in the matter is 
without question, has been called to fill this piofessorship 

Congress of the History of Medicine 
The Sixth International Congiess of the History of Medi¬ 
cine which opened on the afternoon of July IS in the large 
lecture hall of the old University of Leyden, was well 
attended The members of the congress were notified by 
the president Dr J G dcLint, that the royal consort would 
attend the opening exercises Promptly at 3 30 the prince 
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mill Ins escort aiipcored in open-work suits of armor, while 
the imiiutiinl fathers wore morning eoats dating from the 
rcnaissaiiee, and top hats out of which one expected to see 
ciiicrgL at an\ moment a rabbit, a crate of eggs and a 
national flag done in near silK There was a rcierent hush 
Ihc delegates from the \arious democracies bowed to the 
ground Hie prince and Ins escort backed into a nook behind 
the professorial lectern, seated themsehes, and were addressed 
hj the president of the congress The prince then commanded 
(he seance to begin This he did bj reading a portion of a 
speech in rrciich In spite of the fact that some of the speech 
ne\cr left the princclj aocal cords, the effort aroused enoc- 
moiis cntiuisiasm The delegates of the democracies again 
bowed to the ground, this time performing the motion 
hackw ard 

It was then announced that eighteen countries were rep¬ 
resented at the congress, and the delegates from them were 
called on in turn to address the roial consort wlio quietly 
dozed while the Italian delegate was at great pains in his 
address, to ha\c him know that Holland was indebted to 
Padua, but that Padua gcnerotislj oecriooked the debt The 
Spanish delegate bro! e the record bj dcheering the longest 
and most unintelligible of all the addresses, which repre- 
sciiled a memorable endurance contest The prince then 
awakened and was excused for the daj 

One was satiated with papers on Boerhaave who, as all 
historians of medicine know was an excellent clinician and 
teacher but nothing more Sjdenham, Cullen, Rush and 
others of the epoch were quite his equal Without giving 
the titles of the abundant crop of contributions relating to 
the eminent Dutchman, the principal facts established ma> 
he thus summarized 1 Boerhaaxe was not Dutch but 
Pnissian Z. He owed eierjthing he knew about medicine to 
German professors 3 His sole idea m teaching was to exalt 
the supremaci of German Wissenschaft 4 Deutschland is 
the oiili comitrj that produces medical historians 

International Association of Physicians 

The Deutsche Aerzteiereinsbund has just become affiliated 
with the Internationa! Professional Association of Physicians 
which aircad} includes professional groups representing 
tweiiti-three countries 

International Conference on Goiter 

In 1923, Professors Hotz and dc Quenain, respectuciy 
directors of the surgical clinics of the Universities of Bale 
and Berne proposed to the Swiss Commission on Goiter that 
an international meeting be held for the study of this dis 
order Tins was favoribly viewed b> the profession of the 
United States, Prance und Germany Therefore the Inter¬ 
national Conference on Goiter is to take place at Berne 
August 24-26 This is not to be a general congress on goiter 
but rnereb a meeting of phjsicians who have been occupied 
with research work on this process Representatives from 
neiim Ifi!> the United States India France and Switzcr- 
hnd will he present 


Marri2i§&s 

ITvrou) Scotvis, Omaha to Miss Anna J S Doiielan of 
Glciiwood Iowa, at Grand Island Neb, August 15 

loiTX Cvuiix Allch, Hallsvnllc Texas to Miss Elizabeth 
Ravford of Huiderson recentlj 
Millard Homlr Foster to Miss Grethel A Lutz both of 
/lonsviUe Ind August IS 

CLvrcxtE J vcoBSOx, Kimball Mmn , to Miss J Edna John¬ 
son of Mankato June 14 

bvuL \V CuLSTER to Miss Ruth A, Grcnker, both of Pater¬ 
son, N J June 26 


Deaths 


Thomas William Salmon ® New \ork Albany Medical 
College, Albany, N \ 1899 on the staff of the W lUard 

State Hospital 1899-1903 U S Public Health Service 
1903-1915 medical director of National Committee for Mental 
Hjgicne and on the staff of the RockefeUer Foundation 
1915-1921, since 1921 professor of psj chiatrj at Columbn 
University College of Phjsicians and Surgeons senior con¬ 
sultant m neurops>cliiatrv in the American Expcditionarj 
Forces during the World War was awarded the Distin¬ 
guished Service Medal Brigadier General Medical Officers 
Reserve Corps, member of the medical council of the U S 
Veterans’ Bureau and of the Permanent Interallied Com 
mittec on the After Care of Disabled Soldiers, president of 
the New York Ps>cbiatnc Society and the American Psvclii 
atric Association member of the American Neurological 
Association of the Association for Research m Nervous and 
Mental Disease and of various committees and commissions 
consulting psjcbiatrist to the Presbiternn Hospital one 
of the editors of the Medical Historj of the World War 
author of chapters on nervous and mental diseases m several 
textbooks and a frequent contributor to medical journals 
aged 51 was drowned m Long Island Sound wliiie jachtuix 
August 13 A necropsy disclosed that Dr Salmon iiad v brain 
tumor and tliat there had been a cerebral liemorrlnge 

Frank Edwin Coulter ® Los Angeles Rush Medical Col 
lege Chicago IS82 member of the American College oi 
Phjsicians, formerly professor of diseases of the nervou 
system, Creighton University School of Medicine Omaha 
at one time on the staffs of the Douglas County St Joseph 
St Catherine s and the Lord Lister hospitals Omaha and 
the St Bernard s and Merev hospitals Council Bluffs Iowa 
delegate to the International Congress of Psychiatrv and 
Neurology and Physiologi at Amsterdam Holland m 1907 
aged 66, died July 17 of coronary sclerosis 

John Rochester Booth, Rochester N Y Johns Hopkins 
Unnersity School of Medicine Baltimore 1911 member of 
the Medical Society of the State of New Aork assoc ate 
instructor of mcdicmc University of Rochester School of 
Medicine and Dentistry on the staffs of the Rochcstci 
General and the Strong Memorial hospitals served m France 
during the World War aged 42 died June 4 of chronic 
obliterating cholangcitis 

Bird McPherson Linnell ® Chicago Rush Aledical College 
Chicago 1893, associate clinical professor of medicine at his 
alma mater served in the armv during the World War for 
many years an officer of the Illinois National Guard formerlv 
on the staffs of the Evangelical Dciconcss Cook County 
Chicago General and the Presbyterian hospitals where he 
died, August 18 of arthritis and heart disevsc, aged 61 

Edward William Fiegenbaum ® Edwardsvillc, III Bclkviio 
Hospital Medical College New Fork 1876 rarmber of the 
House of Delegates of the American Medical Association 
1913 1926 and 1927 past president of the Illinois State Med 
ical Society secretary and past president of the Madison 
County Medical Society for many vears member of the 
school board aged 73, died July 28 of heart disease 

Francis Moore Perkins, Philadelphia Unnersitv of Penn¬ 
sylvania School of Medicine Philadelphia 1876 member of 
the Medical Society of the State of Pennsylvania past presi¬ 
dent of the Philadelphia County Medical Medical Society 
formerly on the staffs of the Philadelphia General St Mary s 
St Agnes and tiie Wills Eve hospitals, aged 76, died 
August 6 following a long illness 

Wilbam Henry Foreman ® Indianapolis, Central College 
of Physicians and Surgeons, Indianapolis 1902 associate 
professor of medicine Indiana University Sdiool of Medicine 
formerly member of the aty board of health, on the staffs 
of the Methodist Episcopal, City and St Vincent’s hospitals 
and the Indiana Christian Hospital where he died July 22 
of heart disease, aged 59 

Joseph Wright Leist ffi Columbus Ohio University and 
Bellevue Hospital Medical College New York 1913 assis¬ 
tant professor of medicine Ohio State Univcrsitv College of 
Medicine Columbus on the staffs of the Grant St Francis 
and University hospitals aged 41, was drowned in the Sciota 
River, July 24, while attempting to rescue Ins son 

Walter Harrison True, Laconia N H , Eclectic Medical 
Institute Cincinnati, 1891, member of the New Hampshire 
Medical Society- for many years member of the state board 
ot medical examiners and secretary of the board of licaith of 
Laconia, on the staff of the Laconia Hospital, aged 60, died 
July 21, of angina pectoris 
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Allen Benton Thrasher ® Cincinnati, Medical College of 
Ohio Cincinnati, 1881 member of the American Laryngolog- 
ical Association, past president of the Cincinnati Academy of 
Medicine, laryngologist to the Christ Hospital and the Good 
Samaritan Hospital, where he died, July 31, of heart disease, 
aged 75 

David William Hasson, Buena Park Calif , State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1877, member 
of the California Medical Association, Cuil War veteran, 
formerlj on the staff of the Norfolk (Neb) State Hospital, 
aged 80 died, March 31, of myocarditis 
Arthur Hale McAnulty, Nanty Glo, Pa , University of 
Pittsburgh School of Medicine, 1914, member of the Medical 
Society of the State of Pennsjhama, served during the 
World War aged 42, died, July 19, at the Good Samaritan 
Hospital, Kearnej, of angina pectoris 
Scott W Skinner, Le Roy, N Y Hahnemann Medical 
College of Philadelphia, 1868 Civil War veteran for man> 
years president of the board of education, health officer of 
Le Roy, formerlj coroner of Genesee County, aged 83, died, 
Julj 22, of heart disease 

George Chesley McClean, Springfield, Mass Harvard Uni¬ 
versity Medical School, Boston, 1875, member of the Massa¬ 
chusetts Medical Societj on the staffs of the Springfield 
Hospital and the Wesson Maternity Hospital, aged 76, died, 
June 29, of heart disease 

Arthur Wellington Clark, Lawrence Kan Harvard Uni- 
yersity Medical School, Boston, 1884, member of tlie Kansas 
Medical Society, formerly health officer of Lawrence, aged 
67, died, July 21, at the Lawrence Memorial Hospital of 
cerebral hemorrhage 

Oliver Edwin Hampton, Lake City Fla Cmory University 
School of Medicine Atlanta Ga , 1921 member of the Medical 
Association of Georgia on the staff of the U S Veterans 
Hospital number 63, aged 31, died, July 20 of a bullet 
wound 

Blumes J Lemoine, Cottonport, La , Medical Department 
of the Tulane Unuersity of Louisiana, New Orleans, 1895 
member of the Louisiana State Medical Society, aged 56 
died suddenly, July 26 at Baton Rouge, of angina pectoris 
William Hilary Corrigan, Wilkes Barre Pa Jefferson 
Medical College of Philadelphia, 1893, member of the Med 
ical Society of the State of Pennsyhania, aged 63, died 
July 26 at the home of his brother m Hazleton of pneumonia 
Vincent Giliberti ® New York Columbia University Col¬ 
lege of Physicians and Surgeons New \ork, 1913, aged 37 
died, August 6 at the New York Post-Graduate Medical 
School and Hospital, of uremia and secondary anemia 
Daniel Bacharach, Owego, N Y , University of Pennsyl¬ 
vania School of Medicine Philadelphia 1913 member of the 
Medical Society of the State of New Fork aged 37 died, 
June 26, of meningitis following a mastoid operation 
James Carlisle Walton, Indianapolis, Starling Medical Col 
lege Columbus, Ohio 1891, member of the Illinois Slate 
Medical Society , aged 57 died, July 29, of lobar pneumonia 
following injuries inflicted by persons unknown 
John Milton Denison, Akron Ohio Starling Medical Col 
lege Columbus, 1893 member of the Ohio State Medical 
Association, past president of the Summit County Medical 
Society, aged 68, died July 21, of heart disease 
George Whitefield Johnson, Savanna, Ill , University of 
Michigan Medical School Ann Arbor, 1863 Harvard Uni 
versity Medical School Boston, 1865, Civil War veteran 
aged 83, died, July 25 of cerebral hemorrhage 
Walter Benjamin Wallace, Coalgate, Okla College of 
Physicians and Surgeons Baltimore, 1891 member of the 
Oklahoma State Medical Association, aged 65 died, July 3 
of chronic myocarditis and nephritis 
E H Chittenden, Long Beach, Calif , Long Island College 
Hospital Brooklyn 1866, College of Physicians and Surgeons 
Chicago 1884, Civil War veteran, aged 94 died May 20 
at the Seaside Hospital of senility 
Chauncey Sherwood Carey, Elmira N Y , United States 
Aledical College, New Yorl 1880 member of the Medical 
Society of the State of New A'ork aged 68, died June 28, 
of carcinoma of the larynx 

William Wickham ® Toledo, Ohio, Cincinnati College of 
Medicine and Surgery 1883, served during the World War, 
aged 79, died, August 8, at the Flower Hospital, of carcinoma 
of the stomach and liver 

Frank C Mehler ® New London Iowa, Rush Medical 
College Chicago 1863, Civil War veteran past president of 


the Henry County Medical Society, aged 82, died, July 21, 
ol myocarditis 

Jason Morse, Glendale, Calif Detroit Medical College, 
1885, for thirty years assistant medical superintendent of 
the State Hospital, Pontiac, Mich , aged 70, died, July 22, 
of heart disease 

Rufus Pledger Sullivan, Cleveland, Tenn , Chattanooga 
Medical College, 1897, member of the Tennessee State Med¬ 
ical Association, aged 60, died, August 1, of cerebral 
hemorrhage 

Austin Millard Grove ® York, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1902, city councilman, formerly on the 
staff of the York Hospital, aged 46, died, July 30, of chronic 
nephritis 

George Young Boal, Freedom, Pa , Cincinnati College of 
Medicine and Surgery, 1870, aged 87, died, July 22, at the 
home of his son in Cooperstown, of arteriosclerosis and 
nephritis 

William Virgil Ford, K iiisas Citv, Mo, University of 
Kansas School of Medicine, Kiiisas City, 1925, aged 33, 
died, July 6, of agranulocytic angina with terminal pneumonia 
James E King ® Richmond, liid , Medical College of Ohio 
Cincinnati, 1884, formerly county physician and county health 
commissioner, aged 70, died, July 28, of diabetes mellitus 
Martha M Dunn Corey, San Diego Calif , Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1879, aged 73, 
died, recently, at Pacific Beach, of carcinoma of the breast 
Daniel Ryan Sartor, Alto, La , Medical Department Uni¬ 
versity of Louisiana, New Orleans 1872 aged 79, died, 
July 6, as the result of hypertrophy of the prostate 
James Buchanan Lewis ® South St Paul Minn , Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1878, 
aged 72 died July 24, of cerebral hemorrhage 
Isabel Caldwell Boerke, San Francisco, Cornell University 
Medical College New York 1906, aged 45 died, July 26, at 
the Children s Hospital, of bronchopneumonia 
Micaiah R Evans, Huntingdon, Pa , Jefferson Medical 
College of Philadelphia, 1878, Civil War veteran, aged 84, 
died, July 24, of chronic nephritis and uremia 
James Henry Blair, Lombard, 111 , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1897, aged 56, 
died July 16 of cirrhosis of the liver 
George Aaron Denman, Toledo Ohio Hahnemann Medical 
College and Hospital, Chicago, 1903, aged 50, died, August 9, 
of chronic parenchymatous nephritis 
James Duke Lyness ® Savanna, III , Trinity Medical Col¬ 
lege, Toronto, Ont Canada, 1901, aged 58, was found dead 
III bed August 4 of heart disease 
Jose Ramon Avellanal, Tampa, Fla , University of Havana 
Cuba, 1897, aged 57, died, July 25, at i locil hospital, of 
uremia and typhus fever 

John Stuart, Monon, Ind , Barnes Medical College, St 
Louis 1897, bank president, also a minister, aged 81, died, 
July 19, of heart disease 

Samuel G Downing, Hobbs Ind , klcdical College of 
Indiana, Indianapolis, 1883, Civil War veteran, aged 81 died, 
August 11, of paralysis 

John Joseph Fox, Pasadena Calif Boston University 
School of Medicine, 1876, aged 79, died, in June, of carci¬ 
noma of the prostate 

Atrias O Williams, Providence, Ky University of Louis¬ 
ville School of Medicine, 1897 aged 51, died, July 16, ot 
cerebral hemorrhage 

A P Deaver, Wimer Okla , Chattanooga (Tenn ) Medical 
College 1904, aged 51, died, July 21, at Las Vegas N M 
of tuberculosis 

William T Warren, Chicago, Bennett College ot Eclectic 
Medicine and Surgery, Chicago, 1903, aged 62, died, July 29 
of septicemia 

William Henry Bellinger ® Peoria, Ill Rush Medical 
College, Chicago 1895, aged 56, died, August 5 of heart 
disease 

Thomas Richard Dean, Whitney, Texas (licensed, Texas, 
under the Act of 1907), aged 69, died, April 13 of heart 
disease 

W H Delk, Greenville, S C , Chattanooga (Tenn ) Med¬ 
ical College, 1896, aged 59, died suddenly, July 30, of heart 
disease 

M L Fishback, Warrensbiirg, Mo , Louisville (Ky ) Med- 
ical College 1880, aged 72, died, Jiilv 2^, of myocarditis 
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The Propaganda for Reform 


Is Tins DrpARTHEST ArpESR Reports of The Joubnaes 
HEBFAU of Is\ ESTIOTTIOS OF THE COOVCIL OE PlIAKSIACV AED 
CutUlSTRS AND OF THE AsSOCIATIOS L.\nORATOEY TOGETHER 
VWTK OtHFE GEEEBAE MaTEPIAL OF AS IkFOBMATIVE NatUBE 


HEXOL NOT ACCEPTABLE FOR N N R 
Report of the Councfl on Pharmacy and Chemistry 
The Council Ins nuthonzed publication of the following 
report. ^ Pockner, Secretary 

Hexol (formerlj called Ma\ol), manufactured by the 
Sanitiry Supplj Co, is a pine oil soap solution stated to 
ha\t the following composition 

Pine OU 63 per cent 
Rosin Soap 10 per cent 
Cocoanut Oil Soap IQ per cent 
W atcr 15 per cent 

It belongs, therefore in the class of pine oil disinfectants 
which were introduced some twenty jears ago in the expec¬ 
tation that thej would replace the cresol soap solutions such 
as Liquor Cresolis Compositus 
The name of this unoriginal compound is not descnptite of 
the composition, and it is also misleading m tliat it suggests 
the product to be an alcohol containing six carbon atoms 
Tlie preparation is daimcd on the label to be “A Safe Dis¬ 
infectant,’ “Germicide ’ "Antiseptic, ’ etc The evidence 
offered in support of tins claim is a statement on the label 
which IS a laboratory report on the product and which reads 
as follows 

25 Munite Period—Culture cmploj-ed Streptococcus pj osenes Result 
—Cultnre is killed k} a 1 m 3S0 phenol solution Culture is killed b> a 
1 111 1200 HE\OL solution The phenol coefficient of the sample sub 
nutted IS 3 '12 

This report is uiisatisfactorj in that the details of procedure 
are not gnen Furthermore a test with a single organism 
does not justifj the general claim that the product is a 
acrmicide and the claims for its use as given on the label 
for surgical scrub-up, maternity work, gargle sterilization of 
surgical instruments and general disinfectant have no justi¬ 
fiable basis since etidcnce is not presented for its germicidal 
action on a \arietj of pathogenic organisms 

\ bulletm of the Insecticide and Fungicide Board (Service 
and Regulatory Announcements No 48 July 1924 par 59 
Notice to Manufacturers of Pine Oil Disinfectants) points 
out that tests of pine oil disinfectants showed that these 
products were effective in killing B lypJiostis in proper dilu¬ 
tion but were without killing action in any dilution on 
ill aureus and B antliracis The board expressed the opinion 
that these products should not be recommended for the pur¬ 
pose of disinfecting wounds, sores, boils, etc and furtlier 
that IhcT should not be recommended or sold for general 
disinfecting purposes since a general disinfectant should 
certainh kill tlie pyogenic organisms In mcw of this opinion 
of the board and considering the inadequacy of the aboic 
mentioned report it is evident that the unqualified statements 
on the Hexol label mz ‘A Safe Disinfectant ‘Germicide 
“Antiseptic ’ Disinfectant ’ are not adequateh supported 
According to the label Hexol is also claimed to be Anal¬ 
gesic Non-Toxic ‘ Noii-Irntaiit to Mucous Membrane 
These claims are not supported by positive evidence Satis¬ 
factory evidence is not presented for the further claim (made 
on the label) that Hexol gives relief m poison oak dermatitis 
eczema and sunburn 

The label also contains the claim that Hexol is a deodorant 
It IS to be expected that the odor of the preparation vvil! mask 
other more or less offensive odors but no evidence is pre 
sented to show that Hexol will neutralize such putrefactive 
products as ammonia amines, mdol or hydrogen sulphide 
Hexol IS unacceptable for New and Nonofficial Remedies 
because it is an unoriginal mixture marketed under a non- 
dcscriptivc, proprietary name and because it is marketed 
tinder claims that are unwarranted m the light of available 
cv idcncc 


Correspondence 


“THE ACCURACY OP ERYTHROCYTE COUNTS” 
To the Editor —^The conclusions expressed in tlie editorial 
comment on The Accuracy of Erythrocyte Counts (Tnr 
Journal August 6 p 454) are undoubtedly correct The 
author draws attention to two classes ot variables which 
necessitate the use of a plus-minus norm m the inter 
pretation of erythrocyte counts both ot which demonstrate 
the fallacy lurking m ‘unwarranted devotion to numerical 
expressions ’ Of tliese two classes he first mentions failure 
to take into account the limitations of the technic employed, 
to winch might well have been added the personal equation 
of the technician He names secondly, variations that may 
be normally inlierent in the processes under observation 
He cites the normal postprandial fall in erytltrocvte count 
noted by Leake Kohl and Stebbms and fails to develop the 
idea suggested except to say probably due to blood dilution ’ 
On tins point it appears desirable to comment 
Those who habitually use quantitative estimations of the 
salt, uric acid, urea and creatinine of the blood plasma as 
aids to metabohe diagnosis (i e, as indicators of the capacity 
of the kidney to eliminate those respective substances'! have 
also noted the varying relationship that exists between the 
red cell volume and the plasma after the whole blood has 
been ccntnfugalized This relationship should be measured 
before the supernatant plasma has been siphoned off and 
expressed m terms of percentage of the whole It is generally 
agreed that the red cel! volume under normal conditions 
should measure about 40 per cent plus or minus 
Should any condition arise that calls for water retention on 
the part of the kidney the red cell volume decreases and 
may be as low as 20 per cent or even less This may be 
properly called true hydremia It is the first stage in an ulti¬ 
mate edema the latter supervening as permeability of the 
vessel walls increases the result of a series of unknown events 
Obviously water retention by the kidney is a physiologic 
reaction determined bv conditions in the blood stream two 
of which anyway are known If as the result ot sepsis acutv 
or chronic (especially streptococcic) the ability of the 1 idncy 
to excrete sodium chloride is partially destroyed or reduced to 
a point at which excretion of the total intake is impossible 
(to speak very roughly) the concentration of salt in the 
plasma rises and possibly also in the tissues Water is held 
up for the apparent purpose of protecting the organism 
against a high concentration of that salt 
Again if diabetes intervenes and the pla>ma sugar con¬ 
centration rises water is likewise held up bv the kidneys and 
apparently the same mechanism operates as in tlie case of salt 
Such physiologic reactions as stated arc apparently of a 
compensatory or defensive nature 

\ situation then exists which approximates that which 
occurs during a postprandial fall in the erythrocyte count 
likewise to be most easily demonstrated bv measuring tin, 
red cell volume Here are two definite conditions which tend 
to act as variables in the red cell count How much of the 
apparent anemia of nephritis is due to this cause’ 

It must not be assumed that these reactions occur with 
mathematical precision They do not The sodium chloride 
concentration of the plasma being heightened it docs not 
necessarily mean that there is a proportwnati decline in the 
red cell volume There arc unknown factors v Inch apparently 
operate to destroy what might otherwise be a definite ratio 
There are also known factors which arc indeterminable such 
as the total quantity ot circulating blood, and permeability ot 
the ultimate vessel wail 

The same thought may now be carried into the realm of 
blood chemistry, if a consideration of this does not carry 
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US too far afield It is at present the fashion on the part of 
manv able clinicians to disparage the significance of figures 
obtained from chemical examination of blood plasma for the 
nitrogen metabolites and for sodium chloride It may be 
that part of this is the result of an ‘‘unwarranted devotion 
to numerical expression” and failure to recognize the fact 
that nearly e\erything that nature does is done in wide 
latitude and gradually Aside from other factors, however, 
IS the “failure to take into account the limitations of the 
technic employed” and especially the presence or absence ol 
hvdremia as indicated by the red blood cell volume A urea 
of 40 or SO mg per hundred cubic centimers of whole blood 
IS quite a different thing with a normal red cell volume than 
It IS with a cell volume of 20 per cent therefore the advisa- 
bilitj of determining ureas on plasma, in which the same 
principle presumably operates but to a lessened degree It 
is at this point that the calculation of Ambard’s threshold 
for salt and Van Sbke’s coefficients for the \arious nitrogen 
metabolites is of greatest value in the determination of 
kidney function 

To interpret a red cell count properly, therefore, requires 
a good deal of collateral information It would be necessary 
among other things to take into account the red cell \olume 
as indicated above This last determined, however it sup 
plies in Itself, except under special conditions the verj 
information that is desired when the red cell count is ordered 
Both would be of greater help if anj method could be devised 
of estimating the total quantity of blood in circulation 

H vRRis A Houghtox M D , New York 


Queries and Minor Notes 


Ason^mous CoifMUMCATiONS and queries on postil cirds will not 
be noticed E\er> letter must contain the writer s nimc and addre«« 
but these will be omitted on request 


COLLES FRACTURE 

To the Editor —Can >ou tell me whether the hvperflexion treilment for 
Colies fractures has been used heretofore and if so can >ou refer jne 
to ources of information regarding it^ Cm jou tell me where I cm 
find a description of the so called Pilcher treatment for Colics fractiiic 
in %ogue about thirty >ears ago^ If jou cannot or do not feel like 
giMng this information ^^ould you kindlj refer me to a proper source for 
obtaining it? Robert Pattersov M D KnowiIIc Tenn 


have immobilized the wrist in acute palmar flexion, using 
plaster-of pans bandages F J Cotton (Adequate Reduction 
and Care m Colles’ Fractures, Boston jV & S J 181 651 
[Dec 4] 1919) advocated hyperflexion of the wnst after 
reduction and stated that he believed the hand recovered func¬ 
tion more quickly than after immobilization in straight splints 
He emphasized the danger of interference with circulation 
and advised the use of molded plaster of-pans splints 


DELAYED BONE UNION 

To the Editor —Plense ^dvlsc me wlnt influence constitutional disea cs 
Ime on delayed bone union and to what extent delay is caused hy such 
diseases for instance as syphilis Kindly omit name 

M D, Louisiana 

Answer —Local factors arc believed to be the cause of 
delajed union or nonunion of bone in most instances Bone 
healing may be retarded by constitutional diseases because 
of general lowering of vitality or because of tlieir effect on 
the blood or on some special organ Sipliilis has been 
thought by some authorities to retard bone union Cotton, 
however, states that lie has never seen nonunion in numerous 
fractures treated in patients with sjphihs (Dislocations and 
Fractures, cd 2, Philadelphia, W B Saunders Company, 
1924) He states that fractures in tabetic patients unite, but 
that healing maj be delajed There is little evidence of any 
specific effect in sjpbihs Most authorities agree that union 
may be retarded in sciirvj, rachitis and sepsis Glandular 
disturbances maj delaj union Many surgeons give tlijroid 
extract during bone healing 

Watt ( drr/i Suro 10 983 [Ma>] 1925) believes that tberu 
is a calcium balance between the bone matrix, the osteoblasts 
and the blood Tlie osteoblasts probahiv are active in remov¬ 
ing the calcium salts from the blood and depositing them in 
the bone This process inaj be reversed in the absorption of 
bone grafts or of normal bone during pregnanev, prolonged 
lactation or in cases of pancreatic fistula Cotton mentions 
an excessive dram on the lime salts in the sjstcm as explain¬ 
ing the ratlicr frequent nonunion in one or more breaks when 
ibcrc are multiple fractures 

Estimations should be made to determine the presence oi 
i normal calcium and pbosphorus content in the blood In 
addition Mcllanbv and Killick {Btoclum J 20 902 1926) 
emphasize the neccssitj of a calcifving vitamin similar to 
vitamin A in the diet 


FLFCTkOTHFrtArEUTICS—FLLGUUAIION OF TONSILS 
To the Tciitor —1 Has the Amcrtcati Medical Association an> definite 
iiiforiiiation as to the value of elcctrothcraiicuticsZ Is the stuff an> good 
and what will it reall) do after all the bunk is taken out of it’ What 
about this electrical removal of tonsils bj fulgurationZ Has that been 
tested l>> any member of the research committee’ 

\V V Huttov Vt D Melrose XIass 


Answer—T he method advocated by L S Pilcher (Inter¬ 
national Text Book of Surgery, Philadelphia, W B Saunders 
Company 1 555 1900 Fractures of the Lower Extremity or 
Base of the Radius Philadelphia J B Lippincott Companj, 
1917) for reducing the dorsal displacement is first to produce 
acute dorsal flexion of the wrist and then bv traction to 
disimpact the fragments The deformity is corrected by press¬ 
ing the distal fragment forward as the wrist is temporarily 
pulled forward into palmar flexion After reduction he advo¬ 
cates the use of a pad compress anteriorly over the radius 
and ulna just above the site of the fracture with a compression 
flannel bandage over the entire torearm In some cases be 
does not splint the forearm but places it in a sling with the 
hand and wrist hanging free He emphasizes the importance 
of avoiding an anterior straight splint that presses the distal 
fragment upward He recommends a narrow straight splint 
applied from the heads of the metacarpals to the back of the 
wrist and forearm This splint is removed daily for massage 
after the first week, and is left off entirely at the end of three 
vv eeks 

In 1899, L A Stimson (A Practical Treatise on Fractures 
and Dislocations, New York, Lea Brothers S. Co 1899 
p 281) mentioned immobilization m palmar flexion of the 
wrist to prevent backward displacement of the distal frag¬ 
ment of the radius He maintained that if the dtsplacetnent 
was properly corrected there was little tendency for tt to 
recur, and that the results of palmar flexion immobilization 
were disappointing 

In tie last fourteen years a number of well known sur¬ 
geons following corrcLtion of the impaction and deformity 


Answer —Phvsical therapy within certain limits is of dis¬ 
tinct value in the treatment of disease It is a useful adjunct 
to medical and surgical treatment, hy its use the period of 
disability of a patient may in many cases he materially 
decreased 

The effects of the different modalities available are essen¬ 
tially as given in the following table 


Modality 

Diathermy 

Low frequency currents 
Ultraviolet radiations 

Visible radiations 
Infra red radiations 
Static electricity 


Essential Effect 

Heatinp 

Exercising of muscles 
Increases phosphorus and calcium 
metabolism 

Probablj only heating 

Heating 

Massaging 


From the foregoing it inaj be concluded that dntlRrmj and 
infra-red radiations arc useful in the treatment of all con¬ 
ditions that heat v\ould benefit Infra-red ra>s, ho\\e\er, do 
not penetrate deep l>ing tissue It is indicated in those 
conditions m which a superficial heating is sufticient 
UltraMolet ra>s are indicated in an> condition that calls 
for increased phosphorus and calcium metabolism It has 
been shown to be highly beneficial in rickets, \aliiable in 
surgical tuberculosis, and also in the treatment of pen 
toneal tuberculosis Certain skin diseases arc benefited b> 
ultraviolet rays However, the results of ultraviolet ra>s ni 
dermatologj have not been entireh satisfactory Ultraviolet 
rays are useful in sterilizing superhcial lesions They cannot, 
however have any direct action on any deep lying infection 
because oi their negligible penetrating power In general, 
the effect of ultraviolet energy is that of a general tonic 
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\Kiblt injs, or liRlit, probabh In\c on!} the effect of 
bntiim lliL penetration of tissue bj radiations m this zone 
Ins not \ot been fuU\ dctcriumcd 
In genenJ tbc method of destroying tonsils bj fulguration 
Ins not ^ct been pro\cd to be superior to tonsillectomy 


PKEGN\NCV AND HE\RT DISEASE 
Ti> the Editor —I Imc a pilicnt a woman aged 26 who is nnxious to 
hi\c children She hid rhcumiti^m five jears igo md his had cardiac 
iiUuhr dj«case since then She had cardiac decompensation at one tune 
She now has a mitral and aortic regurgitation with aery slight heart 
cahrgcmcni Last year she became pregnant and miscarried at six and 
a hall months the child li\ing one and one half dajs There was no 
decompensation during the pregnancy ot after the labor Sliould this 
patient be permitted to become pregnant again in new of her satisfactory 
bcltavior during her recent prcgnanc> and premature labor and notuith 
standing her heart condition and history of decompeasation at one timc^ 
Rlease omit my name and address ^ _ 

M D Connecticut 

Answer. —The patient may safely be permitted to become 
pregnant 'igiui, but sbe will ha\e to be carefully watched for 
‘tigns of decompensation during the entire period of gestation, 
cspccnlly the first half 

THIRD DENTITION 

To the Editor —K man now apparently past middle life gave a history 
of having had malaria for several years during yoirth and as a part of 
the treatment the physician repeatedly administered calomel and purposely 
produced alivation which was so intense that all the teeth were completely 
loosened and dropped out After the patient vras 18 years of age new 
teeth began to grow and continued to mabe up for tbc loss <iomc appearing 
after the twreutieth vear Now he has a complete set npper and lower of 
good teeth tliat never cause him any trouble- And they arc not the kind that 
caw be laid aside and replaced at will I should have said that Nature 
gives us twTO sets of teeth and only two but this man sars he remembers 
having shed his milk teeth at about the usual ond that the teeth 
destroyed by salivation were his pertnaneot teeth Isn t this a Ncry 
imusnal luslor, > 0 g jj j, K„ansT,ne ^ C 

Ans\\er—^T here ha\e been reported manj cases of "third 
dentition’’ but none hate e\er been pro\ed In some cases 
Keth erupt after all haie been supposedlj extracted Lisualb 
tlicse arc teeth that uere pre\iousI> impacted In other cases, 
sc\eral supemumerarj teeth ha\e given the appearance of a 
double set ” In still others, the eruption of the permanent 
teeth has been delajed 

In the case reported, the age is not mentioned when this 
person had malaria, but it maj be presumed that the decidu¬ 
ous teeth, uith possiblj a few of tbc permanent set were lost 
as a result of the salivation. The ilhiess, or some other con¬ 
dition, caused the dela) in the eruption of the other permanciu 
teeth and the situation has been confused 
There are manj cases in uhich less than the normal number 
of teeth erupt, a lesser number in uhicli there are but a few 
teeth and possibly half a dozen cases have been reported m 
nhich the patient lias neier had a single tooth either 
decidnous or permanent 

TKEAIMENT OF OSTEOGENESIS I3.IPERFECTA 
Tq tlir Erftlor —-I ha\e under mj care a child now 4 jears old with 
osteogenesis imperfecta Since the child nas a jear old it has bad 
thirteen fractures all of the lower cstremittes The diagnosis has been 
confirmed bj complete roentgen rar studies The follon mg treatment has 
beer giien (I) e-rposure (naked) to sunlight and alpine lamp treatments 
(2) cod Itier oil ever since the disea e was first discos ered (3) medicinal 
treatment including calcium and iron quimue and str>chnine arsenate 
Tile last has been gisen onlj the last fen months Hale )oo any sug 
gestioiis as to additional treatment or reiision of the treatment^ 

M D Pennsylvania 

AxsuEit. —So little IS ktiottii concerning the cause of this 
disease that attempts at successful treatment have proved 
futile Heredity may plaj a part in those forms of the 
disease acquired during postnatal fife It has been main¬ 
tained that if a person suffering from this disease marries a 
normal person, half the offspring will be similarlj affected 
with fragilitj of bones If both husband and wife slioufd 
have osteogenesis imperfecta it has been estimated that 
three fourths of the children will be so affected If these 
observations are correct, the first point in prevention would 
consist m adv ising persons so affected agamst hav mg children 
A variety of remedies have been recommended, such as 
glands of internal secretion, cod liver oil and calcium salts, 
though no results have been definitelj obtained through their 
use It Ins also been recommended that the mother should 
receive large amounts of fat during pregnanej and that 


preparations of calcium should be administered In most 
instances however, fragihtv of the bones is not suspected 
and even if it were it is doubtful whether this treatment would 
be of an) avail 

D B Phemister believes that some benefit was obtained in 
one of his cases by the administration of phosphorus given 
over an extended period He administered 1 minim or phos- 
phorizcd oil (representing Vjoo grain) three times daih He 
gave this drug for a period ot two jears and for the next 
two )cars gave Yi-g gram three times daih While there is 
some skepticism about the value of phosphorus it should 
nevertheless be given a trial and continued over a long period 

Phosphates and l!)pophosphites do not act m the same wi) 
as phosphorus in stimulating calcium metabolism and cau-iiig 
bone repair 

MAXDLS SOLUTION 

To the Editor —Will jou be good enough to supply the proportion of 
drugs used m Mondeli s solution ’ 

luiviN HurBSEK it D., Allcnlonn Px 

Answer. —There is a Monsell solution which is a substil- 
phatc of iron solution ilandl s solution which is vvidelv 
used, especial!) m Europe consists ot 


Iodine 0 4 Gm 

Polassvwni iodide 1 3 Gna. 

Oil of peppermvnt 0 3 cc 

Glycerin .jO 0 cc 


This mi'cture ma) be used in varviiig strengths of the 
iodine content but the one here given is the most frequent!) 
used combination 

HXDPOCHLORIC XCID MEDICATION 
To the Editor —If one adds ten drops of dtitrte hvdrcchlonc avid in a 
glass of orange juice would the patient receive the benefit of hjdrochlonc 
acid medication’ The question was brought op bv the reason that a 
phvsician prescribed ten drops of dilute hydrochloric lad to a glass of 
orange juice at meajtune to correct hjpoacidiD Is this patient receivnni, 
the benefit of the hydrochloric acid’ 

Grasasn KaEWUEsuxo M D Joplm ilo. 

Answer —The patient would receive the benefit of the 
li)drochloric acid even if he took it in orange )uice 


EFFECT ON DENTAL ARCH OF PLAAIXG WIND 
IXSTRUMEXTS 

To the Editor —A boys band is being organized in this citj the ages 
of the bojs mDging from 6 jears upward The question has come up a 
to whether or not the blowing of wind instruments will injure the dental 
arch of bojs of such tender jears Will vou kindlj give me jour 


Answer —There are two kinds of v ind instruments those 
in which the mouthpiece is pressed against the lips and those 
in which tlic mouthpiece is held between the upper and the 
lower teeth The former would not be likelj to cau-e 
injurious results on either the almement of the teeth or the 
shape of the jaws On the other hand the use of such 
instruments would tend to strengthen the lips preventing 
protrusion of the anterior teeth Those instruments held 
between the teeth might tend to cause protrusion of the 
upper teeth in one whose permanent teeth were being emptetl 
or had recentlv been erupted If the teeth of these bovs ire 
examined from time to time anv deviation would be observed 
and could be corrected but the chance for injure is so shgnt 
that one should not dissuade a child from joining the band 
an) more than one would prevent a vouth from skating 
because occasional!) a bo> injures a tooth from a fall 


BARBITAL HXPXOTICS 

To the Editor —Will you be good enough to tell me whether there arc 
anj untoward effects following the use of (J) barbital (2) ueotia! (a) 
allonat when given over a prolonged pe-iod’ Does anv one of them 
act as an irritant to the kidneys’ Can you recommend anjr other drug 
to irduce sleep in a chrome invalid ’ Please omit itrv name 

M D Connecticut 

Answer. —Barbital is known to be capable of producing 
renal imtatjon even anuria m cases ot acute poisoning 
Epithelial necrosis of the kidncv has been described iii two 
fatal cases The barbital habit can be acquired It is liable 
to lead to mental confusion mild delirium, ataxia debihtv, 
gastro-intcstinal irritation anemia and hematoporph) raiuria 
As neonal is a barbituric acid derivative and allonal contains 
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a bar?)ittinc acid derivative, both must be suspected of possi- 
bihtj of kidnev irritation, though report of such is not as yet 
a^ ailable 

On the principle of emplo>ing the mildest agent that will 
do the work, carbronial (adalin), though a rather feeble 
hvpnotic, IS one of the best agents to trj, if bromides fail 


Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

American Board for Ophthalmic Examinations Detroit Sept 12 
Sec Dr W H Wilder 122 S Michigan Blvd Chicago 

Alasi a Juneau Sept 6 Sec Dr Harrj C DeVighne Juneau 
California San 1 rancisco Oct 17 20 Sec Dr Chas B Pinkham 
906 Forum Bldg Sacramento 

Colorado Denver, Oct 4 Sec Dr Philip Worl 1011 Republic 
Bldg Deiner 

CoNNEcaicuT New Haven Seiit 13 Sec Hoineo Bd Dr Eilwiu 
C M Plall 82 Grand A\e New Haven 

Connecticut State Board of Healing Arts Nev Haven Oct 
Prerequisite to e\annnation Chairman Dr Charles M Bal tvviU Ro\ Ib^S 
\ ale Station New Haven 

Georgia Atlanta Oct 11 Sec Dr J W Palmer Aile> 

Illinois Chicago Oct 4 6 Supt of Regis Mr \ t Michel 

Springfield 

Idaho Boise Oct 11 Commissioner of I aw Enforcement Hon Fred 
F Lukens Boise 

Kansvs Topeka Oct 11 Sec Dr A S Ross Sabetlia 
Michigan Lansing Oct 11 13 Sec Dr Guy L Connor 707 Stri b 
Bldg Detroit 

Montana Helena Oct 4 6 Sec Dr S A Cooney Power Blk 

Helena 

New Hampshire Concord Sept h 9 Sec Dr ( liarles Duncan 
Concord 

New Jersey Trentm Oct 18 19 Sec Dr Chas B Kelley llOl 
Trenton Irust Bldg Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr W T Joynci Roswell 
New a ork Albany Buffalo New Aork and Syracuse Sept 19 22 
Chief Professional Evamination Bureau Mr Herbert T Hamilton Albatn 
Oklahoma Oklahoma City Sept 13 14 Sec Dr J M Byrum 
Shawnee 

Porto Rico San Juan Sept 6 Sec Di D D Biascoevhei 
Bo\ 804 San Juan 

W\OMiNG Cheyenne Oct 3 5 See Dr G M Amlcison (heyemie 


Ohio April Reciprocity Report 


Dr H M Platter, secretary of the Ohio Medici! Boaul 
reports the reciprocity meeting held April 5, 1927 at i\hich 
13 candidates were licensed hy reciprocity and 2 b> endor^^t 
ment of their credentials The following colUges wcic 


represented 

_ „ LICENSED BV RLCIPROtITV 

College 

Illinois Medical College 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Louisville School of Medicine (lyiU) 
University of Alaryland School of Medicm- 
Um\er«iity of Michigan Medical School 
Cornell Univer'fity Medical College 
Syracuse Universitv College of Medicine 
Meharry Medical College 
McGill University Faculty of Medicine 
Universitv of Toronto Faculty of Aledicine 
(1923) Pennsylvania 

_ „ ENDORSEMENT OF CREDINTIAIN 

College 

University of Illinois College of Medicine 
Harvard University 


A ear Reciprovity 
Grad with 

(1905) Indiana 
(1925) Imliaiia 
(1925) Iowa 

(1935) Kentiicl y 
C19I9) Maryland 
(1925) Michigan 
(1904) New A ork 
(1924) New A ork 
(1925) AA Virginia 
(1924) New A ork 
(1916) NevvAork 

A ear Endorsement 
Grad with 

(1926) NBMEn 
(1925) NBMEx 


Wyoming June Examination 

Dr G M Anderson secretary of the Wyoming Board of 
Medical Examiners, reports the written examination held m 
Chejenne, June 1-3, 1927 The examination covered 12 sub 
jects and included 120 questions average of 75 per cent 
was required to pass One candidate took the examination 
and passed Six candidates were licensed by reciprocitv 
The following colleges were represented 


t, rA-'Stu 

College 

University of Toronto Faculty of Medicine 

_ ,, LICENSED BV RECIPROCITY 

College 

Omaha Medical College 

University of Nebraska (1923 2) 

University of Pennsylvania School of Medicine 
University of Vermont College of Medicine 


A ear Per 

Grad (3ent 

(1926) 85 8 

A ear Reciprocity 
Grad with 
(1892) Nebraska 
(1926) Nebraska 
(1926) Pennsylvania 
(1921) Vermont 


Medical Economics 


TAXING THE SALARIES OP MEDICAL 
DIRECTORS OF COUNTY 
HOSPITALS 

A recent Income Tax Office Decision' declares the salary of 
the medical director of n count} hospital, for 1925 and for 
subsequent years subject to taxation under the income tax 
law The decision is based on the contention that a count} in 
operating a hospital is engaged m a proprietary rather th iii a 
goveriimcnt i! function Salaries received hy an individual for 
personal services as an officer or emplo}ee of the state or 
political subdivision thereof, for 1924 and for prior vears, are 
by the Revenue Act of 1926 declared exempt, whether such 
services were rendered m connection v ith i govcriimciual or 
with a proprielar} activitv 

It IS a fundamental principle of law that the fcdcial govern 
ment cannot tax the government il activil} of the states or of 
their politic d siihdn isions' This principle vv is recognized earl} 
m the administration of the income lax laws when shortly 
ifter the approval of the Revenue Act of 1918 the Attoriic} 
(jciieral of the Lnited States rendcicd an opinion to the effect 
that the salines and wages of stile emplovccs and officials 
were not liable to the income tax imposed hv that act He said 

this conchiston rests upon lllc well selllctl rule that the goiernmental 
aseiines of the states are not snhj ct to taxation h> the federal lovcrn 
ment It (the Uevenne Aet) does not spccifieallv mention h> 

way cither of inelnsion or exclusion salaries or wages of state ofiicials or 
employees Since however there cannot he any doubt that such wages 
and salaries arc heyond the taxing power of Congress it cannot he assumed 
that they were intemUd to be included under the general head of wages 
and alancs mcntiomd in the act J he act mii«t be con trued as applying 
only to such wages and salaries as can he constilntionally taxed by the 
federal government * 

The decision of the Income Tnx Bure tit docs not give onj 
inkling IS to the grounds on which it is concluded that a countv 
m opentmg a hospital is engaged in a proprielar} rather than a 
governmental activit} The decision apparentlv covers all hos 
pitals operated bv counties, and the principles undcrl}ing it can 
be applied to municipal hospitals and to hospitals conducted b} 
the states themselves 

The question with respect to.what is a governmental activitv 
has been before the courts on mimcrous occasions and it lias 
been repeatcdlv held that those agencies through which the 
states immediatcl} and dircctlv exercise their sovereign powers 
aie governmeiitil' In one case” the court held that a cit} m 
operating a street railwa} was engaged m a governmental 
activitv and that cmplovces were not subject to the federal 
income lax In another' it was held that a miiiiicipalit} m 
operating a ferr} was exercising "a strictlv governmental func¬ 
tion ’ Again, It has been held ‘ that the maintenance of a 
public park is the discharge of a public or goveriiiueiital dutv 
In an earl} casc° the United States Circuit Court recognized 
the dut} of the state to preserve the health of its citizens After 
declaring public duties ’ to be those exercised bv the state is a 
part of Its sovereignt} foi the benefit of the whole public the 
court said 

rximhar examples of such guvernincnlal duties are the duty of Jirc 
serving the peace and the protection of property from wrongdoers the 
construction of highways the protection of health and the prev ntion if 
nuisances The execution of these duties is nndertahen hy the goverp 
ment because there is a universal obligation rising upon the goverinneiit 
to protect all of its citizens and because the prevention of crime tlu pr s 
er~atwn of health the construction of means of intercommunication are 
benehts in which the whole community is alike and equally interested 


1 May 1927 Cum Bui p 2 (VI 22 3247 I f 2357) 

2 Revenue Act of 1926 section 1211 

3 Collector v Day 11 Wall 113 Pollock V rarmers loan 'k Tru t 
Company 157 U S 429 

4 31 Opinions Attorney General 441 May 6 1919 
a Jletcalf A Eddy v Mitchell 269 U S 514 

6 Frey v Woodworth 2 Fed (2d) 725 

7 U S V King County 281 Eed 686 

8 City of Kokomo v I,ay (Ind ) 110 N E 691 

Bridgeport 11 Fed Cas 681 13 Blatchf 289 decided m 
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Dillon, in his work on Afunicipnl Corpontionssa^s 

Tlic ]io\\cr or even duty on tlic pirt of a municnnl corporation to make 
pro\i«iio« for the puhhc ht'iUii and for the core of the sick and destitute 
oppcrtiins to it in its EO\ernmcntoI or public ind not m its corporate 
or »t IS sometimes called private capacitj And tliereiorc where a 
cil> under Its charter and general law of the state enacted to prevent the 
spread of contagious diseases establishes a hospital it is not responsible 
to persons injured b> reason of the misconduct of its agents or emplovtca 
therein 

Tile opcntion of in isolition hoipital,” of in insane hos¬ 
pital,’ of a municipil general liospitil ” has been held to be the 
cicrcise of i gosernmcntil rather than a p^opnetar^ actnitj 
Jfint other decisions of similar import are on record and 
were it mij be issumed, itailable for the use of the income 
ti\ bureau W ith these decisions before it, it would be iiiter- 
estiiig to know how the income tax bureau reached the con¬ 
clusion It did ProbabU the decision will fail to recene the 
sanction of the courts Vet the inconvenience and financial loss 
a court proceeding will place on the ph\sician contesting it are 
not like!> to be repaid In indnidual cases the amount of the 
tax will perhaps be so small that pat incut will seem less onerous 
than a contest Here lies the danger of our present form of 
procedure in these ni itters 


Book Notices 


A PKSCricei. fUEtTisE os Diseases of the Skin fou the Use of 
Students and Practitioners By Oluer S Ormsbv M D Clinicat 
I rofessor and Chairman of the Department of Dcrmaiologj Kush Medical 
CoIIeceof the km\er«it 5 of Chicago Third edition Cloth Price $11 
Ir l-d2 "itb 524 illustrations Philadelphia Lea S. Pebiger 1927 

The author poults out that thirt> new diseases are described 
and that se'eral sections of the book hate been rewritten to* 
this edition The literature lias not been cotered completeh 
but a selection has been made of material that seems to con¬ 
stitute a permanent contribution Se\ent}-si\ new illustra¬ 
tions hate been added and the revision has been thorough 
The volume therefore constitutes an up-to-date textbook in 
Its field, and is well printed on coated paper It is provided 
with an extensive index which makes reference east for the 
student who is concerned with the entire subject or for the 
practitioner who is investigating a single disease 

Social Factors in Medical Progress By Bernhard J Stern Ph D 
Cloth Price $2 25 Pp 136 Neu York Columbia Unuersrty Pre s 
1927 

This IS a study of the factors that obstruct the progress 
of culture The author says in his introduction Sociologists 
have recently been investigating the nature ol the behavior 
of culture during the process of change In this particular 
Ntudv medicine was chosen for such an iiiquin Decause, m 
measuring the value of an innovation the subjective factor 
can be eliminated to a greater degree than w hen dealing vv itli 
the subject matter of politics religion art or economic' Thi;. 
suggests an interesting inquiry In the first chapter there is 
a good analysis of the factors that interlere with intellectual 
progress not onlv in medicine but in culture generalh 
Then he proceeds in the succeeding chapters to illustrate 
these various obstructive teatures bv the history of medicine 
These subsequent chapters cannot be said to be equally inter¬ 
esting They are an analysis of factors that are generalh 
assumed by intelligent men as evident and accepted It is a 
sort of exposition of the obvious It has a certain element 
of interest as a \ levv of medicine from one on the oiitsice 
It is not particularly critical particularly sympatheiic or 
particularly accurate Of course the same analysis could oe 
made of the obstacles to the advancement of culture in any 
hue of intellectual endeavor For example there is a chapter 
on the dependence of discovery on existing knowledge This 
certainly applies to medicine as it does to every other call- 

10 4 Dillon Alunicipal Corporations 5 Ed Par 1661 

11 Butler \ Kansas 97 Kan 239 tno Cas I9IS D SOI 

12 Universitj of Louisville et al v M dcalf (K> ) 287 S \\ 945 

13 \oung\ CitN of Worcester (Mass) 149 K E 204 Wallwotk v 
Citj of Nashville (Tenti ) 2a 1 S W 77a 7umnio v Kansas City CVIo ) 
525 S M 934 


ing We all climb from the shoulders ot our ancestor 

Harvev was a product of Ins time So naturalh 

were Benjamin Franklin, Napoleon, Sir Hnmpbrv Daw, 
A- iiLoln a"d Edison Similar analogies could be made to 
everv ooiiit in the book Altogether the author has made 
rather a painstaking investigation of the historv of medicine 
to find illustrations in support of theses that are alreadv 
universally accepted by men who think at all about the 
progress of civilization Apparentlv Human Factors in 
Medical Progress would be a better title for the tactor- are 
bv no means all social Perhaps even a better title than that 
would be The Adverse Effect of Human Weaknesses on 
Human Progress as Illustrated bv Medicine 

■VNLEiTtNO ZVR Untersucheno der Leeenshittel t od J Grov'feld 
Nahrungsmittelchemiker am UntersuchiingNarate in Recklinghaii en Paper 
Price 22 50 marks Pp 409 with 26 illustration® Berlin Julius 
Springer 1927 

This volume is intended as an introduction to the verv 
comprehensive and authoritative Chemie der Nahrungs uiid 
Geiiussmittel by Konig as well as to the same authors 

Lelirbuch uber Nahruiig und Ernahrung des Mensclien 
The author asserts that be has incorporated the latest modi¬ 
fications of the methods emplov ed in the examination of 
foods It would however have been far better to omit the 
brief references to such matters as the determination of 
hvdrogen ion concentration or the chemical and biologic 
detection of vitamins and to substitute more detailed and 
accurate descriptions of such methods as the estimation of 
reducing sugars and total nitrogen In no case is there a 
truh critical treatment ot anv of the material In addition to 
the usual methods used for the proximate analvsis of loods, 
more specific methods are given for the analvsis of beverage' 
water air and soaps In many cases chemical specifications 
are given as for the composition of the enamel ot cooking 
utensils and the rubber goods used in connection with food 
prcservatioi fovs and infant feeding The la-t 'ixtv five 
pages are Devoted to various tables for smiplitving calcula¬ 
tions of anahses 

Hefniv and Hernioflastv Bj Ernest M Cowell DSO MD 
BS Surgeon crojtlon General Hospital With an introiiiiction bi Sir 
■Vrtlmr Keith FRCS FRS Cloth Price 9/net Pp 126 with 

72 illustrations Loudon H K Lewis it Compani Ltd 1927 

This small monograph is devoted chiefly to a consideration 
of inguinal hernia The chapters on etiologv and aiiatomv 
are complete The autlior gives mttth space to the coiigenml 
or saccular theorv and believes that it should be generalh 
accepted as the cause of all oblique iiigumal hennas He 
states that even when a potential sac is present no heriin 
results if the shutter action of the intennl oblique is effec¬ 
tive This fact explains vvhv a small empty congenital sac 
raav remain empty throughout ones life It surgeons will 
make a practice of doing a bilateral operation on patients 
who believe thev have only a single hernia thev will alnio t 
aivvavs be rewarded by finding a small or large emptv sac on 
the so-called sound side The diagnosis and difftremia! diag¬ 
nosis of inguinal hernia are thoroughlv discussed and Cowell 
describes in detail his flap operation which gives a high per¬ 
centage of cures The aponeurotic flap is fashioned and 
placed as a sling under the cord at the internal ring The 
discussion of industrial hernia—a subject that is becoming an 
mcreabiiiglv serious problem tor all cmplovers ot labor—will 
be of interest to all who have to deal with this duabilitv 

\ Rav Diagnosis y MtuutI for Surgeons Practitioners and Student 
J Magnvj. Redding FRCS Senior Surgical Radiologist to Guy 6 
Hospital Cloth Prvee $7 Pp 22S with SO ilUistra 10 I Ne’t% \ ork 
\\iHtam Wood Companv 1927 

This book lb one of the best that has appeared for some 
Ume It IS brief and well written and vet covers all important 
eletails m roentgen-rav diagnosis It is conservative 4i point 
ot commendation is that no attempt has been made to give 
technic or to fill the book with pictures of transformers and 
roentgen rav tubes If anv criticism can be made, it is that 
the illustrations are not on a par with the text It would 
seem that in a book of this size too much attention has been 
given to bone development and congenital defects This book 
mav be recommended to the student pr-'cl tioicr or specialist 
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Cursing Mi ntal and NnR\ous Diseases fpom the \ irw Points or 
Bioloci Psicuolocv and NruRotoci A Text Book for Use in 
belli ols for the Training of Niii cs By Albert Coulsoii Buckley M D 
Mcilicil Superintendent Trieiids Hospital rnnktovcl Cloth Price $3 
Pp 312 with 57 illustrations Philadelphia J B Lippmcott Company 
1927 

Litl'cr the nurses arc e\pccted to hT\c a most complete 
grounding in nenous and mcnfil disease or this hook in 
meant for superior medical attendants, i c the general and 
special plnsicians otherwise there is much unnccessarv 
iiiatomic and physiologic matter in this bool In the first 
forty-fi\e pages the author prepares the anatomic and phys¬ 
iologic foundation Ihcrc are chapters on biology, the \crtc- 
hralc nenous system, mental processes in health and disease, 
subjectne eaperiencc-thinl iiig classifitatioii of the psychoses 
the organic psychoses, psychoses with bodily disease, intoxi¬ 
cation psychoses the manic depressive psychoses and schizo- 
phienic psychoses, the psychoncuroscs, pai inoia and para 
noid states mental defect, mental nursing special nuisiiig 
procedures diseases of the nervous mechanism diseases of 
the nerves diseases of the spinal cord and diseases of the 
brain and geiieial nenous system There arc many state 
meats in ide in a concise manner that are yaUiihle as educa¬ 
tional propaganda, not only to nurses and othci less medical 
people hut also to medical men, as for inst incc ‘it should 
he emphasized that the mentally ill peison docs not 

use any methods of thought yvhich dilTci from the menial 
actuities used by persons in health in yvheiein the author 
yyariis against attempts to deceive a mentally ill person on 
the ground that it is for Ins benefit Also a y’aiiimg agiinst 
o\ci emphasizing the possibilities of mental hvgienc Also 
the authors discussion of the feeling of disgrace suffered by 
the mentally ill and family The chapters on mental mirsmg 
and special nursing procedures seem proportionately tinim 
portant in \it\v of the title of the book One yvislics tlicic 
were more space gi\en to illustrations of proper teclimc m the 
nursing line and less spice to illustrations of nerve cells 
There are one or two pages of references a four page glos¬ 
sary, and a comprehensiyi index 

\ouii Nirvous Chilp a Guide for Pnrents and feicliers By Erwm 
Wckberff Df D Authorized translation into rn(„lish by Walter Beitii 
Wolfe MD.ruSM Cloth Price $I 75 Pp 178 Ncu Yorl 
Albert Ch'trles Bom 192? 

The mental hygiene of childhood has been so extens vch 
discussed that the literature is now large This \olninc s 
in exposition of the yieyys of Alfred Adlei of Vicniii on the 
prevention of nenousiiess and hcliavioi disordeis, yyritten 
for the parent and the teacher For the most part the Ian 
guage IS simple and easily understood by the layman and 
there is much that is enlightening and instructiyc All dis¬ 
orders of behavior are analyzed on the basis of lick of 
courage or ‘feelings of iiifeiiority ” and the author fiankh 
admits that it is a single track mcw of the lacts While 
tins makes the prohleins appeal altogetlici too simple, cytn 
though It dots not render the task of tiainiiig a child to a 
courageous attitude toivard life the tasitsi, -asi in the \ orld, 
Ihcrc IS still much that yvill he of help to narents and teachers 
uid that might be reau yvith profit by physicians who hayc as 
yet been little attracted bv this important phase of prophy¬ 
lactic medical yvork 

SfMioLoeiL dls affections dl sySTHtn nfr\eo\ Bar J Dcjcriiic 
VTufesseur ite cliniqwe dcs nialstlies du sjsltnlc iiericux a li 1 tcuUl dc 
inedecine lie tins Second edition Cloth Price 190 fiuncs Pp 121*1 
with 563 illustrations Pins Masson *1 Cic 1926 

Tins work by the great Fieiicn master needs no intioduction 
to neurologists The second edition appeared in 1914, the first 
haying been published in 1900 the present issue is a reprint 
without change published at the lequest of many who have 
been unable for \cars to secure copies The text 1 *= a mastedy 
iiid authoritatiyc presentation of neurologic symptomatology 
classified not by diseases but tccordiiig to disturbances in 
function The matctiai is profusely documented and illus¬ 
trated iroiii actual eases and the publishers have added an 
index wliieli males the bool icadiK accessible for reference 
purposes This book should be ill c\eiy library and will be of 
the utmost value to Ntudeuts is well is to practicing 
iieuroIo5,i^tN 


Books Received 


Bools received ire acl no /Icdpcxl m this column and sucli acknowlcdp 
j:m mun be icg-vrdcd as a suHicicnt return for the courtesy of Ibc 
ctider Selections 'will be made for more extensive review in the interests 
of our renders and as snace ncrmits Books listed in this department arc 
not ivaihblc for lending Any information concerning them will he 
supplied on request _ 


An Illustrated Key to the iDESTirrCATroN of the ANOPiiELirE 
Larvae of India Ceylon and Mala>T West of Wallaces I me with Pne 
lical Notes on Their Collection By C Stncl land A B C and L 
Choudluirj B D F IT Chief Assistant m Mnlana Surveys of Assam 
and Bengal from the bchcol of Tropical Medicine CTlcutfa With a fore 
word 1)j *^11 Ronald Ross KCB KCMG FITS Bixirds Pnee 
Rs 4/b Pp 67 with illustrations Calcutta fhacl er Spink & Com 
inny 1927 

Guide to the naturt of the young Hindoo mosquitoes 

IIcALTn UcifAvioR A >r‘i«ual of Graded Standards of Habits Atti 
tildes nnd Knowledge Conducive to Health of the Physical Organism nnd 
of Pcrsonalitv Home Communit> and Knee Bj Thomas D Wood D 
1 rofessor of Health Lducation Teachers College Columbia University 
ui(! Marion Ohvc Lerngo 1 li D Staff Associate American Cliild Health 
Assocntioii Cloth Price $2 Pp ISO Bloomington JlJinois Public 
School Publisliing Company 1927 

Outline for estiimling the child s heilth habit*; 

Disorders op the Nosf Throat a d Fvr Problems of Deafness 
By Aaron Roth M D 1 A C S Allcntlmj’ Far Kosu and Throat Sur 
{con Fcwi'sh Ho'^piial Brookljn Cloth Price '2 50 Pp 238 with 
29 illiistritions Broolljn Plnsicians and Surgeons Book Company 

39^7 

\!i un^tictcssfiil altLiiipl nt populir education in otolan”* 
Lo!oj,\ vvhicli turns out to be nicrch i poor medical tcvtbook 

Omrcomisc ruDrRCULOSis \n Almanac of Recovery By Gerald B 
W^cbl) MD Consulting Phjstcian Crapmor and Glockncr Sanatoria aid 
< harlc-^ 1 Rvder M D Cragmor and GlocVner Sanatoria Third cditiou 
Cloth Inc Pp 81 with illustrations New ^ ork Paul B Hoebrf, 
Ine 

fvtu edition of one of the best booklets for the tuberculous 
piticut 

\srccTS ACTULLS DC J \ rHvsioLOciL DU JVOC.VRDP {Prcmicrc sene) 
L omlc <1 excitation inotnce son origine «a propagation scs manilesta 
tiunv cfeclnqii^ I ir Henri I rciienco profesveur de physiologic a la 
I icultc de raeilecine dc liege Boards Pp 300 with 232 illustrations 
pins k nivcrsitaire dc 1 ranee 1927 

Mouo^r'ipluc consideration of the plnsiologv of tUv- heart 
bi at 

\LirLULlNE USD I Xt’ERIlItST} LLL PaTHOLOCIL S VCH VoRLESUNTFI 
n/R SrcnirnESDu tsn ArRzrL \ on Dr Hermann PfcifTcr o o I ro 
lev or nnd VorslancI <ler I chrkanzel fur \Il 5 ,cmcinc und cxperimcntellc 
PatholovK an dcr Univcrijtit Graz Second edition I ai>cr Incc 
22 *«o*iiiarks Pp 649 with 64 illustrations Berlin Urban Schwarren 
berg 1927 

Ncwcbt edition of standard German guide to pathologv 

Malaria Iis InvesUgatiun and Control with Specid Reference to 
Indian Conditions Bj Robert Knowles Major Indian Medical Service 
and Kenald '•cnior W hitc Malaria Ucsiarkh Officer Central Malaria 
Bureau Government of India Boards Price Rs 7/b Pp 220 with 
ilUistr ttions Calcutta Thacker Spink dl Companj 1027 

Sjstem of control of malaria in Indi i 

A Pocket Guide to Medical Life Asslrancl Compiled by Jcliangir 
J Cursetji M D L R C P L R C S Chief Medical Officer The 
Oriental life Assurance Co Second edition Cloth Pp 92 with illus 
irations Bombay Times Press 1927 

Uncf outline of metliods of making life insurance cxinu- 

ii itioii 

Manuvl of Veterinakv Bacteriologv Bj Kajmond A Kclscr 
D V M Ph D Captain Vetermarv Corps United States Ami> Cloth 
Price '5 50 Pp S25 with 87 illustrations Baltimore WTlIiams it 
Wilkins Company 1927 

\ demonstration that animal care just as complicated a 
science as that of the human being and possibU more so 

\OCR ^lo’XEv s W^ORTH A Study in the Waste of tlie Consumers 
Dollar By Stuart Chase and T I Schlink Cloth Price $3 Pp 28S 
New \ork Macmdlan Company 1927 

Shows the evils attendant on Amcncau advertising and 
high pressure salesmanship 

Die MoRriUN Ckrankuncen Von Dr Benno Hahn Paper Pp 163 
Heidelberg Herbert Grossbergei 1927 
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1 rxT IJOOK or BACTEWIOLOG^ By William W Ford MD Professor 
of lhcleno!og> School of n>gicnc nnd Public Ilcnlth, Johns Ilopkms Urn 
Ncr<it) Cloth Price $8 50 net Pp 1069 with 186 lUustritions 

IMnhdcIphii W B Snunders Compan>, 1927 

\ textbook for students nnd practitioners of medicine with 
n great amount of detail for reference 

Los ACTVALES CONOCIMIEMOS DEL METAnOLISMO MINERAL La impor 
fallen Osiologici, pathologici, tcrapciitica c hfgi6nicn de los dementos 
mincnlcs contemdos cn los nluncntos y cn el agua Por el Dr »u5C M 
Lo'cll Paper Price, 12 pesetas Pp 78 Barcelona 1927 

Importance of mineral elements of food and water 

Fditorial Silence The Third Era in Journalism By Robert T 
Morns Cloth Price $2 50 Pp 256 avith 1 illustration Boston 

Stratfonl Conipnnj, 1927 

\ philosophical contribution to the publicity problems ol 
todaj 

SrCKECATiov AND AuTOCAMa IN Bactlria A Contribution to Cellular 
Biologj By F H Stewart MA D Sc MD Boards Price 7/6 net 
Pp 304 asith illustrations London Adlard & Son, Ltd 1927 

A monograplnc elucidation of the life cjcle of the germ 

Workers Health and Safct\ A Statistical Program By Robert 
Mor^e Woodburj Cloth Price $2 50 Pp 207 Incv\ \ork Macmilhn 
Companj 3927 

^ statistical sUid> of accidents in industry 

Mother India Bj Katherine Majo Cloth Price <3 7a Pp 440 
with 41 illustration^ New \ork Harcourt Brace iS. Companj, 192 

Well written study of social conditions in India 

Modern Medicine Its Theory and Practice in Original Contributions 
1 \ American and Foreign \uihors Volume IV Diseases of the Rc^pira 
torj System—Diseases of the Circulator) Sjstcm Edited by Sir Uilham 
Osier Bart MD.FRS Third edition reused and re edited by Thomas 
MeCrae at D Profe sor of ^Icdicine in the Jefferson Medical College 
1 hiladclphia assisted b\ Elmer H Funk MD Assistant Professor of 
Medicine Jefferson Medical College Philadelphia Cloth Price $9 
Pp JOn, with illustratione Philadelphia Lea & Fcbiger 1927 

BeITKACE 2LR KcnSTMS PER MONCOtOIDEN MiSSBILDUNC (MoN 
GOLiSMUS) Auf Grund kluuschcr statistischcr und anatomischcr Untcr 
suchimgen (Die Bcdcutung dtr Gcbamuitterschleinihaut nnd des Amnions 
fur die Afiologie uno Pathogenese dicser Missbildung) Von Dr \V M 
\an der SUieer Paper Price 12 marks Pp 162 with 44 illustrations 
Berlin S Karger 1927 

The KoMEtCLATURE FOR "Man the Chimpnnzle the OrancUtan 
AND the BARSApa Afe B) C W Stiles and Mabelle B Orleman 
Treasury Department United States Public Health Seraice H\gieinc 
Laboratory Bulletin Ko 145 Paper Price la cents Pp 66 with 
jlhistrationi Washington Goaernment Printing Office 1927 

Key Catalogue of the Crustacea and Arachnoids of Importance 
IN Public Health By C W Stiles and \lbert Hassalt Treasury 
Department Lmtcd States Public Health SerMce Hygienic Laboratory 
Bulletin No 148 Paper Price 15 cents Pp 197 289 W^ashintton 
Govenimcnt Printing Office 1927 

Key Catalogue of the Worms Reporied for Mnn By C W 
Stiles and Albert Hassall Treasury Department United States Public 
Health Seraice Hygienic Laboratory Bulletin No 142 Paper Price 
35 cents Pp 69 196 Washington Government Printing Office 1926 

COMPE>DlUM OF THE PARASITES OF MoSQUITOES (CuLICIDAE) By 
Alma Jane Speer M A Treasury Department United Stales Public 
Health Service Hygienic Laboratory Bulletin No 146 Piper Price, 
35 cents Pp 36 Washington Government Printing Office 1927 

Abstracts of Theses Submitted to the Faculties of the Graduate 
Schools of the University of Chicago for the Degree of Doctor of Phi 
losoph) August 1924 June 1925 Science Senes Volume HI Cloth 
Price 83 pp 351 Chicago University of Chicago Pres« 1927 

Pathogenese unl Therapie alimentarer Kleinkit deranamien mit 

BE ONDERER BeRUCKSICHTIGUNG DER SOCEN ZlEGEVMILCHAN AMIE ^ OH 

Dr H Baar Papir Price 2 20 marks Pp 44 with II illustra 

tions Berlin S Karger 1927 

Cancer Control Report of an International Sjmposium Held Under 
the Auspices of the imencan Society for the Control of Cancer Lake 
Mohonk New York, Sept 1926 Pp 336 Chicago Surgic-’l Publishing 
Company 1927 

Preventing Diphtheria in \ew \ork State Paper Price 10 
cents Pp 30 New 'V ork State Committee on Tuberculosis and Pubhe 
Health State Chanties Aid Association 1927 

El rRocLCMA de las ferriculas Por C Maranon medico del Hos 
pital General de Madrid Paper Price 3 pesetas Pp 194 Madnd 
Ruiz Hermanos 1927 

Die Malariabehandlunc der Frihlues Von J Vonkennel Paper 
Pnre 4 20 marks Pp 61 with 5 illustrations Berlin S Karger, 3927 
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PHOHIBITION IK ENGLAND 
General prohibition is not a political issue in Eiighnd, 
hut local option ’ which in\oKes local prohibition is The 
debate on the liquor (popular control) bill introduced into 
the House of Lords bj the bishop of Luerpool, should be ot 
especial interest in America Ihe bill proposes to gne to the 
inhabitants of large areas such as boroughs of more than 
50,000 population, the right of deciding penodicallj whether 
thev are to ha\e no change from the piesent sjstcm of com¬ 
mercial competitne ownership of the liquor trade or whether 
the trade is to be reorganized under a sj stem of public control, 
or whether the sale of intoxicants is to be abolished From 
the medical standpoint the important speech was bj Lord 
Dawson, phjsician to the I ondon Hospital He said tint 
thej had some experience of what Sundaj prohibition mcaiii 
On Sundaj mornings, charabanc parties started off to tlic 
nearest wet area If that was too far awaj’ the people stored 
up alcohol during the week in the rooms of one of them, 
and the\ had a jolly’ on Sundaj Thej saw' what was taking 
place under prohibition on the other side of the Atlantic an 
ocasional drink was coinerted into an occasion for drinking 
He doubted whether fermented liquor could be banished from 
civilization It had become part of the Incs of all cnilizcd 
people In this countrj, from time immemorial, it had been 
associated with our foregatherings and social functions Pro¬ 
hibition in other countries had led to all the illegalities of 
bootlegging more drinking among the joung of both sexes 
ind to a general contempt of the law Temperance bad 
greatly increased in this countrj He suggested an inquira 
into the causes oi this happy improaement and he believed 
that by fostering those causes more good would be done in a 
few years than m a generation by prohibition Far less drunk¬ 
enness was to be seen in this country than in America From 
statistical evidence wbicli he had collected be found that of 
people who frequented certain large restaurants 75 per cent 
did not drink am alcohol at all, and, of the remainmg 25 
per cent, three fourths dranl either light wines or beer, while 
only one lourth drank whisky or port Those figures were 
obtained three years ago and be had recentlv inquired 
whether they had become better or worse In one huge 
restaurant the number of those who took alcohol had gone 
down from 25 to 17 per cent and in another to 7 per cent 
In an inquiry among clerks, he tound that of tliose over 40, 
21 per cent were abstainers, and of those under 40 40 per 
cent were abstainers In the army a large imjoritv of our 
young soldiers did not drink Drinking over business, again 
was far less frequent than in the past He had extended liis 
inquiries to include the unskilled working class and from 
an examination of the records of between 1 500 and 1,000 
people In found that under 35 the temperate people nnd the 
abstainers amounted to 90 per cent and the impcrfcctlv tcni 
peratt to 10 per cent Over 35 the temperate people nnd 
the ihstameis came to 71 5 per cent, and the imperfectly 
abstaining class to 28 5 per cent Taking the abstaining 
people atone under 35 (hey nmounted to 51 per cent, and 
over 35 to 22 5 pei cent It might be said from those figures 
tint people grew into drink That was a fallacy People 
Old not oecome drunken vvhen once thev had acquired tem¬ 
perate habits up to the age of 35 The figures given showed 
that our people were becoming steadily more sober in their 
attitude toward alcohol We were broadlv speaking a sober 
country If was said that the diminution of drinking was 
caused by restricted hours and higher prices Restricted 
hours had promoted temperance, and he would support the 
continued rcstr ction of hours provided it wns made uniform, 
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but he behetcd that higlici prices of alcoholic liquor had 
little influence Wlnt had produced the change’ Better 
housing for one thing, the love of fresh air and the constant 
desire to be out in the country, the greater comuanio''''' p of 
omen and men, and he would put beyond all other causes the 
great loie of physical fitness Women had become moie athletic 
oil ing to their more sensible clothing and that had encour¬ 
aged a desire for physical fitness There thev haa me ej 
to 11 hat could be done at comparatiiely small cost Advantage 
should be taken of all those forces They should foster 
education go on improiing housing, and improic the ehai ces 
of games and outdoor sports being enjoyed If those things 
were done for ten years, and if health lectures were given 
all oier the country not by fanatics preaching the ciil of 
this, that and the other thing hut by those iiho would teach 
the people what health meant iihat open air and good food 
meant, and what the disadvantages of alcohol really iicrc, 
they would get far greater success in am campaign of tem¬ 
perance than by the p-oiisions of the bill 
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Functions Validly Delegated by Medical Practice Act 
(People 1 Ha ikiason (III ) 155 HER 118) 

The Supreme Court of Illinois in atfirming a judgment of 
coniiction, says that one count of the information charged 
that the defendant held himself out to the public as being 
engaged in the diagnosis and treatment of ailments of human 
iKings as a business or profession, without having a license 
as required by the medical practice act, while the second 
count charged that he treated human ailments by a system 
or method known as chiropractic, without haiing a license 
so to do, both on Sept 2 192“! He was found guilty on both 
counts 

He contended that the medical piactice act, and particularly 
that portion of it prescribing the requirements of an applicant 
for a license for the practice of any system or method of 
treating human ailments without the use of drugs or medi¬ 
cines, and without operatiie surgery, is unconstitutional, in 
that It provides that before an applicant may tal e an exami¬ 
nation, he must he a graduate of a school which is reputable 
and m good standing in the judgment of the department of 
registration and education His position was that this is a 
delegation by the legislature of its legislative functions to 
said department, and is therefore invalid Legislative power 
is the power to enact laws or declare what the laws shall be 
ludicial power is the power which adjudicaies on the rights 
of citizens, and to that end construes and apj 'ics the law 
Hie legislature cannot deal with the details of everv particu 
lar case, and the manner of executing a law must necessarily 
he left to the reasonable discretion of administratiie officers 
and the exercise of that discretion does not constitute the 
exercise of judicial power An administrative acenn, 
empowered to issue licenses to engage in cert iin professions 
must iiecessarili exercise quasijiidicial power in determining 
whether a license shall he issued but the exercise of tins 
power IS only incidental to the duty ot administering the law 
relating to the regulation of a particular calling or profes¬ 
sion and m so doing it is not exeicising judicial power 
within the meaning of the constitutional provision that no 
person Or collection of pel sons, being one of *he three depait- 
ments of the state, shall exercise any power belonging to 
either of the others except as in the constitution expressly 
directed or permitted 

While the legislature cannot arbitianly interfere with the 
enjoyment of rights guaranteed by the constitution, and can 
not invest am board or commission with arbitrary discretion 
which mav he exercised in the interest of a favored few or 
which affords opportunity for unjust discrimination it is a 
matter of common knowledge that in the past there have been 
medical schools of all kinds from those of the highest stand¬ 


ing to the fake school, or so called diploma mill, and mani- 
festlv it would he absolutely impossible for the legislature 
Itself to pass on the qualifications of all the various schools 
a ‘■he coumrv and on the qualifications of their graduates 
and this power must thcrelorc oe locigcd in some administra 
live booy Section 20 of the act provides that the "act shall 
not be so construed as to discriminate against any system or 
meihod of treating human ailments, or against any medical 
college, or any professional school, college or institution 
teaching am system or method of treating human ailments' 
The department under the act, is not permitted to act arbi 
trarilv and its actions in the premises arc subject to review 
by the courts The act itself fixes minimum standards of 
professional education to be enforced by the department m 
conducting examinations and issuing licenses In People v 
IValdir, 317 Ill 524, 148 N E 287 (a case in which a chiro¬ 
practor contended that this act was unconstitutional), this 
court said ‘This act meets the constitutional objections 
which rendered void the earlier medical practice acts and is 
valid legislation ’ 

Unauthorized Removal of Tonsils—Function Presumed 
(Ht cl\ V Higpe (Ore ) 253 Pac R 363) 

The Siipicmc Court of Oregon, tii affirming a judgment for 
§1,000 damages in favor of the plaintilT, says that she alleged 
that the defendant advised her that it was necessary for her 
to have an operation performed on the septum of her nose 
that he was employed to perform the operation, and that 
while she was under an anesthetic instead of operating on 
the septum, he removed her tonsils “causing plaintiff to 
suffer great physical pain and will for all time to come so 
cause plaintiff to suffer great physical pain The words 
quoted were added to the complaint by an amendment which 
was permitted to be made at the close of the introduction of 
the evidence Permitting the amendment was not an abuse 
of discretion as it added no new or different cause of action 
to the complaint 

The evidence as to whether or not the plaintiff authorized 
the defendant to remove her tonsils was conflicting That 
controversy then became a question of fact and, having been 
determined by the jury in favor of the plaintiff could not be 
retried bv the supreme court 

Hie instant case did not present a condition discovered 
during an authorized operation which required another opera¬ 
tion nor an emergency demanding immediate attention in 
ordei to save the lift of the patient, in the opinion of the 
surgeon 2xor was it a case iii which simply general direc¬ 
tions were given by the patient authorizing the surgeon to 
do wlntevcr was iiccess iry in liis judgment for the benefit oi 
the piticnt No charge was made in the complaint nor was 
there any attempt to prove by evidence that the defendant 
was unskilful 111 the operation he performed The basis lor 
relief was solely that the operation performed was unaiithor- 
zed The Question of negligence in performing the operation 
was not involved in the case 

The defendant requested an instruction which was not 
given, that, even though the jury should find that the defen¬ 
dant breached the contract between himself and the plaintiff, 
die most that the latter could recover was nominal damages, 
which Ill this case would he one dollar and that if the jury 
should find for the plaintiff the jury could not award iii 
excess of one dollar The defendant was not entitled to that 
instruction It is very doubtful that the jilaiiitiff should ever 
be limited to nominal damages vvheie he has been subjected 
to an operation without Ins consent Such an operation con¬ 
stitutes technical assault and battery Because the physicians 
have been unable to learn the precise functions of the tonsils 
IS not sufficient reason for concluding that they have no 
lunctions The law presumes that everv organ, including 
glands has some luiiction to perform in maiiitainiiig the body 
in sound health That presumption is not overcome because 
medical science has not yet ascertained the precise function 
performed by any specific organ or gland In addition to that, 
there was evidence that the plaintiff in this case suffered 
severe pains for some considerable time and that her throat 
troubled her to the date of the trial two years later It was 
conceded in the brief for the defendant that pain would 
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mtiir'illj result from the opcnlion Evidence was introduced 
iMlliout objection in btlnU of tlie phiiitifl that she suffered 
pun Later the defendant objected to such evidence because 
tlicrc was no allegation to that effect in the complaint The 
cMdcncc of pain baeing been inlroduecd without objection, 
especiallj in view of the fact that it is a natural result of an 
operation, was competent and supported the amendment per- 
iintlcd o\cr the objection of the defendant Pam is an 
clement of damages in such cases An assault is alwajs 
actionable 

This court believes that it was competent for the jury to 
assess such damages in the instant case as in their sound 
judgment the plaintiff had suffered, notwithstanding no wit¬ 
ness was able to estimate in dollars and cents the plaintiffs 
actual damages The removal of her tonsils bv the defendant 
without her authority or consent was a trespass on her person 
for which she was entitled to compensation This court 
caiuiot saj as a matter of law that the amount allowed by the 
jury was eaccssivc 

Right of Incurable Employee to Continued Treatment 

(Lhcrtc i Miller el al (Mittii } 212 N IV 12 190) 

The Supreme Court of Minnesota says that the claimant m 
this proceeding under the workmens compensation act 
opposed b\ the employer and the insurer, sustained a fracture 
of his spine, causing a paralysis of the lower part of his 
body The accident occurred in September, 1922 and from 
that date up to Dec 2, 1925, he was paid compensation to the 
amount of S3,024 and in addition §4,357 85 was paid for 
hospital and medical expenses Then the insurer notified him 
that, as operating treatment and further medical and hospital 
care would not bring about a cure, it felt that it should be 
relieved of further medical and hospital expense, and would 
discontinue paying it It was conceded that liis injuries 
rendered him practically helpless and unable to control the 
action of the bowels and urinary organs, requiring the atten¬ 
tion of some one almost coiistaiith to care for him The 
compensation act m force at the time of the injury provided 

Such medical surgical and hospital treatment including nursing medi 
ernes medical and surgical supplies crutches and apparatus including 
artificial members as may reasonably be required at the time of the 
injiin and during the disability for not exceeding ninety days and not 
exceeding $t00 in value to cure and relieve from the efifects of the injuo 
shall be provided by the employer provided ho'vcver that on 

request by the employee made during or after said period of ninety days 
and necessity being shown therefor the industrial commission may require 
the above treatment articles and supplies for the cure and relief from 
the effects of such injury for such further time and amount as is just 
under the facts shown 

The controlling issue here under consideration was whether 
an employee who has sustained accidental injury iii the course 
of his employment resulting in total permanent disability, is 
entitled to further medical and hospital treatment when all 
has been done that can be done to cure or improve his con¬ 
dition resulting from such injury Had the accident resulted 
in the amputation of a limb, instead of the fracture of the 
spine, and the stub had healed completely, and vet it vvas 
considered reasonably necessary that the employee have an 
artificial limb, would not the employer, under the language 
of the act, be liable for the reasonable expense in procuring 
It’ The artificial member would in no sense be considered 
a remedy or cure for the injury though it would materially 
assist m relieving the man from the effect of the accident 
The very provisions of the act render the employer liable for 
the expense incurred in providing treatment, including 
crutches and artificial members, such as may reasonably be 
required at the time and dtnng the disability to cure and 
relieve from the effects of the injury for not to exceed the 
time and amount provided for in the statute or fixed by the 
v-ommission The legislative intent must have been to relieve 
as well as to cure otherwise the provision for artificial mem¬ 
bers would render the act absurd and ambiguous The court 
thinks that the words cure and relieve were intended to mean 
the same as cure or relieve and should be so construed 

The provision of the act relating to the necessity for further 
treatment places that matter in the discretionary power of 
the commission which should afford the employer ample 
protection However, the matters here for consideration were 


whether the employer and the insurer were liable for treat¬ 
ment and care of the claimant subsequent to Dec 2 1925, and, 
if so, for how long and for what amount The former ques¬ 
tion vvas determined fay the commission and, under the facts 
shown, this court should not interfere The uncontroverted 
testimony of the attending physician and nurses vvas to the 
effect that, if the patient did not have proper care he would 
h ivc bed sores, dangerous to his life and tliat a nurse would 
have to be in constant attendance and a physician should see 
him from time to time fhe length of time which such 
liability IS to continue rests m the discretion of the commis¬ 
sion The amount for whith the employer is liable is clearly 
fixed by the statute at not to exceed the rate of §100 for each 
ninctv days 

Harrison Narcotic Law Again Held Valid 

(Alston V Vmted States (V S) 47 Suf> Ct R 6i4) 

The Supreme Court of the United Slates in affirming a 
judgment of conviction of defendant Alston says that he was 
charged with violating section 1 of the Harrison Narcotic 
Law as amended by act of Feb 24 1919 bv purchasing 
morphine and .ocame from unstamped packages The judg¬ 
ment of the trial court vvas assailed on two grounds That 
Congress has failed to prescribe any punishment for the 
purchase of drugs from unst imped packages forbidden by 
amended section 1 and that the entire act as amended is 
invalid because Congress has undertikeii thereby to regulate 
matters bevond its powers and within exclusive control ot 
the states Section 9 of the original Harrison act has 
remained without change It proviih s 

That iny person who violates or fails to comply with any of the require 
mciits of this act shall on conviction be fined not more than $2 000 or 
be imprisoned not more than hvi jeirs or both m the discretion of 
the court 

Section 9 obviously applies to the requirements of the 
amended act as well as to those found m the original The 
first objection has no merit The present cause arose under 
those provisions of section 1 which impose a stamp tax on 
certain drugs and declare it unlawful to purchase or sell 
them except in or from original stamped packages These 
provisions are clearly vvitlnn the power of Congress to lav 
taxes and have no necessary connection with any requirement 
of the act which may be subject to reasonable disputation 
They do not absolutely prohibit buying or selling have 
produced substantial revenue—contain nothing to indicate 
that by any colorable use of taxation Congress is attempting 
to invade the reserved powers of the states The impositions 
are not penalties 

Requiring Examination to Be at Physician’s Office 
(Broeen v Hiitetcr Bros Co (Md) IS6 Ail 12 SC) 

The Court of Appeals of Maryland says that it vvas alleged 
in the declaration m this action to recover damages for per¬ 
sonal injuries that the plaintiffs ankle vvas broken at the 
joint in two places, and as a result ot the injuries received 
by her, her nervous system was shocked, and other great, 
serious and permanent injuries were thereby sustained The 
defendant petitioned the court to appoint some disinterested, 
competent and reputable physician to make an examination of 
the plaintiff and report to the court the result of such exami¬ 
nation The court appointed a physician as a special medical 
examiner for the court to make a physical examination of 
the plaintiff and to report the result in writing and on proper 
summons to submit himself as a witness at the trial 

In a lecond petition ^he defendant stated that the physician 
had requested that the plaintiff be sent to his office as in all 
probability it might be necessary to take a roentgenogram 
Counsel for the plaintiff said that he vvas not willing that 
she should be put to the trouble of going to the office of a 
physician who vvas appointed at the suggestion of the defen¬ 
dant's attorney In the answer filed in response to the court s 
order it vvas stated that the convenience of the examining 
phvsician was not more to be considered than was the con¬ 
venience of the plaintiff to be examined, that the physician 
in question was not skilled in the takiflg of roentgenograms, 
and that the plaintiff vvas not willing to subject herself to 
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the Hking of a roentgenogram bj one not si illed therein 
It Mas also aierred that the plaintiff Mas a mature woman, 
still nenous from the injury she received and nervous and 
apprehensive at being compelled to go to the office of a 
strange phjsician at such time as he should select and submit 
herself to anv examination that might be made therein, 
although Milling since the original order of the court, to 
afford the phjsician every facility in making the examination 
at her own home at such time as would suit the convenience 
of the phvsician The court thereafter made a new order 
requiring the plaintiff to submit to a physical examination 
at the office of the phjsician, with the right on his part, if 
he deemed it nccessarj, to have a roentgenogram or roent¬ 
genograms taken by a named roentgenologist It was further 
ordered that the plaintiff might, if she so desiied be accom 
panied to the office of the physician b\ her husband and her 
family phvsician, who would have a right to be present when 
the examination was made The fees of the examining phjsi¬ 
cian and the roentgenologist should be paid bj the defendant 
This order directed the plaintiff to go to the physician’s 
office for examination within a time named and if she failed 
to do so, a judgment of non pros, or for failure to prosecute 
her suit, would be entered against her 
The court of appeals finding no error m the action of the 
court in passing the order, affirms it It maj have been that 
the character of the injuries was disclosed to the defendant 
by the nurse who saw and examined the injuries at the time 
of the accident but it would seem that the defendant was 
entitled to 1 now the condition of the injuries four months 
thereafter, when the petition was filed asking for an examina¬ 
tion bv a disinterested physician, especiallj in view of the 
allegation that such injuries were permanent But, to say the 
least, this court is certainly not warranted in holding that 
with the facts and circumstances before the court, it abused 
the discretion lodged in it by ordering the examination of 
the plaintiff The same, this court thinks might be said as 
to the court s action in directing the plaintiff to go to the 
office of the phvsician named in the order for such examina¬ 
tion The order permitted both her husband and her family 
phvsician to accompany her to the office of the phjsician and 
to be present at the examination and it would, this court 
thinks, be going very far to hold that such requirement under 
the facts and circumstances mentioned was harsh, cruel and 
oppressive The very character of the injurj a broken bone, 
rather suggested a roentgen-raj examination to ascertain the 
condition of the injuries at that time and such examination 
could not well have been made at the home of the plaintiff 
This fact necessitated her going to the office of the phjsician 
where the locntgen-ray machine was located 

New Hampshire Decision Relative to Vaccination 

(Cram Schoit Boatd of Manchester ct at (N H) Js6 All li 26 ) 

The Supreme Court oi New Hampshire, in overruling an 
exception to a ruling sustaining a demurrer to the plaintiff s 
petition savs that the petition was for mandamus to compel 
the defendants to admit the plaintiffs unvaccinated child to 
the public schools of Manchester The reasons alleged for 
seeking that relief wee 

That Naccmation consists of pertorming a surgical operation by lUjCvtiUR 
a poison the ingredients of ^^hlch i-c not known into the blood of Baul 
daughter and that will endanger her and life and he will not per 

tnit It 1o be done that any law that requires lus daughter to be vaccinated 
before she can attend the public schools denies bin of liberty health and 
liappiness that is guaranteed him by the constitution of said state and 
of the United States 

The plaintiff’s allegations presented a question that has 
been fullj considered in other states and bj the supreme court 
of the United States The uniform conclusion has been that 
the allegations relate to a legislative question, and that they 
are immaterial here The reasons for this conclusion were 
stated as follows in Jacobson v 'lassachusclls 197 U S 11 
25 S Ct 358 

Those offers in the main wCem to ha%c had no purpose except to state 
the general thcorj of those of the medical profession who attach little or 
no \alue to ■Naccination as a means of preventing the spread of smallpox 
or who think that -vaccination causes other diseases of the bodj What 
oervbodj Vnows the court must know and therefore the state court 
judicial^ knew as this court [the supreme court of the United btatcsl 


knows that an opposite theory accords with the common belief and is 
maintained b> high medical authority We must assume tbit when the 
statute in question was passed the legislature of Massachusetts was not 
unaware of these opposing theories and was compelled of necessity to 
choose between them It was not compelled to commit n matter involving 
the public health and safety to the final decision of a court or jury It 
IS no part of the function of a court or a jury to determine which one 
of two modes was likely to be the most effective for the protection of the 
public against disease That wis for the legislative department to deter 
mine in the light of all the information it had or could obtain It 
could not propcrl} abdicate its function to guard the public health and 
safety Whatever may be thought of the expediency of this 

statute It cannot be affirmed to he bevond question in palpable conflict 
with the constitution Nor in view of the methods employed to rtamp 
out the disease of smallpox can anv ore confidently assert that the mean*? 
prescribed b> the state to that end has no real or substantial relation 
to the protection of the public health and the public safetj Such an 
assertion would not be consistent v/itli the experience of this and other 
countries whose authorities have dealt with the disease of smallpox 

Similar language has been used b> the state courts The 
principle has been stated in this jurisdiction in manj cases 
The ruling sustaining the defendants’ demurrer ims correct 

Admissibility of Opinions as to Mental State 

(State T La Bombarde (N H) J36 Atl R 268) 

T/ie Supreme Court of Nctv Hampshire, in oterruling the 
exceptions of the defendant who ^^as coinictcd of murder 
sajs that, subject to exception an expert \Mtncss called bv 
the state uas permitted to tcstifj lint the defendant had 
sufficient mcntalit> to be responsible for a criminal act The 
objection was here put on the ground that the evidence 
related to "a question for the jur> ’ While tins position ^\as 
once tJiouglit to have weight it was abandoned long ago The 
answer was a form of slating the witness’ opinion of the 
defendant's mental stale No exception lies to the ruling 
admitting such CMdcncc, if there is anj basis for a finding 
that the opinion would aid the jur> No claim of lack of 
such basis was made here 


Society Proceedings 


COMING MEETINGS 

Afucncan Academv of Ophlhilmologj and Otolarjngologv Detroit Sep 
^mber 12 16 Dr W P Wherrj Binlcrs Ueserve Life Building 
Omaha Scerctarj 

American Association of Obslctncians Gv nccologists and Abilominal Siir 
gcoiis Asheville N C September 15 17 Dr J E Davis 111 

Josephine Avenue Detroit Secretary 
American Electrolhcnpeutic Associalion New \ork September 12 16 
Dr Richard Kovacs 223 East Sixl> Eiglilli Street hicv\\ork Secretary 
American Hospital Association Minneapolis Oct 10 14 Dr William 11 
Walsh 18 East Division Street Chicago Executive Secretary 
amcrican Public Health As'^ociation Cincinnati Oct 17 20 Mr Homer 

N Calvcr 370 Sevenlh Avenue New \ork Executive Secretary 
Ai^ncau Roentgen Ray Socictj Montreal Canada September 20 23 
Dr C L Martin Bavlor Hospital Dallas Texas Sccrclarv 
Association of Militarj Surgeons of the United States Carlisle Barracks 
Pennsjhann October C S Dr J R Kean Armv Medical Museum 
Washington D C Secretary 

Central Stales Pediatric Societ> Cleveland Oct 14 IS Dr H T Pnee 
Westiiighouse Budding Pittsburgh Secretar> 

Colorado State Medical Society Glcnwood Spnngs September Dr 

r B Stephenson Metropolitan Building Denver Secretary 
Deliwaie State Medical Society Parahurst Oct 11 12 Dr W O 
La Motte Industrial Trust Budding Wilmington Secretary 
Idaho State Medical Association Twin Palls August 29 U Dr J N 
Davis Kimberlj Secretary 

Indiana State Medical Association Indianapolis September 2^ 30 Mr 
T A Hendricks, Hume Mansur Bmlding Indianapolis Executive 
Secrctarj 

Kcntuck*y State Medical Association Owensboro October 3 6 Dr A T 
McCormack 532 West Mam Street Louisville Sccrctarj 
Missouri Valle> Medical Socictj of the Des Moines Iowa September 
14 16 Dr Charles Wood Fassett 115 East Thirtj First Street Kansas 
City Mo Sccrctarj 

New \ork and New England Association of Railwaj Surgeons New \ork 
Oct 21 22 Dr Horace H LeSeur 41 Jack«:oii Street Batavia N \ 
Secretarj 

Oregon Stale Medical Society Salem September 13 Dr P D Stneker, 
Medical Arts Building Portland Secretary 
Vermont State Medical Society Middleburj Oct 13 14 Dr W G 
Ricker 29 Mam Street St johnsbnry Secretarv 
Virginia Medical Society of Petersburg Oct 18 20 Miss Agnes V 
Edwards 104^/^ West Grace St Richmond Secretarj 
Washington Stale Medical Association Tacoma August 29 31 Dr C H 
Thomson ^50S Cobb Building Seattle Secretary 
Wisconsin State ^ledical Society of Eau Claire September 21 23 
Mr J G Crownhart 153 Oneida Street Milwaukee Executive 
Secretary 
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AMERICAN 

The AssoentJon hbr'ir> lends ptriodicils to rc11o\\s of the Association 
nml to jnd«\i(hnl sttb'cnbcrs to Iiie Journal tn Amcnc-i for a period of 
three dijs No forcipn jourmts arc a\adablc prior to 1921 nor domestic 
prior to 1'’23 rcnodicals published by the American Medical Association 
TIC not aaaihblc for lending but nnj be supplied on order Requests 
bould be accompinicd b> stamps to cover postage <6 cents if one and 
12 cents if two periodicals arc requested) 

Titles marked with an aslcns) ( ) arc abstracted below 

American J Med Sciences, Philadelphia 

ITT 753 SO-) (June) 1927 

Value of Roentfeen Ray m Diagnosis of Pulmonary and Pleural Diseases 
C R Austrian Baltimore—p 753 

Sickle Cel! Anemia G E Ilcin R L McCalla and G W Thorne 
San Francisco—p 76t 

Cancer of Stomach D C Balfour and E H Hargis Rochester Minn 
—p 773 

Migraine Treatment with Peptone ramilial Relation to Sensitization 
Diseases F F Ball Chicago—p 781 
Auricular Fibrillation Associated with Hyperthvroidism Analysts of 
120 Cases J I Anderson Cleveland —p 788 
\granulocjttc Angina G J Kastlin Toronto—p 799 
Treatment of Chrome Constipation M S Shame New York—p 814 
Influenza Puhnonar> Complications A M Burgess Providence R I 

—p 818 

Pobmorphonuclcar Lcukocjlc m Tuberculous Blood F M Metllar and 
G J Kastim Madison Wis —p 824 
Sjstolic Hjpertcnsion Relationship to Atherosclerosis of Aorta and 
I-arger Arteries M 11 Finebcrg New York—p 835 
•Salt Free Diet in Treatment of Preeclamptic Toxemia P B Bland 
and M Bernstein Philadelphia —p 844 
111 Fffccts from Lumbar Puncture Postpuncturc Fatalitj L M Wicder 
Ann Arbor Afich —-p 854 

Sickle Cell Anemia —In tlic case reported by Hem et al, 
dcatli resulted from duodenal ulcer Extreme splenic atrophy 
and general signs of increased hcmoljsis were prominent 
postmortem features 

Cancer of Stomach —One thousand eases of cancer of the 
stomach are rc\ic\\cd b> Bilfour and Hargis The \alue of 
the roentgen raj iii diagnosis is stressed The tjpes of resec¬ 
tion are discussed and preference is gnen to gastrojejuna! 
anastomosis which sliould be earned out in the anterior 
position when the gastric stump is small The latter opera¬ 
tion should be combined with jcjmiojcjunostomj The end- 
resiilts in tlie senes of 1,000 eases arc discussed When the 
Ijmph nodes were not iniolved 52 per cent of the patients 
were alnc at the end of three years, otherwise only 19 per 
cent of them survned that long 
Peptone Treatment of Migraine—Twenty consecutive cases 
of migraine treated with 5 per cent peptone are reported by 
Ball Ten (SO per cent) were failures, seven (35 per cent) 
were markedK improved, and three (15 per cent) were 
improved One thousand unselectcd family histones arc sum¬ 
marized with reference to the occurrence and association in 
them of migraine, asthma, hay-fever, urticaria, epilepsy and 
eczema 

Agranulocytic Angina—^Two cases of agranulocytic angina 
arc reported by Kastlin, and forty-three eases are reviewed 
Differential diagnosis in agranulocytic angina presents points 
similar to the reaction to specific poisons lymphocytic 
leukemia alymphatic leukemia and cases oi sepsis with 
leukopenia It does not fall within the classification of these 
conditions, hut with the evidence at hand it cannot be called 
a clinical entity 

Treatment of Chronic Constipation —Shame advocates 
treating chronic spastic constipation by dilation of the lower 
intestinal tract with a sigmoidoscope and rectal tube In 
more than 100 cases it has proved successful in all except two 
or three, m which it was impossible to introduce the sigmoido¬ 
scope the necessary distance This treatment is advocated 
only in cases in which treatment by diet, by mineral oil and 
by oil injections has proved ineffective 
Polymorphonuclear Leukocyte in Tuberculous Blood—The 
clinical blood picture in tuberculosis, according to Medlar and 
Kastim substantiates the important role played by the poly¬ 
morphonuclear leukocyte in the process of caseation An 


impression is gained that an increase of neutrophils in tuber¬ 
culosis IS an indication of a progressive caseating lesion and 
hence a bad prognostic sign 

Salt-Free Diet m Preeclamptic Toxemia—The employment 
of salt-free diet in the treatment of preeclampsia is urged bv 
Bland and Bernstein The results obtained in the treatment 
of the thirteen cases recorded seem to indicate that this 
method IS superior to other measures that have been emplovcd 
heretofore 

Ill Effects from Lumbar Puncture —The case described hv 
Wicder is one presenting evidence of enormous postpuncture 
leakage of the spinal fluid The question of the relation of 
this leakage to the death of the patient is complicated by the 
evidence of syphilitic involvement of the central nervous 
system and by the thymicolymphatic constitution 

American Journal of Surgery, Few York 

3 527 644 (June) 1927 

Treatment of Deep Infections of SubraaNilhry Triangle R Colp Net 
\ork-—p oc" 

Fascnl Strip Trinsplants in Treatment of Hernia A McGlannan 
Baltimore —p S32 

Endometrioma of Abaominal Wall U Macs New Orlean«—p 539 
Radiation for Menorrhagia and Metrorrhagia Caused by ribromjoma, 
F W Johnson Boston —p 546 

Medical Treatment of Goiter and Thermogenic Sjstem C E de M 
Sajous Philadelphia —p 548 

Malignancy of Thyroid N W Gillette Toledo Ohio —p SS6 
Minagement of Goiter and Some Complications F B Dorsey Jr 
Keokuk Iowa —p 558 

Gastric and Duodenal Ulcer T L Lauderdale Ranger Texas —r 563 
Advantages of Early Operation in Surgery of Biliary Tract R M 
Carter Green Bay \\ is —p 567 

Advantages of I eft Stance in Appendectomy J E Loveland Middle 
town Corn —p 572 

Dangers of Aluminum Acetate Solution as Wet Dressing A E 
Hcrtzler Halstead Kan—p 573 

Surgical Diathermy of Hemorrhoids W Bierman New —p S7 j 

Treatment of Hemorrhoids by Dilatation and Injection C J Druecl 
Chicago —p 579 

Perforation Peritonitis with I^rge Encysted Gallstone in Right Nephru. 

Space Case N Blaustein New \ork—p 583 
Erysipelas Following Bacillus Pyocyaneus Infection m Mistoid Wounds 
S J Kopefrky and K Almour New York—p 589 
Angioneurofibroraa of Occipital Nerve W M Craig Rochester Minn 
—p 593 

Plaster Table for \pplying Casts with Patient Recumbent. H 

Robinson Pittsburgh—p 595 
Adjustable Tnction Splint H Milch New York—p S98 

Danger of Aluminum Acetate in Wet Dressing—In a finger 
III which the infection extended only to the subcutaneous 
tissue HerUler says that a solution of aluminum acetate, 
30 grains (2 Gm ) to a pint of water was applied He saw 
the patient a week later At that time the skin on the dorsal 
surface particular!) over the knuckles vv is badlv macerated 
The distal portion of the index finger was black as far as the 
base of the second phalanx Amputation was done at ttie 
metacarpophalangeal joint Microscopic eximination of the 
amputated finger showed an endartentis and a complete 
thrombosis of the veins Hertzler cautions against too pro 
longed use of aluminum acetate even when it stops far short 
of producing necrosis Generally speaking all will be accom¬ 
plished in twenty-four hours that can be accomplished with 
this drug and when prescribed a limitation sliould he placed 
on Its use The same general rule is aiiplicahle to any wet 
dressing 

Annals of Medical History, New York 

9 111 204 (June) 192'’ 

Stigma*: of St Francis of Assisi F B Kruinbbaar Pbialddi hia 

—p in 

Peter Mere Latham R T Williamson London —p J20 
Wilhain Sharpey (1802 1880) J C Brougher Portland Ore—p P4 
Laenntc and Culpeper as Depicted by Kiphng L J Bragraan Syra 
cuse \ \ —p 129 

G..len s Studies at Mexandnan School J Walsh Philadelphia—p 132 
Evolution of Thought of Aristotle I Platonic Socrates and I latonic 
Arrstodc J "W right PleasantviHe N \ —p 144 
Defense Reactions During Black Death 1348 1349 S D Irsay New 
Haven Conn—p 169 

Copho s Anatomia Porci L Crumraer Omaha —p 180 
Medical Words in Johnsons Dictionary C W Burr Philaddi-hn 
—p 183 

Goldoni Clinical Dramatist F Eber on San Francisco —p 190 
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Anaals of Surgery, Philadelphia 

S5 801 970 (June) 1927 

'Traumatic C>anosis iM S Rosenblatt Detroit—p ^01 
'Application of Principle of Quarantine in Abdominal Surgerj R C 
Coffej Portland Ore —p 808 

• \bdominal Incisions Treated by Open Method G W Roberts and 
K Roberts New \ork—p 822 

Surgical Anatomy of Recurrent Larjngeal Ner\e Thyroid Surgrery 
C C Higgins Cleveland —p 827 

•Cervical Rib Anterior \pproach for Relief of Simptoins by Division 
of Scalenus Anticus A W Adson and J R Coffej Rochester 
Miun —p 839 

♦Bnclual Plexus Pressure by Normal First Rib W M Bnckner New 
\ ork—p 858 

Primary Ulcer of Jejunum I S Ra\din Philadelphia —p 871 
Peptic Ulcer IV Patch Transplants of Jejunum in Stomach C B 
Jlorton Rochester Jlinii —p 879 C td 
Mesenteric Cjsts \V B Swartley Philadelphia—p 886 
Tumors of Tendon Sheaths A Janik Lwow Poland —p 897 
•Metacarpal Central Giant Cell Tumor E Duskes Baltimore—p 912 

Traumatic Cyanosis—4 case of traumatic asphyvia with 
lecoverj is reported b) Rosenblatt The patient had been 
compressed between a steam sbo\cl and a stone wall Com¬ 
plete rest and strapping the chest was the treatment adopted 
Abdominal Drainage—Coffey describes his use of a drain 
that resembles the Mikulic? drain used twentj-fivc or thirty 
a ears ago It consists of tv\clve gauze wicks enclosed in 
lubber tissue 

Abdominal Incisions Treated by Open Method —The 
Robertses anahze 112 abdominal operations in support of their 
contention that wounds treated by the ‘open’ method yield 
in exceptionally high healing average Thej also present a 
record sheet designed especially for data on operative wounds 
and their healing 

Cervical Rib—In about SS per cent of the cases reviewed 
by Adson and Coffey, the cervical ribs were sjmptomless 
The anterior approach and tenotomy of the scalenus anticus 
muscle are preferred by them to the transcervical approach 
and resection of the cervical rib, since the same relief is 
offered the procedure is less formidable and postoperative 
numbness in the arm and palsy of the brachial plexus are 
avoided 

Normal First Rib Causes Pressure on Brachial Plexus — 
Two cases are repoited by Bnckner of intermittent severe 
pain and edema in one upper extremity occurring in adolescent 
girls, and perhaps due to plexus pressure by the first nb 
Jejunal Transplants in Stomach Wall—Twenty-one experi¬ 
ments on dogs are described by Morion in wliicli patches of 
jejunum with intact mesenteric circulation were transplanted 
into the wall of the stomach at vaiious points and observed 
for periods as long as 419 days All patches remained in 
normal condition except one In this case a chronic peptic 
ulcer developed in a patch in the lesser curvature of the 
stomach Thirteen experiments arc described m which 
patches that had remained normal for long pciiods up to 419 
days were subjected to the acid-alkali imbalance in the 
stomach resulting from surgical duodenal drainage Patches 
were m various regions of the tomach Except for a super¬ 
ficial erosion which developed in a patch in the anterior wall 
of the stomach ulcers developed only in patches in the lesser 
curvatuie Typical chronic ulcers developed in three of five 
patches in tins situation The acid-alkali imbalance in tnc 
stomach and adjacent intestine, resulting from surgical duo¬ 
denal drainage and the relatively exposed position ol the 
lesser curvature in relation to trauma in the emptying process 
in the stomach, are suggested as being important factors in 
explaining the presence and site of the ulcers found in the 
experiments 

Metacarpal Central Giant Cell Tumoi —-A case of central 
giant cell tumor of the third metacarpal bone of the left hand 
in a girl, aged 17 years, is reported by Duskes 

Archives of Internal Medicine, Chicago 

3 9 751 892 (June) 1927 

•Acromcgalj VI Disturbance of Carbohydrate Metabolism L 'M 
DaMdoff and H Cushing Boston—p 751 
•Influence of Menstruation on Blood Calcium H Sharht J A Cois 
caden and \\ G Lyle New York—p 780 
Pioiein Test for Urea Formation Function of Luer P Cohen New 
\oik and S J Le\in \nn Arbor Mich—p 787 


•Diameter of Red Blood Cells in Ilcallli ami in Anemia A R McCormick 
Pittsburgh —p 799 

♦Cerebrospinal Fluid in Neplintis J D lyttlc and I Rosenberg New 
\ ork —p 808 

Toxic Action of Cjstinc on Jxidney A C Curtis and L 11 Newburgh 
Ann Arbor Mich—p 817 

Toxic Action of Cystine on I iver of Albino Rat A C Curtis and 
L H Newburgh Ann Arbor Micb—p 828 
•War Gases and Tuberculosis A R Konntz FAlgewood Md—p 833 
Periarteritis Nodosa with Special Reference to Acute Abdominal Mant 
fextation Two Cases JI A Singer Chicago —p 865 

Acromegaly a Disturbance of Carbohydrate Metabolism — 
Davidoff and Cushing agree with others that acromegaly 
represents a state of hyperpituitarism which is ascribable to 
the overaction of the acidophilic cells of the pars anterior 
There arc ample reasons to support the belief that the 
melitunas which occur in about 25 per cent of all cases of 
acromegaly may be similarly accounted for as primarily 
hypophysial, even though the pancreatic islets doubtless play 
a secondary role in their production 

Influence of Menstruation on Blood Calcium—The data 
presented by Sharlit et al show that there is a rise m the 
concentration of calcium in the blood al the approach and 
onset of menstruation 

Protein Test of Liver Function—A new test for liver func¬ 
tion IS described by Cohen and Levin, based on the normal 
conversion by the liver of amino-acids to iirca After a 
protein meal of 1 Gm per kilogram of weight the blood 
uica will increase as the blood sugar docs after a dextrose 
meal Normally the blood urea will increase at least from 
50 to 70 per cent above the fasting level in four hours In 
cases ol liver injury, this increase of the blood urea after a 
protein meal is much diminished, nsiially below 50 per cent, 
and sometimes an increase docs not result m four hours 
Other tests for liver function have corroborated this test of 
subnormal hepatic function When the liver again becomes 
normal, the protein test also causes a normal increase in 
blood urea 

Measuring Red Blood Cell Diameter—McCormick dilutes 
the fresh blood with Hay cm s solution, as in making a count 
of the red Mood cells The cells arc thus measured m a 
moist preparation with a Bausch and Lomb filar ocular 
micrometer 

Cerebrospinal Fluid in Nephritis—The cerebrospinal fluid 
III twentv-two cases of nephritis has been studied by Lyttle 
and Rosenberg In the absence of uremic manifestations 
the cerebrospinal fluid was found to be essentially normal ni 
all respects In the presence of uremic symptoms, the pro 
tcin content rises 

War Gases and Tuberculosis—Kooiitz’s experiments demon 
stralc clearly that rabbits gassed with phosgene mustard and 
lewisite are not more susceptible to tuberculosis than arc 
control animals inoculated at the same time with the same 
dose of bacilli The gassing of animals that already have 
well developed tuberculosis does not appreciablv accelerate 
the tuberculous process The sum total of the amount of 
tuberculosis in all the experiments was slightly less m the 
gassed animals than in the controls 

Archives of Neurology and Psychiatry, Chicago 

17 721 870 (June) 1927 

•Brain of Prehistoric Sfan F Tilnej New \ ork—p 723 
♦Pathogenesis of Ccrcbril Hemorrhage Ancurjsm of Posterior Com 
municating Artery G B Hissin Chicago —p 770 
Form of Anterior Horn Cells of Vertebrates A Weil New \orl — 
p 783 

♦Acute Poljiieuntis with Facial Diplegia H R Viets Boston—p 794 
Intravenous Use of Mercuric C>anide in Terminal General Paral>sis. 
H K Petrj W arren Pa —p 804 

Technic for Obtaining Blood from Internal Jugular Vein and Internal 
Carotid Arterj A Myerson R D Hallomn and H L llirsch 
Boston —p 807 

Brain of Prehistoric Man—Tilney asserts that the br'iin 
of prehistoric man is of more than 'intiquanan interest It 
has a positive bearing on the future progress of the race 
Pathogenesis of Cerebral Hemorrhage —In the case cited 
bv Hassm an ancur 3 sm of a large arterv at the base of the 
brain was associated v\ith vascular changes in the basal 
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giiigtions A hcniorrlngc fiom the itiptmed anetirjsm was 
{ollowetl l)\ numerous blood c\ln\asalions m the ipsolateral 
hisal ganglions The cause of the hemorrhages m both 
instances nas increased intracraniil blood pressure and 
\asciilar changes ^s the result of the latter, the aneurysm 
uipturcd first causing a local fall in the arterial blood pres¬ 
sure, this in Its turn caused a rise in the blood pressure in 
the corresponding \eins and their rupture Ihe hemorrhages 
from the \eins were thus sccondarj and agonal, thcrciort. 
lhc\ were not accompanied bj leactnc phenomena Miliary 
ancunsms arc said not to be essential in the genesis ot 
cerebral hemorrhages 

Acute Poljneuntis with Facial Diplegia—The two cases 
cited !)> Viets of acute infcctne poljneuntis with facial 
diplegia one mild and the other fatal conform to cases 
prcMOUslj icportcd in the literature as acute febrile or acute 
tOMC poljneuntis Cliiiicallj the disease is characterized 
In the following features the onset is usually acute with 
fcicr motor paraljsis of the extremities appeals carlj and 
is seldom complete and the proximal part of the limbs is 
more mioKcd than the distal portion scnsoij sjmptoms are 
mild and pass awaj quicklj the sphincters are often 
nnoUed, the facial iicrjcs arc alwajs miohcd usually 
equallj and in all branches, the other cranial ncrjcs arc 
rarelj affected and the deep reflexes are miariably lost The 
disease maj he fatal hut rccojcry takes place in the great 
nnjonti of instances complete restoration of function m 
nonfatal cases is to be expected within one or two jears 
although slight facial weakness especiallj of the lower 
branches, maj he permanent Facial diplegia is the most 
characteristic sign of this disease It is rarelj complete, 
hut thcic is practicallj alwajs inahihtj to close the ejes 
The spinal fluid is altered at least in fata! cases The total 
protein content maj he increased to ten or more times nor¬ 
mal without other changes m the fluid Pathologic exami¬ 
nation discloses marked sccondarj cliaiiges (cliroinatolj sis) 
111 the anterior horn cells of the spinal cord and m the facial 
ncnc nuclei In the one patient examined no meningitis 
encephalitis or periiascular infiltration was found The 
disease affects the whole lower motor neuron, and should 
more properh be referred to as polj neuronitis 

Archives of Otolaryngology, Chicago 

5 469 S 36 (June) 1927 

hturologic Complications u Ear Ivosc and Throat T II Weiscnburg 
Philadelphia —p 469 

Relation of Oral Arliculatisc aiovemcnts of Speeeh and ot Extrinsic 
Larjngcal Musculature in General to runction ot Vocal Cord E L 
Kenjon Chicago—p 4S1 

*SimuItancous Occurrence of Multiple Lesions 111 Esophagus P P Vm 
son Rochester Minn —p 502 

Distinguishing Between Tactile Sense and Audition in Deaf Child D 
MacFarlan Philadelphia —p 507 

*Epliedrinc and Cocaine Sjnerg) E L Ross Wauhegan Ill—p a09 
Lew Antrum Needle L E Dallghertj Cumberland Md —p 514 
Chrome Progressise Deafness J K M Dickie Ottawa—p 515 

Multiple Lesions in Esophagus—In examination of the 
esophagus the possihihtj of two or more independent lesions 
existing at the same time should always be borne in mind 
Vinson reports three cases Pharjngo esophageal divcrticu 
lum complicated by epithelioma pliaryngo esophageal 
diverticulum and tumor m the lower part of the mediastinum 
on the right side and carcinoma of the upper part of the 
esophagus with diverticulum of the lower part of the 
esophagus 

Ephedrine and Cocaine Synergy—Roas found that ephe- 
drinc and cocaine do not act sv nergisticallv on the blood pres¬ 
sure like cpmephnne and cocaine Ephedrine does not 
increase, hut decreases the toxicitj of cocaine 

Archives of Surgery, Chicago 

14 1125 I2S4 (June) 1927 
•ITaUus Vtlsus M Cieveiand New\ork—p 1125 
•Chronic Subdural Hematoma C W Rand Los Angeles—p 1136 
•Actinomjcosis of Vertebrae \V Simpson Baltimore and C A 
McIntosh Montreil—p 1166 

Sarcoma Complicating Paget s Disease of Bone Nine Cases C E 
Bird Bo Ion—p 1187 


•Prevention of Regeneration of Ribi J R Head Chicvgo —p 1209 
EITects of Gaseous Distention on Ob tructed Bowel Incarceration of 
Intestine h> Gas Traps NS D Galch H M Triisler and K D 
Ajers Indianapolis—p 1215 

Relation of Nitrogen Bodies of Blood to Surgical Problems in Liver 
and Biliarj Tiact Disease UNO Wilenskv New Nork—p 1222 
Sarcoma of Omentum A L McDonald Dulutb Minn —p 1245 
Natural Histo v Renal Infections H Cabot Ann Arbor Nlich— 
1 259 

i^ehic Abscesa in Male S Klemberg New Nork—p 1267 
Thirty Second Report of Progress in Orthopedic Surgerj P D NN dson 
et at —p 1271 

Hallux Valgus—In the 200 cases analvzcd bj Qev eland, 
the most satisfactorj operation for correction of hallux 
valgus was resection of the metatarsal head together with 
removal of exostosis In selected cases with onlj moderate 
hallux valgus and m which the patients complained of a 
painful exostosis and inflamed bursa as the chief source of 
annojance wide excision of the exostoses alone gave satis¬ 
factory results 

Chronic Subdural Hematoma—The seven cases of chronic 
subdural hematoma reported by Rand have shown a dectdedlj 
high pitched percussion note over the calvarium In one 
instance an internal lijdroceplialus was so stronglj sus 
pected because of this sign that lumbar puncture was deferred 
The note does not appear to be higher on the side of the 
hematoma The importance of investigating the possible 
historj of preceding trauma in all cases of obscure increas¬ 
ing intracrinial pressure is emphasized 
Actinomycosis of Vertebrae—Four cases of actmomj costs 
of the vertebrae are reported hj Simpson and McIntosh In 
two of their cases the primarj infection was in the lungs, m 
the other two the pnmarj focus was apparentlj in the 
appendiceal region The spread of the actiuomjcotic process 
to the vertebrae was due to direct extension bj moans of 
dissecting sinus tracts and abscesses The characteristic 
lesion IS cortical erosion of the vertebrae with vertebral 
phlegmon 

Prevention of Regeneiation of Ribs—Head sajs that cau- 
tcrizitioii with concentrated solution of chromic acid and 
with Zenkers solution prevents regeneration of hone and 
does not peiforate the pleura The results with Zciikcrs 
solution were the most satisfactorj 

Arkansas Medical Society Journal, Little Rock 

24 I 24 (June) 1927 

Bone Tumors Dngiiosis and Treatment B Brooks rsashxillc Tcnn, 
—P I 

Hjgli Fat Rich Vitamin Diet m Ulcers of Stomich and Duodenum 
S Morns Birmingham Ala —p 3 

Atlantic Med Journal Harrisburg, Pa 

30 4BI 546 (Maj) 1927 

Focal Infection in Children A G Mitchell Cincinnati—p 181 
Case of Multiple Personality C C \\ holey 1 ittsburgh—p 488 
Hysteria G \V Smcltz Pittsburgh —p 492 

Relation of Bacteriology to Clinical Mcdicme Regional Biclenologic 
Flora DeW G Richey Pittsburgh —p 494 
Climcal Value of Blood Cultures W R MarsInU Pittsburgh —p 497 
•Incidence of Pneumococcus Types in Pneumonia in Pittsburgh J W 
McMeans Pittsburgh —p 499 

E'lr ]\ose and fhroat Findings in 9 7Sl Exammations of College 
Freshmen P S Stout Philadelphia—p 503 
Practical Method of Periodic Health Examination F A Faught 
Philadelphia —p 506 

Incidence of Pneumococcus Types m Pittsburgh—Pnciimo 
coccus type IV IS chiefly concerned m the morbiditj of 
pnemnococcus infections in Pittsburgh Of 2S24 sputum 
examniations reported on bj McMeans 388 were tjpe 1 
380 were tjpe II 349 were tjpe III and 1407 were tjpc IV 

Canadian Med Assoc Journal, Montreal 

IT 6J7 766 (June) 1927 

•Circulatory Failure m Hemorrhage and Shock E M Fberts Montreal 
—p 637 

Id In Acute Infectious Diseases D G Campbell Montreal —p 639 

Id In Acute and Chronic Cardiac Diseases C F ^IolTatt Montreal 

—p 643 

Id In Chronic IntOMcations and Vascular Disturbances J C 
McaLms Montreal —p 647 

Relation of Basic Medical Sciences to Surgery W J JMayo Rochester 
Mmu —p 653 
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Conference on Ljster E S Jacques Montreal —p 658 
Asthnn H K DcU\eiler Toronto—p 661 

Value of Ultraviolet Ray Therapy m Childhood T F fisdall Toronto 
—P 667 

•Pernicious Anemia III Chloride Content of Corpuscles ond Phsma 
A T Cameron and M E Foster Winnipeg Man —p 228 
Chronic H>drocephaIus Apparently Arrested C K Fuller Toronto 
—p 675 

Ulcer of Stomach and Duodenum R Lvnch Montreal —p 677 
Complete Heart Block Eventual Recovery of Normal Rh>thm In ^sso 
cntion mth Fibromjoma of Stomach C A McIntosh Montreal 

—p 681 

Insulin Edema I M Rabinowitcli Montreal —p 685 
Intratracheal Use of Nitrous Onide and Oxygen Anesthesia R Har 
grave Toronto —p 688 

Hemorrhage Following Removal of Tonsils and Adenoids \V J 
McNally London—p 690 

■•Dermatitis Venenata m Rubber Tire Industry D F H Cleveland 
Vancouver B C—p 695 

Hereditary Abnormalities of Eye IV Inheritable Diseases Aflccting 
Conjunctiva M T Macklm London Ont —p 697 
Chrondroma of I^rjnx H S Biilctt and K ITulchison Montreal 
—p 703 

Puerperal Fever or Scarlet Fever^ Uiiu ual Ca c Treated with Antt 
toMn H R Clouston Huntingdon Qiie—p 705 
Opera ion for Herniotomy Under Ditficullics H Ross Clifford Out 
—p 707 

Treatment of Anemia E S Mills Montrciil —p 709 
Migraine W F Hamilton Montreil i /10 

Recent Advances m Knowledge of Coioniiy Circulaiion H N Scgall, 
Montreal—p 711 

Circulatory Failure in Hemonhufee and Shock—Cherts is 
convinced that the clinical methods now piaiticcd for the 
relief of hemorrhage adhere cloiely to the pliysuilogic require¬ 
ments of the circulator} apparilus as determined by physio 
logic experiment 

Ultraviolet Ray Therapy in Rickets and Tetany—Tisdall 
regards ultraviolet ray tliciapy by means of the ordinary air 
cooled mercury vapor quartz lamp is being absolutely specific 
in the treatment of rickets and tetany Dcfimti ly beneficial 
results arc obtained in the treatment of abdominal, mediastinal 
and glandular tuberculosis The results arc questionable with 
hone, joint and pulmonary tuberculosis Clironic nontuber- 
ciiloiis cervical adenitis responds well to ultraviolet thcrapj 
Plasma and Corpuscle Chloride Content in Pernicious 
Anemia—Cameron and Foster found that plasma chloride 
contents in the anemias are constant Cell chloride contents 
in pernicious anemia (active iiid remission stages) are low 
Cell chloride contents in the majority ot cases of secondary 
anemia tend to be above norm il Plasma and cell chloride 
contents arc both lowered in diabetes mellitus and in other 
conditions in winch an increase of liUiod constituents requires 
osmotic compensation and in aeule intestinal obstruction 
Tlie lowered cell chloride content in pernicious uiemia is 
probably due to an osmotic adjustment to an increased ccll- 
hemoglohin content 

Ulcer of Stomach and Duodenum—Lynch analjzcs the 
rccoids of 944 cases of gastric and duodenal ulcer 1 he 
result of the study of the medical treatment indicates that 
62 5 per cent of gastric and 79 5 per cent of duoden il ulcers 
respond to the Lenliartz or Sippi management 
Insulin Edema—Insulin pioduecs in edema of the body 
tissues of the diabetic person, and this laigcly accounts, in a 
great number of cases for the rapid increases of body weight 
fiequcntly noted The iccognition of this phenomenon is 
important in order to estimate properly the progress in a case 
of severe diabetes Rabuiovvilch says that the proof that the 
rapid gams of body weight are due largely to water retention 
IS the fact that, as the insulin is disconlinucd, polyuria occurs 
and approximately p irallds the loss of body weight The 
losses in his cases have been found to vary between 3 and 12 
pounds (15 and 5 4 Kg ) during a period of three d ivs 
Though hjpcrgljcemia gridudllv increases during the first 
few dajs after the insulin i discontinued, glycosuria may 
frcqueiUlv he absent The poljuna thus differs fiom that of 
active diabetes Obviously, if the insulin is discontinued for 
a certain period, the diabetes becomes active and gljcosuna 
reappears Following institution ot insulin treatment, without 
iltcration of fond or fluid intake, the polyuria disappears, and 
the patients again begin to gain weight Two cases are cited 
as t>pical of this phenomenon 
Dermatitis Venenata in Rubber Tiie Industry -Hexanitio- 
diphcnjlaniine was responsible for the poisoning in Cleveland s 


case Hcxanitrodiplicnylamine (known colloquially in the 
factory as ‘hex”) is a powder, readily conveyed through the 
air, which produces its effects on the face and on the parts 
covered by dusty sweat-soaked clotimig 

Indiana State Med Assoc Journal, Ft Wayne 

30 207 246 Oune) 1927 

Rupture of Solid Alidomitnl Viscera W E Gnbc Iii(lnmpoli<» 
—p 207 

Estimation of Bilirubin m Blood as Index of Liver Function B V/ 
Klnmy Fort Wayne-—p 212 
Light md life IN Kimc Indianapolis—p 215 
Diseases of Thyroid A S Jackson Madison Wis —-p 218 
Abdominal Pain Analysis of J,000 C^srs L W Elston Fort \Sayi/ 

—p 221 

Iowa State Med Society Journal, Des Moines 

17 113 148 (April) 1927 

Problems of Deaf M A Goldstein St I^ins—p 126 
How May Wife Be of Assistance to Country Do'-tor G T McDowall, 
Gladbrook—p 130 

Differentia! Diagnosis of Acute Pyelitis and Acute Appendicitis H W 
Scott I mnietsburg—p 132 

Infections Jaundice J W \\ illacc Des Moines—p 135 
ir 149 182 (Ma>) 1927 

Tumors of Breast J N Jackson Kan as City Mo—p 149 
Treatment of Advanced Cardiac I ailurc F M Smith Iowa City —p 151 
Toxic Goiter C B I uginbuhl Des Moines—p 154 

Johns Hopkins Hospital Bulletin, Baltimore 

10 337 433 (June) 1927 

•Nervous Complications of Variola Vaccinia and Varicella R E \ d on 
and r 1\ Ford Baltimore—p 337 
Tumors of Glioma Group I Bailey Boston—p 354 
Devtiopimnt and Microscopic Structure of Normal Human Gallbladder 
B llalpcrt Baltimore —p 390 

•Prcdiscasc Diets of Patients with Pernicious Anemia B S Cornell, 
Montreal -~p 409 

Encephalomyelitis as Complication of Exanthems—Cases 
reported by Wilson and Ford ihovv that a diffuse iionsiippiira- 
tivc ciKcplnlomyehtis may occur as a rare hut specific com 
plication of variola vaccinii and varicella The clinical 
picture points chiLfly to the spinal cord, but signs of involve¬ 
ment of the brain stem and even of the basal ganglions arc 
found In such cases the nervous svmptoms develop after a 
fairly definite interval following the onset of the disease The 
vaccine virus has been demonstrated in the nervous tissues 
in cases of vaccinia cnccphaloincylitis but this proof is still 
lacking in the cncephaloinyclitis which follows variola and 
varicella In all three conditions the tendency is for a more 
or less complete recovery The relatively large number of 
cases of vaccinia cnccphalomyLlitis which have been observed 
since attention has been directed to the subject suggests that 
the condition is less uncommon than has been believed Many 
such eases have been mistaken for tclamis 
Prcdiseasc Diets of Patients with Pernicious Anemia—A 
detailed study of the prcdiscasc diets consumed by tweiity-six 
patients with pernicious anemia over a period cspeciallv, of 
ten years before becoming ill was made by Cornell On the 
whole, these patients consumed fairly ivcragc diets Tlicir 
diets in most cases were the same as those of their nearest 
associates, who did not develop pernicious anemia It is 
probable, therefore, that pcrnieioiis anemi i is not due, funda¬ 
mentally, cither to an excess or a dcficicncv of any tv pc of 
food It is not impossible, however, that high fat intal c mav 
cooperate with constitutional changes in the gastro intestinal 
tract to play a partial role in the etiology 

Journal Lab & Clin Med, St Louts 

IS 837 936 (June) 1927 

-rarlj Infantile Progressne Muscular Atrophy (VV cnhng IIotTmann) 
C I Nixon and J Oliver San Francisco—p 817 
•Organic Phosphorus of Cerebrospinal Flnid G F V ounghurg nuffalo 
—P 845 

Toxic liltratcs of Anlicmolytic Streptococci Rccoxered from fthenmatic 
Fever F Steinfield and M S Jacobs Philadclplna —p 850 
•Endothclioid Cells in Acute Lctikcinia K B B irlon Boston —p 855 
•Diagnostic V7aluc of Sugar Content m Cerebrospinal Fluid A S 
Giordano South Bend Ind —p 858 
flirce Phases of W'assermann Technic it If Swan Chicago—p 865 
•Afctastaais to Thyroid from Endothelial Myeloma of Bono I oentgen Kay 
Trcitmtnt L F Craver New York —p S78 
Cljcol Glycol Chlorctonc Anesthesia H B Haag and VV R Bond 
Richmond Va —p 882 

Basal Metabolism I\ Simplified Calculation for Gasometer Gas Anal 
ysis Method \V H Stoner Philadelphia —p 884 
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Standard Method of Kceonlitig Ilcnjoglobm Content of Blood C A 
Lhenjem nnd J Wiildtll MTcii'^on \%is—p 8S9 
1 loccnhUon Tests m bcrologj of S>pluh3 L Mcmiclc Grand Kapids 
Mich—p S9I 

C-vle«ht»on of Color \ ohime and Satunlion Index E E Osgood 
PortKod Ore —p 59® 

Estinialing Capilhrj Blood Sugar Modification of Tohn Wu Technic 
II ^ Gibson \A IS—p 906 

Methods for Making Stihle tnuilsificd Sjphihtic Anligcn T Proescher 
A Arkush and A Krueger Agnew Calif —p 90S 
Measurement of Blood for Chemical Fxanunation S L I cibofF New 
\ork—p 9U 

rortablc ihermo Tlcctnc Apparatus for Dclcrmnntion of Surface and 
lissue Temperatures II C Baiclt and B McGlone Phtladelpbia — 
P 913 

Colorimetric Method for Determination of Iron and Hcmoslobin in Blood 
M Dupraj Hutchinson Kan —p ®17 

Early Infantile Progressive Muscular Atrophy —Nixon and 
Oh\cr report two cases of enrij infanlile progressne muscular 
atropli} of the Wcrdnig-Hoffmaun tjpe One ease presented 
the ustnl pathologic changes of tins disease, consisting ot 
marked atrophj of the anterior horn cells of the spinal cord 
-md modenlc chronntohsis of CHrkc s column cells without 
c\idcncc of an inflamiiiatorj process the somatic muscles 
show cNtcnsne ntrophic changes The second case mani¬ 
fested an acute tspe of change in the anterior horn cells and 
striking imohement of the heart muscle 
Organic Phosphorus of Cerebrospinal Plmd —In 200 cciebro 
spinal fluids analjzcd hr Youngburg between 005 and 0 59 mg 
per cent of phosphorus was found, in the great nnjontj the 
amount ticing between 01 mg and 03 mg per cent This 
phosphorus is not in the form of hpoids hut is in all proba 
bilits in protein combination 

Endothelial Cell in Acute Leukemia—Barton asserts that 
there IS both direct and indirect c\ idcncc that in the circulat¬ 
ing blood under certain unusual conditions a cell is present 
with distinctly endothelial characteristics intermediate between 
the endothelial cell of the bone marrow capillaries and the 
msdoblist of acute leukemias 
Diagnostic Value of Cerebrospinal Fluid Sugar Content — 
The data presented by Giordano do not point to anything 
new His work corroborates recent studies on the sugar 
content of the spinal fluid 

Metastasis to Thyroid from Endothelial Myeloma —The 
ease reported by Crater presented an interesting problem in 
diagnosis The patient had an arm amputated for supposed 
periostea! sarcoma in one hospital, and an operation was done 
on the thyroid in another hospital for supposed carcinoma of 
the tlwroid He came to a third hospital with a large 
mediastinal tumor said to be an extension of the carcinoma of 
the thyroid Examination of microscopic sections obtained 
from both hospitals showed that both tumors were the same 
—endothelial myelomas There was rapid regression of the 
mediastinal mass under roentgen-ray treatment 

Calculation of Color, Volume and Saturation Index— 
table IS presented b\ Osgood which makes it possible to con- 
rert the results of red cell counts, hcmoglobm estimations 
and cell rolumc determinations directh into all the percentage 
figures that are necessary for the calculation of the color 
lolumc and saturation indexes The table can also be used 
to conrert the percentage of hemoglobin (when estimated by 
methods in which 100 per cent indicates a content of 138 Gin 
per hundred cubic centimeters) into grams of hemoglobin per 
hundred cubic centimeters of blood thus enabling clinicians 
to report their hemoglobin data in grams, as has recently been 
strongly recommended In addition the table shows the 
nicragc figures and the significant \anations for red cell 
counts, hemoglobin estimations and cell \olume determina¬ 
tions 

Journal of Bacteriology, Baltimore 

la 379 444 (June) 1927 

IntcrCacial Tension and Bacterial Growth N Da\is Houston Texas - 
V 381 

Relation of Surface Tenston to Bacterial Dexelopment O R Pirarre 
—p 387 

Bacteria Pre\alent m Ss^cct Com Canning L H James Washington 
D C—p 409 

•Can B Coh Be Used as Index of Proper Pasteurization of Milk’ J C 
Swenarton Baltimore—p 419 

Colon Bacillus m Pasteurized Milk—Sixteen pasteurizing 
plants were studied b> Suenarton with respect to the B coh 


content of the pisteunzed milk The B coh content of the 
pasteurized milk from the different plants was found to \ary 
considerably fhe control charts from the plants whose milk 
was high in B colt show improper heating or irregularity of 
procedure There is a definite correlation betw een B colt 
content and procedure as indicated bv the control charts A 
test for B coh m pasteurized milk can be used to good ad\an- 
tage m checking up on plant performance A. standard is 
proposed for the maximum B coh content of a properly 
pasteurized milk 

Journal of Infectious Diseases, Chicago 

40 629 718 (June) 1927 

•Specific Skin and Testis Reactions with Culture Filtrates of Coccidioides 
Immttks E F Hirsch and H Benson Chicago —p 629 
•Specific Substance of Coccidioides Immitis E F Hirsch and D 
D Andrea Chicago —p 634 

•Sensitization of Guinea Pigs with Broth Culture Filtrates and with 
Killed Mycelium of Coccidioides Imtnitis E F Hirsch and D 
D Andrea Chicago—p 63S 

Spccificiicss m Precipitin Reaction of Thyrogfobulin L Hektoen If 
Fox and K SchuUiof Chicago —p 641 
•Preparation and Precipitin Reactions of Egg Albumin and Blood Pro 
teins of Domestic Fowl L HeUoen and A G Cole Chicago—p 64’* 
Surface Tension Studies with L Acidophilus and L Bulgaricus N 
Kopeloff and P Beerman Ward s Island N \ —p 656 
Incidence of Mastitis and Infecting Organisms in Four Dairy Herds 
J G Hardcnbergh and C F Schlottliauer Rochester ^Imn —p 667 
•Excretion of Antiseptic Dyes Through Mammary Gland V Burke nnd 
E A Rodicr Washington—p 673 

•Bac!e*'iaJ Metabolism E\\\II Bacteriology and Cb mistry of Adult 
Duodenal Contents A I Kendall A A Day A W W ilkcr and 
R C Harer Chicago —p 677 

Id L\\\ni Relaxation of Histamine Contractions m Smooth Mus 
cle bv Certain Aldehydes A I Kendall St Loins—p 689 
•Types of Hemolytic Strejlococci in Ccrtihed Milk W D Frost M 
(jumm and R C Thomas Madison Wis—p 698 
Precipitin Reaction of Fibrinogen L Hektoen and \V H Welker 
Chicago—p 706 

Specific Skm and Testis Reactions —The results obtaiiu-cl 
by Hirsch and Benson indicate that the growth of Coccidwictcs 
iiiimilis in liquid mediums liberates a soluble specific substance 
which in animals infected with Cociidioidcs tminitis and m 
patients with coccidioidal granuloma causes skin reactions 
similar to those occurring with tuberculin in tuberculous 
animals The immediate skin reaction resembles the wheal 
produced by the specific pollen extract m a patient with haj- 
fever This soluble specific substance is not destroyed by 
heating to 80 C for thirty minutes The reactions with the 
filtrate of a synthetic medium culture arc like those obtained 
with filtrates of ordinary broth cultures Prolonged electro 
dialysis of the synthetic medium filtrate causes the separation 
of white floccules These dissoKe readily in distilled 
water containing a few drops of hundredth-normal sodium 
hydroxide and the solutions cause skm reactions like those 
of the original filtrate Not all of the specific substance is 
flocculated by electrodialysis The mtratesticular injection 
of liquid culture filtrates causes a gross reaction in guinea pigs 
with coccidioidal granuloma like that in the testes of tubercu¬ 
lous animals after the injection of tuberculin 
Specific Substances of Coccidioides Immitis—From a 
synthetic protem-free culture filtrate of Cocctdtoidcs immitis 
a specific substance containing nitrogen and carbohydrate was 
recoyered by Hirsch and D Andrea yyhich in high dilution 
caused skin reactions in a patient avith coccidioidal granuloma 
Similar preparations haye been recoyered from broth culture 
filtrates 

Sensitization with Coccidimdes—Hirsch and D Andrea 
haye succeeded in sensitizing guinea-pigs yvith broth culture 
filtrates of Coccidtoidis iiiumtis and yyith the killed dried 
mycelium of the mold In such sensitized animals, immednle 
and delayed skm reactions arc produced by filtrates of the same 
strain and of other strains of the mold as well as yyilh sola 
tions of the soluble specific substance obtained from broth 
culture filtrates These results arc like those obtained bv sciisi 
tizing guinea pigs to tuberculin O T, yyitli injections of either 
O T or killed tubercle bacilli 
Specificness in Precipitin Reaction of Thyroglobuhn—^Ihc 
results of obsenatioiis on the range of action of prccipitins for 
tliyroglobulms from yyild animals tliat died m captnily, is 
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well as from domesticated species, are recorded by Hektoen 
To^ and Schulhof They found that mammalian thyroglobiilms 
are more or less closely related m precipitmogemc properties 
Whether specific and common antigens occur in mammalian 
thyroglobulms, prepared according to Oswald’s method remains 
an open question Apparently there is no antigenic relation¬ 
ship between the mammalian thyroglobulms that have been 
studied and the thyroglobulin of the domestic fowl 
Reactions Between Egg White and Blood Proteins—Hek¬ 
toen and Cole assert that there is a definite immunologic 
relationship between the albumins of egg white and of chicken 
blood, and the albumin of egg white may be resolved into 
several fractions which differ widely in their reactions with 
precipitin serum for blood albumin 

Excretion of Dyes Through Mammary Gland —Experi¬ 
ments made by Burke and Rodier with gentian violet acriflaa me 
and mercurochrome demonstrated that neutral acnflavmc is 
excreted by the mammary gland apparentlj unaltered, but it is 
excreted m sufficient amount to increase the bacteriostatic action 
of the milk 

Studies of Duodenal Contents —Chemical and haclcnologic 
studies were made by Kendall et al of fifty specimens of 
duodenal contents obtained from a consecutuc senes of adults 
Approximately one half of the specimens failed to jield signifi 
cant numbers of micro organisms in artificial culture mediums, 
the remainder varied from very moderate cultivations jiclding 
bacteria that were chemically nearly inert except for acid pro 
duction to heaw growths reminiscent of those that would 
confidently ha\e been anticipated had the specimens come from 
the lower le\els of the small intestine No direct evidence of 
a microbicidal action of the duodenum or its contents was 
detected though many specimens failed to show bacteria, cien 
on direct microscopic examination The relative abuiidaiice of 
members of the Bacilhis miicosu^-ccipsiilalus group of the 
enterococcus and of staphylococci in the specimens studied 
suggests that these organisms are rather easily adaptive to the 
adult duodenal environment The occurrence of gas bacilli 
m three of the duodenal specimens indicates that this organism 
IS to be regarded as a potential resident of the duodenum 
Hemolytic Streptococci in Certified Milk —The milk from 
about 1,000 cows on five different certified farms was plated 
bj Frost et al on blood agar about once i month throughout a 
period of one and one half years Hemoljtic streptococci of 
the true beta type appeared in 28 6 per cent of the samples 
The number of such streptococci in the samples were usually 
very small less than a thousand per cubic centimeter m 05 per 
cent and less than 10 000 per cubic centimeter in 94 per cent 
of the samples Classification of 394 ciiltiiies of the true beta 
tjpe, by means of seven different tests, placed them in six 
different species Five of these have been described before 
One new species is described Streptococcus asaliymts All of 
the streptococci found in certified milk and identified, are of 
the bovine type with the exception of four cultures which 
proved to be Sti eptococciis cptdeiiucus Davis 

Missouri State Medical Association Journal, St Louis 

S4 179 238 (May) 1927 

Carcinoma of Rectum D F Jones Boston—p 179 

Is There Fracture Problem—If So What Is Solution^ \ W Sharpe, 
St Louis—p 188 

Sir William Osier J E Jennings St Louis—p 19J 
Posture A O Reilly St Louis—p 199 
Mastoid Disease W D Black St Louis —p 206 
Regular Medicine and Public C Potter St Toseph—p 210 

24 239 274 (June) 1927 

Lipodystrophia Progressiva with Ocular Complications J W Charles 
and H S Liggett St Louis —p 239 
•laralytic Type of Epidemic Encephalitis G W Robinson Kansas City 
—p 246 

Glucose in Treatment of Epidemic Encephaliti L B Alford St Louis 
—p 249 

•Autotransplantation of Endometrial Tissue in Dogs C D O Keefe and 
R J Crossen St Louis—p 252 
Gallbladder and Surgeon F Reder St Louis —p 254 
Agranulocj tic Angina F R Finnigan St Louis—p 258 
Tiiberculo<^is of Mammary Gland D T Vandel Kan as City_p 260 


Treatment of Epidemic Encephalitis —In Robinson’s opinion 
the best treatment for epidemic encephalitis is salicylates, and 
mctbycnamine and arsenic intravenously In all cases m 
which this disease is suspected, be believes that active treat 
ment should be instituted and continued over a considerable 
period of time 

Autotransplantation of Endometrial Tissue—Only two of 
seven experiments reported on by O Kectc and Crossen were 
successful The transplant bad been placed in the meso 
appcndi'- 

Tuberculosis of Mammary Glano —The three cases reported 
by Vandel comprise 1 02 per cent of all breast cases coming 
to operation during a ten vear period 

Tennessee State Med Assoc Journal, Nashville 

19 299 328 (March) 1927 

Treatment of Certain rnctiires D E\e Sr, Nashville—p 299 
Appendicitis 100 Cases F II Burd D>crsburg—ji 305 
Alt IS Applied to Medicine II C Schmeisscr and J L Seianni, 
Memphis—p 311 

Si rgery of Knrgt Intestine B I Harrison Knoxville—p 315 
Chronic Claiicoim \ C Lewis Memphis—p 319 

10 329 373 (April) 1927 

Decline of Prestige m Medical Profession E R Zemp Knowillc — 
p 329 

Ratl\\a> Hcilth Inspection A 1 Richards Naslivillc—p 33^ 

20 33 68 (June) 1927 

Surgical Abdomen J B Deaver Philadelphia—p 33 
Sanatorium and Hume Treatment for Tuberculosis D To\ n«:cnd 
Tennessee —p 43 

•Digitalis and Strophanthin m Kednclion of Heart Failure S J Hou c 
Nashville—p 47 

Ephcdrinc in Bronchial Asthma Two Cases J L Bibb Chattanooga 
-p 51 

Ephedrinc in Rlnnoloo W G Kennon Nashville—p 53 
rpheilnne J O Mainer, Nashville—p 54 
•Case of Human R ibies R B \\ oc^ Knoxville 0 H \arberr} 
Sevicrvillc and W Littcrcr Nashville—p Sa 

Reduction of Heart Failure—Hoii'c calls attention to the 
fact tint there arc four drugs winch, when used in conjunction 
with absolute rest in bed, will bring about reduction of heart 
laihirc in most instances morplnne, digitalis, strophanthin 
and magnesium sulphate Absolute rest in bed is most essen- 
ti il, regardless of the degree of heart failure Until the heart 
failure is reduced and dyspnea is no longer present, morphine 
should be used liberally to secure sleep and quiet ■Vnv 
standard preparation of digitalis mav be used but it is well 
to select one and use it to the exclusion of all others when 
possible for in tins way the manipulation of dosage becomes 
much simpler 1 he dosage is calculated on the basis of esti¬ 
mated bodv weight, figuring 4 drachms (15 Gni ) for each 
hundred pounds One drachm (4 Gm ) is administered every 
four hours until the calculated aiiioiiiit is given medication 
to be stopped however, if tnc patient becomes nauseated If 
the total calculated dose has been given and there is still 
no appreciable slowing of the pulse no nausea or vomiting, 
and no irregularity which was not present at the outset, it is 
safe to continue the drug, m 1 drachm (4 Gm ) doses everv 
four hours until one of these effects is noted Then digitalis 
should be vvithbcld for about twenty-four hours when it may 
be resumed at the rate of one half drachm (2 Gm ) per dav 

Human Rabies—A man, seen by Wood et al developed 
typical rabies about two months after being bitten on the 
finger by a dog He was not given any rabies vaccine The 
wound healed in about three weeks The man died Sections 
ot the brain were removed for study Stain for rabies 
revealed Negri bodies Sections from the hippocampus were 
injected into six guinea-pigs, four rabbits and one dog All 
these animals died of rabies From the first senes of rabbits 
that died of rabies inoculations were made into a second 
series These rabbits developed rabies on in average of 
eighteen days Serum from the second series of rabid rabbits 
was inoculated into a third series The third series came 
down vvith the dis'-a'ie in fifteen days Up to the present time, 
there have been seven series inoculated All have died of 
typical symptoms of rabies, and the Negri bodies were 
demonstrated in the entire series The last inoculated series 
died in eleven days 
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\i» Rstcrivk ( ) before n tide nulicatcs tint the nrtide is abstracted 
Iclou Single ci c reports nnd trnls of new dings ire usuallj omitted 

British Medical Jounial, London 

1 509 946 21) 1927 

Iltoloii> nnd Medicine J S llildonc ■—p 909 
Ulernic Bleeding m Middle ArciI Women S G Luker—p 912 
*1 pigloltis in Respintoo Obsliuclioii Under Anestliesn 11 M 
\Mnrrj—p 914 

Allnirainurie Kclinitu m One Eje 1 nikoliim of Ceiilnl Retinal Artery 
ill Otlier W 'll nerumoiit—p ^17 
•Antigen Treatment of Piieiiinonia in Infancj a'nd Childhood R Aidiii 
—p 91S 

7tnc Ionization in Ireatment of Suppurative Otitis Media W E 
Croshie—p 918 

Paroxvvni of Auricular ribrillatioii Caused bj Electric Sho k EL 
1 aslctl —p 919 

•Rupture of Rectus Abdominis Muscle C Bennett —p 919 
Local Anesthesia in Submucous Resection of Nasal Septum B 
'McKchic—p 920 

IVdunculatcd Submucous Eibronitoma of Stomach W E Bra>iic and 
A I Simon —p 920 

Epigioflis in Respiratory Obstruction Under Anesthesia — 
Wltarr) discusses complete obstruction to respiration under 
anesthesia caused bj the epiglottis alone It is most often to 
be found when the patient is in the tonsil position with a 
sandbag under the shoulders, but maj occur in other circum¬ 
stances also A long epiglottis is sometimes found tightly 
impacted o\cr the larjngeal aperture, with its c\trcmc end 
curved up and closch applied to the posterior phardngeal 
wall An epiglottis, although not tightl) impacted, maj be 
nevertheless lying in contact with the posterior pharyngeal 
wall Knowledge of these conditions enables one to avoid 
a tracheotomy or laryngotomy 
Antigenic Treatment of Pneumonia —Aidin states that in 
fiftv s!\ cases of pneumonia occurring m children treated 
vv ith immunogen the duration of the disease did not appear to 
he shortened, but the mortality rate was reduced 
Rupture of Rectus Abdominis—The rupture of the rectus 
muscle in the case cited by Bennett was the result of severe 
physical effort The level of the injury was about 2 inches 
(5 cm ) hefovv the umbilicus and included the whole muscle, 
except at its medial and lateral borders 
1 947 992 (May 28) 1927 
Loose Bodies in Joints H Platt—p 947 

•Treatment of Obstructive I esioiis of Colon J P LocUliavl Mummery 
—P 950 

Juvenile Rheumatism Cciupartson of Reports of British Medical Asso 
ciation and Medical Research Council R Miller —p 952 
•Review of One Thousand Cases of Asthma E Coke—p 955 
Convulsions Occurriog During Surgical Anesthesia K B Piiison 
—P 956 

Appendix Reficx A B Jlilchell —i 958 
Treatment of Rodei t Ulcere Near Eve 7 Cope—p 959 
Microscopic and Chemical Exannnatioii of Stools in koung Childicii 
E Cassic and U Cox —p Oa9 
Tapeworms and Meat Inspection J V Landau—p 960 
Ultraviolet Rays in Treatment of Rickets W E Crosbic and R 
Aidiii —p 960 

Carcinoma of Male Breast J A C Macevven—p 961 
Cavernous Aneurysm of Carotid H L Heimann—p 961 
Influenzal Nephritis and Pyelitis J L Delieati—p 961 

Colectomy for Obatructive Lesions of Colon—Lockliart- 
Mummery has performed colectomy m fifty-three cases with 
mne deaths There were fortv-one cancer cases with seven 
deaths, nine cases of diverticulitis with two deaths and three 
cases of chronic volvulus without mortality 
Desensitization Treatment of Asthma—Coke favors the 
dcscnsitization treatment of asthma because it gives the best 
results Of 223 consecutive patients replying to a letter of 
inquiry, only forty-four had faded to receive any benefit irom 
the treatment, thirty-one were a little better, eighty-three 
were much better, and sixty five were f^ee trom attacks 
1 993 lOIS fjune 4) 1927 
Medical Aspects of Hematuria T Horder —p 993 
Observation Coordination of Knowledge and Judgment m Disease ot 
Cardio Arterial System W Russell —p 995 
Histology of Periodontal Sulcus J G Turner —p 998 
Healing of Gastric Ulcers F G Nicholas and A Moncnelf —p 999 
Unexpected Deaths in Postoperative I’enod A R Short and A D 
Irascr—p lUOI * 

Nasal Infection in Children Eighty Eive Cases Treated by Autogenous 
Vaccine L Jfacivey —p 1004 


Diagnosis of Tubal Abortion and Puptiirc J S M Connell—p 10Q< 
Poisoning by Oil of Eiicalypius P Gibbin —p lOOa 
Volvulus Neonatorum P M Spencer—p 1005 
•Double Tubal Pregnancy N P Jewell—p 1006 
Hvdatiditorin Mole H P O Kccffe—p 1006 

loflinimatory Sealing of External Os Causing Delay m Labor R Blai 

—p 1006 

•A|ipciidicitis in Infant C I Ham —p 1006 

1 1043 1088 (June 11) 1927 
•Auricular Pibrillation i, J Langley —p 1043 
Causation of Angina Pectoris R C Shaw —p 1046 
Chrome Rheumatism A T Todd — p 1043 
Chronic Fibrous Epiploitis R C B Maiinsell —p 1051 
Differential Diagnosis of Jaundice B Maclean —p 1052 
•Cardiiithoracic Index E F Skinner—p 1053 

Artificial Pneumothorax in Advanced Pulmonary Tuberculosis D 
Pickering —p 1055 

Lcukoblastosis of Glandular Fever R Craik—p 1056 

Pulmonary Embolism Following Practme of Leg E Faraker—p IG5li 

Hematuria —Horder discusses the hematuria occurring iJ 
cases of chronic nephritis renal calculus, acute infections of 
the urinary tract prostatitis with hyperpiesis septic endo 
carditis and mitral stenosis, Henoch s purpura and polycythemia 
He reports one case of hematuria due to methenarame and fiv' 
unclass Red cases Two of these were cases of “essential 
hematuria,” and one was an aneunejr of the thoracic aorta 
Healing of Gastric Ulcer—Seventeen cases of gastric ulcc 
showing a crater on the lesser curvature have been observet 
radiologically and climcalK by Nicholas and Moneneff ovet 
a period of two years The disappearance and reappearancr 
of the characlcrislic '‘niche" were associated with remission 
and recurrence, respectively of clinical symptoms and signs 
No relation was found hutween the length of the history or 
the size of an ulcer and the rate or permanence of healing 
Causes of Postoperative Deaths —Short and Fraser ana¬ 
lyzed 109 postoperative deaths The most frequent occurring 
causes were pneumonia or empyema tvventy-seven cases 
cardiac, eleven cases, hemorrhage twelve cases shock, twelve 
cases, renal, fourteen cases ileus or peritonitis eighteen 
cases The causes leading to operation were, in the mam, 
peptic ulcer and enlarged prostate, sixteen cases, and gall¬ 
bladder disease, twenty cases 

Vaccinotherapy of Nasal Infections—Mackey analyzed 
eighty-five cases of nasal infection m children treated by 
autogenous vaccine Pneumococci and B utfiucncac were 
present most often Micrococcus catarr/ialis was found m 
only nine cases Bronchitis, asthma and nasal catarrh were 
the diseases caused As to results, fifty-one patients were 
cured, and twenty seven were much improved In five cases 
there was little or no iiiiprovcment 

Double Tuhal Pregnancy—In Jewells case one tube was 
iui)tu*-ed The pregnancy m the other tube was dtscoveicd 
at the operation 

Appendicitis m Infant—Haras patient was only 12 days 
old At operation a scrotal hernia was found containing the 
cecum and a gangrenous appendix 
Auricular Fibrillation—Langley points out that one large 
factor in the causation of cardiac breakdown m auricular 
fibrillation is the cessation of digitalis dosage Siifhcicnt 
drug must he used to stimulate the vagus up to a point at 
which the degree of aunculovcntricular block is just sufhcicnt 
to allow impulses to pass at about normal speed from auricle 
lO ventricle when the block exceeds this in degree, and par¬ 
ticularly when coupled beats, giving bigeminv, arise, the 
vagus IS being overstimulated and vomiting is near The 
usual dose necessary for patients up and about, and following 
such light occupations as auricular fibrillation will generally 
permit, is 30 minims (2 cc ) daily and it is given in three 
daily doses In a large senes of cases it is found that 
smaller doses require periodic increase, while larger doses 
lequirc periodic decrease No effect whatever on the irregu¬ 
larity of the pulse must be looked for under digitalis treat¬ 
ment, the rlivthm will remain as chaoticalh irregular as ever 
under correct dosage but the pulse difference (the difference 
in speed between apical and radial counts) will be materially 
reduced and in many cases will disappear altogether 
Cause of Angina Pectoris—Evidence is given by Shaw from 
the clinical side m which it is shown that there are reasons 
for supposing the anginal syndrome to be princijially the sum 
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of the irritation of sereral nerrous paths, and that certain 
features indicate direct organic interference with those paths 
Angina pectoris is probably due to a nervous lesion located in 
the region of the lower cervical or upper dorsal cord, the 
associated ganglions or their connections, exciting secondary 
pathologic changes in the cardio aortic region Shaw believes 
that surgical intervention in suitable cases is justifiable from 
the theoretical standpoint 

Cli''omc I ibrous Epiploitis —Maunsell relates the case of 
a man, aged S4, suffering from intestinal obstruction, which 
was tempjrarilv relieved by enemas When the peritoncil 
cavity was exposed no intestines were visible nothing could 
be seen except a smooth pearl-white membrane with slight 
prominences where the intestinal swellings had been felt dur¬ 
ing clinical examination The membrane was continuous 
above with the peritoneum covering the stomach was adherent 
to the parietal peritoneum on either side outside the colon, 
and was attached below along the lines of Poupart’s lig i- 
raent and in front of the bladder At no point was there inv 
adhesion to the anterior abdominal wall, the peritoneum 
covering appeared normal in color and texture An opening 
was made through the membrane in the midlinc when it was 
found to he adherent to the intestines hut separable from them 
bv careful dissection and sponging It soon became evident 
that there were three strong filirous bands incorporated in the 
membrane one was adherent deep down in the pelvis and 
constricted the upper part of the rectum one compressed the 
lower part of the descending colon, and the third constricted 
the ascending colon, just beyond tlu cecum When these 
bands were divided gas could be felt gurgling through the 
intestines The membrane was removed in sections is far as 
the greater curvature of the stornich over which viscus the 
peritoneum appeared whiter nnd felt thicker than norm il 
The intestines when fr<ed from the membrane, were found to 
be universally adherent to one another but could be separated 
bv sponging No trace of anytliiiig like omentum vvis found 
The patient made an uneventful recovery 
Cardiothoracic Index—The method adopted by Skinner was 
to percuss out the borders of the hcait with closed eyes and 
to mark the surface oi the chest with a skin petted, vvh> n the 
percussion was completed a tliin had wire was run round 
the pencil marks and 1 c pt in position by strips of strapping 
\ roentgenogram was then tiken vnth the tube carefully 
focused and centered at a sufficient distance to give jiarallcl 
ravs the shadow produced by the heart was then compared 
with the much denser shadow of the lead wire A number 
of measurements have been recorded By expressing the 
linear cardiac dulness as the niinieritor and the circumference 
of the chest as the deiiominatoi a fraction is olitaiiied which 
at any age or sex is almost i constant it approximated to 
one sixth and Skinner called this tin 'cardiothor icic inelex ’ 

Glasgow Medical Journal 

lOr 265 32! (MiyJ 1<;27 
Li ter Centenary Number 

Indian Medical Gazette, Calcutta 

62 239 298 (May) 1927 
Filanasis Pioblem F Connor—p 239 

New Speeies of ^nopheline A Pscvidoainesi Common in Bengal C 
Strickland and K L Chovvdhury —ji 2-10 
Therapeutic Investigation at Ranchi European Mental Hospital O 
Berkelev Hill —p 243 
Diverticulitis J R Roberts—p 248 
Causation of Cystitis G Panja and K Banerjee—p 249 
•Production of Oriental Sore m Man by Flagellate Culture of I cisliiitaiiia 
Tropica G Panja—p 250 

Method for Fstimating Available Chlorine in Bleaching Powder B B 
Brahmacbari—p 251 

Incidence of Intestinal Parasites in Calcutta Hospital Population D M 
Chattcrji —p 2a2 

Effects of Bee V enom A Barley de Castro —p 25- 
Silver Method of Staining Leishmania Donovani in Tissues C C Easu 
—p 253 

Epidemic Dropsy at Sandwip S L Sarcar and B M Gupta—p 254 
Strange Parasite ot Man L M Biswas and C Strickland —p 2a6 
Double Intussusception R R Pillai —p 2a& 

Case of Excision of Elbow Joint S C Das Gupta —p 259 

Case of Large Parovarian Cyst in 1 oung Woman M K Pillai—p 261 

Case of Liver Abscess A K Bhattacharya—p 261 

Ca e of Xlultiple Stones in Bladder M N Din —p 262 

Case of Extravasation of Drine \ R Bhat—p 262 


Case of Hydramnios N M Dave—p 263 
Symmetrical Enchondromatl of Eyelids G R Tainbe—-p 263 
Luo Cases of Typhus Fever in Kumaon R N Banerjee—p 264 
Sundry Cases (1) Keratosis Pharyngis and Laryiigis (2) Long Sojourn 
of Foreign Body in Esophagus (3) Case of Liver Abscess Bursting 
into Right Lung F H B Nome —p 266 
Case of Blackwatcr Fever T W Twells —p 268 

Experimental Oriental Sore —A human experiment is 
reported on by Panja which shows that it is possible to produce 
oriental sore in man by intradermal injection of the flagellate 
culture of Lcisitimma Iropica This is the first time that 
this experiment has been carried out bv any one The culture 
used was made fronj a typical case of oriental sore, and was 
found to contain numerous living flagellate forms of Lcisli 
mama tropica After the typical lesion was produced, a Pnear 
was made with the serum and stained with Leishman’s stam 
A large number of Lcishmama tropica parasites were found 
The patient was treated with carbon dioxide snow, applied 
t'vicc a week and the sore was cured in about a fortnights 
time 

Silver Staining of Leishmania Donovani in Tissue—The 
Biclschovvsky-Cajal process, is modified by Gornz, has hem 
fuithcr modified by Basu The tissues are fixed in solution 
of formaldehyde 1 part in 10 of water (neutralized with 
chalk) moidanted for four or five minutes at 50 C in an 
aniinoniiim hromidc-solution of formaldehyde solution, vSashed 
in distilled water and transferred to a silver bath, consisting 
of distilled water, 6 cc, pyridine 1 drop, and Bielschowsky’s 
silvir oxide solution, 3 cc This hath is warmed to 45 C, and 
sections are kept in it until thev become light brown They 
are next reduced in formaldehyde solution washed in dis¬ 
tilled water, toned in gold chloride ‘olution for fifteen minutes, 
fixed n 5 jicr cent sodium thiosulphate solution for a few 
seconds, washed dehydrated in alcohol, cleared in 'carbol- 
xylol” and mounted in bals im Bv this method the reticular 
tissin and Ihe Lcishman Done an bodies arc well stained 
The oigamsms arc best seen hv artificial light with a one 
seventh oil immersion lens and number 12 compensation 
octil ir 

Clietopod in Nose—Biswas ind Striel land relate the case 
of i man who presented nevcic symptoms of corvza After 
niueh coughing and sneezing he expelled a vvormltkc creature 
from ins nose It was about m inch long and liad innumer¬ 
able legs on both sides It belongs to the class Chetopoda 
iiul order Polvchela The polvchctes live m sea water and 
(luir occurrence in the human body his never before been 
recorded In this case, the worm entered the nose while the 
nun was bathing 

Double Intussusception - In Pillai s ease the lower portion 
of the descending colon was iiivagmatcd into the tipper, the 
apex of the intussusception being toward the cecum Tlie 
iiiiinvolved portion of the former was felt to contain some¬ 
thing loose inside it, which extended down to a little beyond 
the sigmoid flexure In the right iliac fossa the cecum was 
absent and was found invaginated into the ascending colon 

Lancet, London 

1 1169 1220 (June 4) 1927 
Innaiiinutioii and Infection E H Kettle—p 1169 
1 heumatism in Childhood F J Benjamin—p 1175 
Organization and Rheumatic Child M F Lovvcnfeld—p 1177 
Senescence and Sendity I Williams—p 1179 

Kypertropliic O tearthritis of Cervical Spine A W Hendry and 
A fouler— p 1181 

W Uer Soluble Ovarian Hormone T Djckens E C Dodds and D J T 
Bnnkuortli —p 1182 

Congenital Jaundice with Hepatic Cirrhosis l\ L Mackaj —p 1183 

1 1221 1274 (June 11) 1927 
Fits and laintv G A Sutherland—p 1221 
^Inflammation and Infection E H Kettle—p 1225 
* ^ntipcristalsis of Duodenum Relation to Pyloric Regurgitation C 
Bolton and R \\ A Salmond—p 1230 
Acute Hepatic Abscess Treated bj Operation T J D Lane and T A 
Austin —p 1232 

Outbreak of Parat>phoid B Fe\er Con\cjcd by Ice Cream V F 
Soothill—p 1233 

Hypertrophy of Tonsils in L>mphatic Leukemia F Stoker—p 1236 
Unsuspected Rupture of Spleen F Wilson—p 1236 
*Lobar Pneumonia Treated with Oil of Turpentine J Christie Anderson 
—p 1237 

Rheumatism in Childhood—Benjamin aserts that rheiima 
tism IS a disease of poor people, and that the incidence of 
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Ihc cli-icnsc nn} well be in direct rchtioii to the degree of 
l)o\ ert^ 

Nature of Inflammation—Kettle ’suggests lint infl'iiiinnlion 
IS not a stcreotipcd process or sequence of changes which 
occur in the tissues ut response to irritation, but that it is a 
\ariaMc phenoincnon which alters its characters according 
to the tjpc of sliiinilus that calls it forth Different irritants 
produce different results and it should be possible to distin- 
guish the natiiie of the irritant from the tjpe of the reaction 
Since microbic infection ncccssarih implies inflammation it 
should he possible to rccognire different tipcs of inffamniatioii 
corresponding to different giolips of pathogenic organisms 
This being so it seems highU prob ible that a closer stud) of 
microbic innammation will ictcal specific tissue changes 
which ma) be of significance in the attempt to combat these 
infections 

Antipenstalsis of Duodenum—Boltou and Salmond regard 
antipcnstalsis as a norma! moicmcnt of the duodenum Its 
effects arc to delai the food in the duodenum to insure its 
adnnvtiirc with the digcstnc juices and to produce conditions 
faeorablc to regurgitation into the stomach The duodenal 
cap IS Idled pcnodicalh from the duodenum, the pjioric 
sphinctei preacnting regii gilalion into the stomach In 
addition to its function of regulating the output from the 
stomach the pjloric sphincter pro cuts regurgitation from the 
duodenum in the carK stages of digestion, as digestion pro¬ 
ceeds it commences to relax independeiill) of gastric peris¬ 
talsis, promotes regurgitation and thus regulates the acidity 
of the gastric contents An actual swing-back of food from 
the second part of the duodenum is not alwajs ncccssare to 
produce regurgitation since a full cap with a momentary 
relaxation of the pjlorus will produce it 
Dnsuspectea Hupture of Spleea—In the two cases reported 
b) Wilson, rupture of the spleen occurred without producing 
definite signs of an abdominal accident In the first case, 
the rupture probablj occurred as the result of a fall m an 
epileptic seizme and the presence of status epilepticus was 
not helpful to diagnosis The patient Iiied three da)S At 
autops) a considerable amount of faintlj blood-stained fluid 
appeared when tlic peritoneum was opened The spleen was 
soft enlarged weighed 20 ounces (06 Kg ) and showed 
malarial pigmentation On the lower surface there was a 
rupture lYz inches (6 cm ) long and 'ncli (0 6 cm ) deep 
filled with a seitiiorganized blood clot which surrounded 
almost the whole spleen The second patient complained of 
pam m the left h)pochondnum fhe histor) gneii was that 
a log had fallen on him while he was lifting firewood Nothing 
suggested an abdominal accident Two dais after admission 
all pam had disappeared he was eating and sleeping well and 
was allowed to more about Nine days after admission he 
again complained of pain On palpation tenderness, rigidity 
or enlargement of the spleen was not eiident Nothing sug¬ 
gested an abdominal catastrophe The patient died quite 
sudden!) on the same day Tin spleen was enlarged weigh¬ 
ing 24 ounces (0 7 Kg ) On 'ection numerous infarcts were 
seen of \ar)ing age One recent infarct on the lower surface 
about 2 inches (S cm ) in diameter had ruptured, as also had 
the capsule oier it From tins point a large semiorganized 
blood clot spread under the r ipsulc for a short distance and 
surrounded the whole of the surface of the spleen 

The peritoneal ca\it) confa ned a small amount of straw- 
colored fluid but no trace of fluid blood was seen 
Oil of Turpentine in Lobar Pneumonia - Christie-Anderson 
uses a 10 per cent, pure, oleaginous solution of rectified 
turpentine from 1 to 3 cc m adults and 0 5 cc m children 
b) intramuscular injection In no case has there been an\ 
irritation or abscess formal ion at the site of injection 

Medical Journal of Australia, Sydney 

1 667 702 (May 7) 1927 

Teaching of H>j>iene in Schools H button - p (568 
Head Injuries T C Lambert—p 671 

I robable I ife of Cercana Catellac Lchinoilome Cercana from JSevf 
South Wales B Bridlej —p 673 
Tonsillectomy \\ith GutUotinc C M Cadie—p 676 
Hospital Question in Victorn D TJ BroA’ue—p 677 
Suicide WAT Lind — 679 


Ivhcuniatotd Arthritis Treated at Paralaiu Hot Springs South Vustraha 
C C —p 681 

•Bilateral Melanotic Grouth of Suprarenal Gland B M Smith—p 68^ 
Case of HyperpjreMa C H Llovd—p 684 

Melanotic Sarcoma of Suprarenals —Melanotic malignint 
growths m the suprarenal are lerj rare Smiths case was 
odd in that both suprarenals were invohcd The secondarj 
growths were in onlv the uppe' naif ot the small intestine 
and the mesenteric glands There were no metastascs to 
other organs particular!) the kidnevs luer lungs and brain 

South Africa Med Assoc Journal, Cape Town 

1 2U 240 (Alay 14) 1927 

Thromlio Angutis Obliterans— Artcnotic Gangrene W StlIis— p 215 
Social Insurince E Collie—p 217 

China Medical Journal, Shanghai 

41 297 394 (^pnl) 1927 

Si>onta«eous Healing of Sjphiloina of Ciliary Bod> W P Ling—p 297 
Amjlotd Degeneration of Conjunctiva D S Brjan Brown—p 304 
Spinal Anesthesia Under Novocaine Caffeine Compound ^ F Ii—p 306 
Kew IMctbod of Plating Pnetures K H Digb> —p 316 
Endometriosis J U B Branch —p 325 
Cndomctnoma Involving Kectura L M Miles—p 3^8 
Pharmaceutical Sterilization J Cameron —p 339 
Adulterations J Cameron —p 345 

Tjpes of Breeding PI ices Used b> Anopheles HjrcTnus in iSorth and 
Central China H E Mclerej —p 347 
Medical History of Napoleon A L Robinson—p 33 1 
Skin Grafting b> Reverdins Method N D Fraser—p 364 
Intestmai Obstruction in T>phoid H W S W^nght—p 366 
1 clampiia Treited with Magnesium Suljihate J D Bigger—p 369 
Electiofjsis of W'^ild Eyelashes H J Hovvaro —p 371 

Mitt u Allg Pathol u Path Anat, Tokyo, Japan 

4 ! 180 (Mav 19) 1927 

Histologiv Studies of Salpingitis Isthmica Nodosa K Koge — 1 > 1 
Extirpated Vagus Tumor Pathologj S Sektguchi and T Oije -p 51 
•Peculiar Affection of Cartilage of Shoulder Joint S Sekigiiclu anti 
I\ Inami—p 71 

•Malignant Tumors of Testis M Muto—p 102 

•Primary Malignant Chono EpUhehoma of Kidne> M Muto—p 144 
•Fibro Adenoma of Male Breast (Mamma) M Takahata—p 169 

Tophi in Shoulder Joint—Sekiguclii and Inami report two 
cases of calcareous tophi in the cartilage of the siioulder 
joint Botii patients were women past 40 Deiiations n 
calcium metabolism are regarded as hating etiologic sigmfi 
cance but positiie data were not obtained 
Tumors of Testis—Muto retiews eight cases of testis 
tumors one sarcoma one liemaiigioma, four giant cell mahg 
iiant tumors, one epithelial tumor in a child s testis and one 
embrjoma 

Chorio-Epithehoma of Kidney—Muto reports two cases of 
ectopic chono epithelioma of the kidney occurring in women 
aged 39 and 43 He believes that these tumors are of einbrj- 
ologic origin Tumor formation, pain and hematoma were 
the cardinal sjmptoms 

Adenoma of Male Breast —The eight cases reported b) 
Takahata were of the pericanalicular or intracaiiahcular tjpe 
or a combination of these two tvpes He belieies that these 
tumors are representatue of retrogressne changes in the milk 
ducts 

Tohoku J of Exper Med, Sendai, Japan 

8 SOI 61S (May 20) 1927 

Collecting Blood from Suprarenal oi Uog \ Satake T Siigiwara 
and M Watanabe —p 501 

Influence of Various Drugs on Phjsiologic Reaction Resulting from 
Progressivelj Developing Og>gen Insufiiciencj R \osomijT—p 535 
•Barium Salts Should Not Be Included in Digitalis Group K \aina 
nouchi —p 609 

Pure Isolation of Autohtmoljsin M Namba—p 614 

Collecting Blood from Suprarenal —In the method desenb d 
b) Satake ct a! the blood is collected from the lumbosupra 
renal vein through a lumbar route operation the opcntii ^ 
field liar ing been previously desensitized The dogs are not 
tied or narcotized nor are the) caused pain 
Barium Salts Not Like Digitalis—Although tin action of 
barium salts on the heart and the blood \oseis presents some 
points of close resemblance to that of digitalis bodies Varna 
nouchi beliexes that it would not he reasomhlc to include 
tins drug in the digitalis group for it does not possess the 
most important propert) b) whicli the digitalis group is 
characterized 
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Bruxelles-Medical, Brussels 

V 6)8 651 (XHrcli 13) 1927 Partial Index 
*T\\o Methods of Examining the I ting Vernietute—p 61S 
Herpes Zoster m the Regions of the Ophthalmic and Superior Jlnxilhry 
Reries RoufTart—p 626 

Two Methods of Examining the Lung—One method con¬ 
sists 111 tnnsaiisciiltation bj means of a diapason The 
diapason is placed o\er the middle of the upper border of the 
sternum, or immedntelv aboie the middle point of the 
cHmcIc The stethoscope is placed over the suprasc tpular 
fossa This method is useful only in examination of the 
pulinunan apices It allows the lesion to be located with¬ 
out the aid ol deep breathing percussion or roentgen ri\s 
Hence it inaj be useful in patients with hemoptysis, who 
iiivisl atoid effort rrausauscultation confirms the presenee 
ol such lesions as infiltration congestion etc It enables the 
course of the lesion to be followed, by the increase or decrease 
in the transmission of sounds It is a \aluable adjinant of 
other methods of exiniinition Vernieinves other method is 
as follows The slcrnuin is divided into thuds lengthwise 
and the bone is percussed with the index finger it the jtinc 
lion ol the upper and the middle thirds and it the junction 
of the middle md the lower thirds In normal conditions, the 
sounds are identical it the two points The first sound is less 
resonant thin the second when there is a lesion in the apex, 
in this case percussion upon the middle of each clavicle mat 
ndiCdte whether the lesion is unilateral or bilateri! If the 
second sound is less resonant th in the first the lesion is 
situated 111 the bise of the lung Ibis method does i ot define 
ixactK the site of the lesion but indicates where the lesion 
si ould be southt tor Ihe methods are fully dc'enhed 

Bulletin de 1’Academic de Medecine, Pans 

97 /07 758 (Mjv 31) 1927 

Tins 1 sue is ilcvoleil lo Ihc crnlenars ef V ulpian s blrlli ani tu that of 
Riiiel s death 

97 7s9 ,85 (linic 7) 1927 

The Microhic Tloia in M ilisiunl luincjis \ f unin rr and Moiitoloy 
—p 767 

Bi iiuilh in 1 reeenlluii an i 1 1 ealmenl of leti n In morrli i, le Spiiocllelosis 
R bazer ic imi H Xd muna—p 77,1 
P euilolepni \ or Punnd is ni C iiatcmaia R RuhK — p 776 
itlilo eriiiii in lieatnieiil n Broin li ipneviinoiiia in Children C ajai -p 781 
Study of Pcrotni Miiici ii Springs Cj Ach ird and P Blviii —j> 783 

Preventive and Tin rapeutic Value of Bismuth in Icteio- 
hemorrhagic Spirochetosis — Tour guuica-pigs wer injected 
with sodumi bisnnilh t irlr ite two days after in moeulatuni 
a\itb Spiroilinda utc oliacmoi i lnujiac The inocnlation w is 
repeated three weeks later 1 be animals were still alive after 
fourteen weeks, wlnh the controls died in from six to eight 
days riie immunity ag mist the spirochetal mlection per¬ 
sisted up to five monllis tfter the first iiiocul ition ‘-arei le 
and Nal amura suggest tiying the action of bismuth in jnc 
vention and m tieitnient of leteroheinorrhagic spirochetosis 
in man 

Pseudoleprosy or "Punudos" Disease—Kohles describe a 
disc ise frequent in (iiiatcmala which is known under the n tnie 
of punudos ” The disease presents lesions of the feet res“ni 
bling those in eleph intiasis It begins with a ciiciimscnbctl 
crvtbema acconipamcd b\ eiil irgement of the ingnmal glands 
and bv fever The bones of the feet remain uncliaiigcd and 
disturbances of sensibility ire not present The disease is 
casilv confounded with Upiosv The author suggests calling 
the disease pseudoleprosy, since the leprosy bacillus is absent 

L’Encephale, Pans 

23 229 31.’ (April) 1927 Partial Index 
*Stvidy of the Lerchral 1 u\ e J Tinel —p 229 
M^ehtIC T e‘;ions in Herpes 7oster J I hernntte and M Nicolas—p 245 
C td 

2Z 313 42U (May) 1927 Partial Index 
M\clittc Le‘;ions m Herpes Zoster J Uiermitte and M Nicolas —p 313 
C tn 

Amnesia of Uremic Origin H Claude et nl —p 329 

study of the Cerebral Pulse in the Trephined —Tinel’s con¬ 
clusions are based on observations of the cerebral pulse in 
five treplimcd patients Excitation of the svmpatlietic system 
bv way of the solar reflex resulted iii constriction of the 
cerebral arteries sinuiltaneonsly with peripheral vasocon¬ 


striction Under the action of epinephrine, there was par 
oxvsmal constriction of the cerebral arteries, without chantes 
m the radial pulse Suppression of cerebral vasomolion was 
noted under the influence of ergotaminc Strychnine and 
caffeine brought about cerebral vasoconstriction, inbalatinn 
of amyl nitrite or of formaldehyde caused cerebral vasodilata¬ 
tion Inhalation of oxygen resulted in vasoconstriction of 
the cerebral arteries and disappearance of the cerebral pulse, 
tins was not accompanied by vasoconstriction in the extrcmi 
ties Cerebral vasoconstriction was observed under an 
induced byperpnea evidenlly due to excessive oxygciialioii 
This vasoconstriction is independent of irritation of the 
svmpatlietic It represents a direct response of the arterial 
walls or of the vasoconstrictor svstem contained in the arterial 
w ills file conclusion is that the brain possesses an auton 
onions vasomotor imiertation 

Progres Medical, Pans 

C3 315 383 (Marcli o) 1927 

Skin Reaction to Ttiherculiit in Children I csul ct at—p 335 
(,asiric Distvirhanccs in Diseases of the Biliary Tract T ftamonit aril 
P Zirinc —p 350 

J rcatitieiit of Distcnilct! Bhddcr in Chronic Urinary Rclcnlion F 
Catlichn —p 353 

Treatment of Distention of the Bladder in Chronic Urinary 
Retention—Catlielm discusses the melliods of treatment in 
ehronic incomplete retention of urine, causing considerable 
distention of the bladder He considers catheterization 
dangerous Piineliirc or drainage of the bladder above the 
piihic arch is i pilliativc renieciv Suprapubic evstotomy 
appears to be the mctliod of choice Supplemented by trans 
vesical prostatcctomv, it mav cure pcnnancntlv Proslatec 
teiiny should lie done a few inontlis later The operation was 
recentlv perlornied in three patients in wliom the bladder 
< xtended above tin navel One of the men was 72 years of 
age The results v ere good in all 

Schweizerische medizinische Wochenschnft, Basel 

or 533 560 (June 4) 1927 

this ixxuc conlvins die prucceiliiiBS of the Swiss Svirgicnt Society (Bern 
• mic 19’6) 

Pediatna, Naples 

ir. 577 632 (June t) 1927 
( (.Iluc Di c'i c V ))clicrtict1eltf —ji 577 
tompUmcm 1 jxaiu a la raWrcaltt A Bcnrili—p a9a 
Cotigtmnl McgTcoIjij C Ci^toriin—p <507 
iJcpatopto IS s 1 brjs—p OlC 

Polichnico, Rome 

Cl 273 J24 (June 1) 1927 Medical Scttioa 
Ilt-inoljiic bpleuomeiily with Gr'wc Anemia F Greppi—p 273 
riie Tc’itis iiul Cailioliytlriic Metnliohsm S Marino—p 301 
luMiIui Seu'vitncuesH After Castration S Marino—p 309 

The Testis and Carbohydrate Metabolism—In e.xperimcnts 
on de'gs, Mannei toimd that bvpcrglyccmia from adminixtra 
lion of dextros' or injection of cpmepbrme was liigbcr md 
inoic prolonged iftei than before extirpation of the testes 
Hie castration inbibited the action of insulin altbougb the 
fasting lilood sug ir remained the same as before 

a 1 811 846 (June 6) 1927 
(c \Ki! lvib’5 D bl ifhen—p Sll 

I rthminarj Stagi of Afyeosjs rnngoides T Ventun ~p S17 
I ibl mine s Reaction in Hydrocele N Fcderici—p 820 

Li&bonne^s Hcat^tion in Hydrocele—rcclcnci foiuKl Lis 
bonnes test unsuitable for e\Tiuin'ition of b\dioccle fluid 
llie oliject of the lest is lo rcNcal the amount of fibrinogen 
and thus to diffenntiate canons exudates 

Riforma Medica, Naples 

4a 457 480 (May 16) 1927 
Ktfoiiii of Xledic 1 Studies A rcrramitm—-p 4S7 
\nuna from Nephrolithiasis L Quaranla—p 458 
Malignant I ymphe granulomatosis G Jlillul—p 460 
Colloidal Sulphnr m Iredtment of Gastric Cancer G riccmini — 

P 463 

Sexual D)sfunction (torn Prostatic Congestion P G Castclhno— p ^72 
4a 481 S04 (May 23) 1937 
Posloperatne Tuberculosis U Baccarani—p 4S1 
Primary Thrombophlcbitic Splenomegaly V Scimonc —p 483 
Pathogenesis of Deforming Arthritis N Maugcri—p 4S7 
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^Malarn and Phjncal De\clopmont T Negro—p 491 
! cononne Lo-is fiom Tuberculosis anti Cancer A rcrrannmi—p 498 
Sjocial Campaign Against ‘Adenoidism A D Cioppa —p SOI 

Malaria and Physical Development—Children who had 
suffered from imHrn were compared b\ Negro as to 
weight and height with children who had not had the infec¬ 
tion The results showed a decided unfavorable effect from 
iiialaria 

Brasil-Medico, Rio de Janeiro 

11 407 434 (\prit 30) 1927 
Studa of Cancer A L Pinicnla Bueno —p 407 C Id 
Case of Sfongolian Idiocj J Afartinho Da Roclia —p 415 
’Neutral Bismutli Piiospliale in Sjphilis K Souza Lopes—p 417 

Neutral Bismuth Phosphate in Treatment of Syphilis — 
Among the advantages clauned bv Souza for neutral bismuth 
phosphate are Us stable composition and content of bismuth 
Us insolubditj and noiUoMcUv us slow absorption and pain¬ 
less injection The combination with phosphorus is also of 
advantage because of the tonic value of the latter 

Gaceta Medica de Mexico, Mexico City 

5S 139 194 (Marcli) 1927 Partial Indcv 
’The Chemical Reasent ili the Wasscrmanii Test T C Pcrriii—ti 173 

Pnortty in Reporting the Chemical Reagent in the Wasser- 
mann Test —Perrin recalls tint in 1924 he reported the pos¬ 
sible substitution of a dcrmite chemical reagent nainclj 2 per 
one thousand of acctu acid, for the comp!e\ and unstable 
luinoljtic amboceptor The papers of Pruncll of the Pasteur 
InslitUic, date oiilj flout 192S 

58 195 246 (April) 1927 

’The Blind Inlnbitaiils of TiUcpcc K Pardo—p 195 
Histolosi of Trachoma P G Perrin —p 206 

A Community of Blind Persons —In Mexico mitclt allentioii 
has been paid latelj to the town of TiUcpec Oa\aca, as most 
of Us dirty and ragged inhabitants are blind Pardo traveled 
by mule to this mountain nest Forty years ago there were 
503 inhabitants now there arc barely ISO All are pale and 
sickly goiter snelliiigs, murmurs, and various malformations 
and defects arc rife In the cists on the beads of these 
blind people Buslamaiite found a filaria identical with the 
one obtained from similar eases in Guatemala In the dis¬ 
cussion Torres Estrada recalled the prevalence of tins same 
sight destroying disease on the Pacific coast of Guatemala, 
Salvador and Mevican tcrnloncs It has been attributed to 
an onchocerca Among the changes caused by this fiiariasis 
hypereosinopliiha is prominent 

Archiv fur exp Pathologic u. Pharmakol, Leipzig 

12S 257 3S4 {Ma>) 1927 

Action of Potassium on the Heart B Ktscli —p 257 
■•Insuhn Plus Sapomn by Mouth 1 Lasch —p 284 
Respiration uitb Raised Dtapbrasm R Cobet—p 292 
Combined Action of Nicotine and Narcotics on the Suprarenals S V 
Anitschkow —p 308 

Pharmicologj of Lead B Behrens and R Pachur —p 329 
Jvatural and Synthetic Menthol H Seel —p 338 
Deto'cicating Po'^sibilitics in Some Metal Poisonings C Hesse —p 354 
■*\ohirabin and Estrus S Ixiewect a!—p 366 

Insulin Plus Saponin by Mouth —Lasch concludes from his 
clinical experiments that tins mode of administration of 
insulin is not suitable A dose of OS Gm of sapomn protect^ 
the insulin only in the fasting stomach If it is administered 
four hours after the meal, the insulin is destroyed Largei 
doses of saponin are not tolerated by patients 
Yohirabin and Estrus—The alleged estrus-producing action 
of yohimbtn was tested by Loewc, Lan^c, Voss and Paas in 
various rodents The results were negative 

Archiv fur khnische Chirurgie, Berlin 

145 1 672 (March 31) 1927 

Charlie Surgical Clinic in the Last Fifty Years \ Kohler—p 1 
The Surgical Outpatient Department of the Charite. Sicdamgrotzky — 
p 17 

Tlie Rubber Glove Question Peis Leusden —p 22 
Local Immunity m Surgery Particularly as Regards Erysipelas H 
Picard —p 34 

Cluneal Bases of Local Chemical Irritation Therapy C B Straueb —p 42 
Action of Cations and Vascular Function in Inflainmatton E Schuck — 

p 116 


*Thc Ventricular Fluid and Roentgen Irradiation of the Choroid Plexus. 

Stedamgrotjkj —p 122 
Surgery of the Pituuarj Tilmann —p 12S 
Cystic Tumors of the Jaw H M endnner—p 139 
Operative Treatment of ENophthalmic Goiter H Landau —p H4 
Esophageal Stenosis W Muller—p 156 

Localization and Metastasis of Carcinoma of the Esophagus “V Klein 

—p 166 

Tcchiiic of Gastroscopy E VetUon—p 179 

Operatue Treatment of Pylorospasra m Infants A Jacobson—p IS*^ 
Vohuhis of the Stomach Becker—p 203 

Late Results of Transverse Resection for Gastnc Lker Distant from the 
Pylorus R Bumm—p 233 

Surgical Treatment of Sc^ere Constipation Rosenbach—p 249 
Mescntentis Mesentenolitis and Mesocohtis F Eruning —p 257 
The Incision in Radical Operation for Caremoraa of the Large Intestine 
also Ileus from Intestinal Evagmation L PocJiliammer—p 
Pnninr> Sarcoma of the Rectum C Ruedel —p 2b0 
The Question of Regeneration of the Gallbladder E Gohrbandt —p 286 
Closure of the Stump of the C>5»tic Duct After Cliolec\‘«tectomj G 
Baum —p 299 

Csat ImoUing Both Bde and Pancreatic Ducts H Isehn—p 304 
•Operatne Treatment of Gallstones A Duhrssen—p 310 
Diagnosis of Renal Function K Heusch—p 321 
Genesis of Perirenal Hematoma A Hubner—p 338 
Results of Operation for Tumors of the Kidnc> in Childhood H 
Warner —p 347 

Perspective m Cystoscopj 0 Ringleb—p 364 
Etiology of Vesica! Calculus A \ischer—p 374 

Cystitis Gangrenosa Dissecans and Treatment of Its Sequelae \ 
Schuppel —p 380 

Endometrioid Adenomatosis and C>stadcnoraatosis of the Bladder J 
MuUer —p 394 

Di\erticulum of the Lretlira m the lifan A Muller—p 4JS 
Operation for H>pospidia in the Man W Birkenfeld —p 44'> 

Treatment of Bone and Joint Tuberculosis P Glaessner—p 4^5 
•AntTgomsm Between Periosteum and Marrow m Bone rormatnn M 
Katzenstem —p 461 

Intra Articular Fractures \V \on Rebren—p 480 
•Effect of Pressure on Bone CRH RabJ—p 515 
Ankj losing Spondjlitis Hememann Cruder—p 527 
Gummas of the Head of the Temur Jencke! —p 561 
•Effects of Pressure m the Marrow Cavit> E Bergmann —p 563 
Simple Chronic SjnoMtis H Burckhardt—p 580 
*A Detail of Tendon Suture H Bomkowsk> — p 598 
Resection of the Rami Comraunicantes of the Extremity Nervis O 
Stahl —p 600 

Importance of Periarteritis Nodosa in Surgerj P Gohrbandt —p 623 
Operability of Infants E Hagcnbach —p 63S 
Injuries from Cactus Spines E Glass—p 658 
Deep Roentgen Irradiation and the Vegetitwc Nervous System A Rutz 
—p 663 

Effect of Irradiation of the Choroid Plexus on Production 
of Ventricular Fluid—In the case described removal of a 
neurinoma of the acusticus, with extensive destruction ot 
the cerebellum was followed by the development of a cjst 
at the site of the skull defect The c>st continually refilled 
with fiujd, which was discovered to enter from the ventricles 
Various attempts to arrange an outlet for the fluid into the 
subcutaneous tissues or blood stream were made but came 
to naught and a fistula formed Roentgen irradiation of the 
choroid plevus (dose reaching the plexus 70 per cent of the 
erythema dose) was now tried with the object of checking 
the secretion of the ventricular fluid The immediate success 
was highl) gratifying the dressings which previously had 
had to be changed three or four times a day now needed 
changing only once in three davs But the old condition 
returned after a few weeks The patient who was in an 
extremely weak state died Siedamgrotzky s opinion is that 
the increase of fluid wa*; due to interference with resorption 
from destruction of communication with the subarachnoid 
space The effect observed from the irradiation he attributes 
to the action of the rays on the choroid plexus as the organ 
producing the ventricular fluid and he believes this experience 
confirms the theory that this plexus secretes, rather than 
filters the fluid 

Suigical Treatment of Gallstones—The practice of the 
Chante as related by Duhrssen is to operate after the first 
attack if gallstones have been diagnosed with certainty 
During the attack conservative remedies arc used and about 
eight days after the disappearance of the last symptoms 
operation is done Perforation into the peritoneal cavity, 
icterus with grave acute infection involvement of the peri¬ 
toneum in severe acute cholecystitis are regarded as absolute 
indications for operation The mortality in 600 operations 
including desperate cases and cases of recurrence was JO per 
cent In simple cholecystectomy done in tlie interval it was 
49 per cent, in cholecystectomv with drainage of the ducts 
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7 per cent The results of early surgical intervention m 
joung patients Mere much better 

Will-o’-the-Wisps in the Diagnosis of Eenal Function — 
Hcusch enumerates a number of sources ol error in renal 
function tests The quantity of urine excreted is modified 
b> am factor that alters blood pressure or that influences 
Mater excretion bj other eliminatory organs, and is further 
influenced bi the capacit3 of the tissues to hold water, Mhich 
laries in different persons The mechanism of excretion ot 
nitrogen bj the kidnejs is complex and is gmerned by 
numerous physiologic factors, all of Mhich must be investi¬ 
gated before a renal function test can approach accuracy 
To test the Morking capacity of the kidney is a more realiz¬ 
able though a more modest, aim The Mater test (forced 
pohuria) provides information that is of use to the clinician, 
particularly the surgeon though of little interest to the 
physiologist Injection of dies and the use of the cystoscopc 
arc valuable auxiliaries He warns however against assum¬ 
ing any parallelism between excretion of dyes and excretion 
of nitrogen Ureteral catheterization is a failure when applied 
to examining renal function The urine obtained bv its aid 
differs quantitatively and qualitative!! from normallv clim 
nated urine The more deeply we delve into the physiologic 
secrets of the organism the further docs the goal to redtic 
to figures the functional capacity of the kidncvs, recede 
When today we sav 1 idnty,” we tliiiik ‘blood’ and to tindcr- 
stand the kidney we must understand the patient 
Antagonistic Action of Periosteum and Marrow in New 
Bone Formation—Katzenstcin's experiments were designed 
to test the validity of a theory based on clinical observations 
that the periosteum uid bone marrow act in biologicallv 
opposite directions that the bringing together of these two 
factors of bone growth which arc usually separated bv the 
cortex results in complete absence of formation of new bone 
He pti formed three senes of experiments on dogs and 
rabbits production of bone fracture with (1) introduction 
of periosteum into the marrow (2) introduction of bone 
marrow beneath the periosteum (3) removal of cortex 
While a few of the experiments gave negative results Katzen- 
stein holds that they confirm indubitably the correctness of 
his clinical deductions It appears that the influence pro 
cetds from living cells only The clinical applications as 
regards pscudarthrosis arc discussed 
Experiments on the Effect of Pressure on Bone—In view 
of the seeming contradiction between the good results of the 
new technic of drawing the wires as tight as possible in bone 
suture and the accepted theory ot atrophy from uninterrupted 
pressure on bone, Rabl attempted to test this theory cxpcri- 
meiitallv He applied wire springs or rubber bands to the 
long bones of adult rabbits and examined the bones histo¬ 
logically from one to six months later The experiments do 
not give a final answer to the query but they show that the 
matter is not so simple as has been supposed Pressure alone 
play s a less important role than do other irritants He thinks 
It probable that constant pressure leads to bone absorption 
onlv when combined with foreign body irritation especially 
chemical, and that the atrophy of bone in juxtaposition to 
vessels and tumors is to be understood as a receding of one 
living part before another living part as a result, tint is of 
Rouxs ‘fight of the parts within the organism’ 

Experiments on the Effect of Pressure in the Marrow 
Cavity—In order to imitate experimentally the gradually 
increasing pressure of a central bone tumor Bergmaiin 
inserted a laminary tent, 1 cm long through an opening in 
the cortex In the three rabbits spiral fracture took place 
within a few days The fractures corresponded to the site 
of the laminary tent not to that of the aperture in the bone 
In one of the dogs the bone fractured after three and one-half 
weeks, although considerable new bone had formed from the 
periosteum In the two remaining dogs the cortex withstood 
the pressure until they were killed at the end of five and 
SIX weeks respectivelv In these animals the bone destruction 
was unimportant as compared with the large production of 
new bone bv the periosteum, the endosteum also had formed 
bone though to a muen less extent The cortex was, never¬ 
theless visiblv eroded and microscopic examination showed 
that the destruction was bv way of lacunar absorption Like 


Rabl, he comes to the conclusion that in pressure atrophy of 
bone from tumor, a biologic cellular actmty is a more 
important factor than mcclnnical pressure 
Locating the Proximal End of the Cut Tendon—In 
eighteen instances of cut tendon, Bonikovvsky found ihat thf 
amount of retraction equaled, approximatclv, one seventh of 
the length of the muscle plus its tendon He suggests utilizing 
this observation, if confirmed, in Inciting the proximal end 
of the tendon 

Beitrage zur klimschen Chirurgie, Berlin 

l-D 1 224 1927 

Irradntion 'ind Opcntion m DilTcrcnt T%pcs of Carcinoma E Opitr 
—p 3 

*Postopcnti\e Irndntjon of Carcnionia of the BreasL An chutr.— 
p 2a 

The Question of the Local or Ccncral Action of KociURcn Ravs cn Car 
emoma O Junslinr, —-p 28 

Irradiation of Inorcnblc C'-rcinmi'i of the rJiarjo*^ or I ar'inx \ 
Ilinshcrf;—p 35 

Spontaneous Ifcahns of Tnopcnhlc rirctiunm A "'To t—p 37 
^Itch^nI in of Action of Hard Roentf cn Iva>« \\ Koo c—p 
Koentgen Ra> DiiKnosis of Lesions of the Lrctcr T \oIcIcr—p '6 
Multiple Projections m Roentpeu Raj I xammation of tlic Kidnej ard 
Bladder ^l ‘^calttzcr—p 7^ 

Hot e Shoe Lidnej in the Rocntgcnoprani \\ Boss —p 80 
r>.ptricnces uith Renal IJccaji^ulation A Ticrr—p fs 
Ncpliroptosis a Surpical Condition’ L Dcmcl—p 96 
< Imieal Studj of HjpeTn''phroTT»a H Wotlach— lOS 
C IS Ganprcnc Eolloi inp Sidtcutaneous Injections \\ At schu _ —p 129 
Surpica! Treatment of Chronic Constipation V ^clinucden—p 13! 

1 ilpation of the Abdominal Organs in Ton ard Inclination of the Trur’ 
\\ Bcrgennnn —p 1 >2 

Radioloc>c Diagno is of Po topcratisc Biliars I istulas P ^\a! cl—p 
Thcors of Cholcmic Hcmorrinpc< h Mclciuor—p 162 
Tuberculous Pocus in the 1 atclla with Rujiturc into the Knee Joint E 
l^ciidl —p 170 

Treatment of Septic Mcninciti K Stolle-^-p 176 
Inlroduciion of Medicines mto tlic Brain !»y Lumliar Puncture M 
Sgalitzcr—p 1*54 

Fcrcign Bod> in the I imp as Cau«c of Recurrent Pneumothorax. W 
l.nuroscIi —p JRR 

Conpcnital Defects of the Sj me G Drehnnnn—p 191 
Llioudrosarcoma of the Qs Calci* Ilad«la—;> 197 

<5arcoma of the Breast E Batzilorfr —p 1^9 
Total Self Emasculation P Batzdorff—j> 203 

Result^ of I ocntgcnotlierapj in \ctinonncosis \ sonTcmpty—p 207 
Demon trations H Kuttner—p 217 

Postoperatne Irradiation of Carcinoma of the Breast — 
Anscliutz insists that tlic -value ol postoperatne irradiation 
01 circinoma is seen onh in a selected group of ca«cs He 
explains the statistics of tlic Kiel Lnucrsit> clinic Small 
frcqucnlh repeated doses—two thirds of the cr\thcma do^e 
three fields, ten or eleven irradiations distributed over two 
vears—have proved more efhcacioiis than Wiiitzs intensive 
method 

la the Action of Roentgen Rays on Carcinoma Local or 
General?—Irradiation of carcinoma is and will remain a 
local problem m Junglings opinion He docs not share the 
hope of rocntgcn-rav immunization of the organism against 
carcinosis Local concentration of comparatnclv high do‘=c‘= 
with the utmost protection to the surrounding tissues must 
continue to be tlic aim of radiothcrapv 
Is Nephroptosis a Surgical Disease"^—Dcmcl states that 
floating kidncj is no longer operated on in Eiselsbcrg s clinic 
Of twentv-two cases in the last twentv jearc, operation was 
done in seven, there were three recurrences 
The Theory of Cholemic Hemorrhages —The tendenev to 
hemorrhage in patients with icterus is regarded bv Melchior 
as not, stricth speaking cholcmic hut as having its origin 
in disturbances in hepatic function The details of the genesis 
ot the hemorrhagic tendenej are not clear hut a lowered 
fibrinogen content of the blood docs not seem to be a 
dominant factor 

BiocLemische Zeitschnft, Berlia 

185 I 22S (Mny 2^) 1927 

Physiologic Inactivity of Cap«^nthin B ^on Is‘=;ekiilz and L Zcchmcis 
ter —p 1 

‘Biochemistry of Menstruition K. KJaus —p. u 

Differences of Potcnbal in the Apple L. Michaclis—p 11 
Rcphelomctnc ?>IiCTodetermination of \Tsenic II Kleinmann and E 
Pangritz,—p 14 

Idem H Kleinmann and F Pangntz —p 44 

Estimation of Blood Catalase P J Golzow and W D Jankowsly—P 63 
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Action of niul tlnKuctittm on Sugir Forimtion from Formaldc 

Indc n —1> 70 

UoentRcnognpln of Ucsmi S \on Nani Snbo—p f>6 
•'tolnliililj of tnc \c»i in Carbointc"! S Lang anil IT Lang—p 88 
Clcarage of Hcao«cnionop!io5plioric Acids bj Muscle Ealract 0 Mejer 
lipf and K Lohnnnn—t 113 

I’rmhictwn of Owgcn from Carbon Dioaidc b> Solutions of Protein 
Ibis Clilorojilnll II V DoIK and A G can teen—p 165 
Prcpantion of Sepia 31claniH O Adler—p 169 
\ction of Meat on Kesinritor> Mctaliobsm of Rats Fed on Fat L 
\shcr and 1 Honda —p 173 

Action of Tlijinns on Scnaitnencss to Lack of Oajgcii L Asher and 
II Stamidb—p 1^3 

Plnsiologc of Ccrniiintion \ biclbaininci —p 203 
Pcrlndridasc from I laiits D Miclibn—p 216 

•Dccomio'ition of Diacctic Acid in the Kidnet I Snapper and \ 
Gniiibaimi —p 22o 

Biochemistrj of Menstruation —Consulenblc anioutus of 
cliolim. were found b3 Ivhits tn the sweat of menstruating 
women He isolated ti iinelln hminc and mctln laminc from 
the mcnstnnl blood The former was present in larger 
quantities than in the normal \agina He belicacs that it is a 
split product of cholmc and that it pla\s a role in preeentiiig 
menstrual blood from clotting Tnphenjlaminc is the sub¬ 
stance winch causes the cliaraetcristic odor of menstrual 
blood and sweat 

Solubility of Uric Acid in Carbonates—The Langs found 
that the soluhilite of uric acid tn carbonates depends to a 
large degree on the carbon dioxide freed from the carbonates 
b\ the uric acid, it the carbon dioxide cannot escape from the 
solution 

Action of Meat on Respiratory Metabolism of Rats Fed on 
Fat—In Xsher’s institute Honda fed rats cxclusi\el> on 
bacon The basal metabolism of these animats decreased and 
administration of meat produced onij a slight, if anj increase 
in metabolism Since tlie lt\cr undergoes fatti infiltration 
on the bacon diet, the author sees his results as an indication 
of the changed function of the Incr 
Decomposition of Diacetic Acid m the Kidney—Snapper 
and Grunbauni found that a surtiting kidncj decomposes 
beta-o\\buhnc and dwcctic acids 

Deutsches Archiv fur khnische Medizin, Leipzig 

155 129 256 <Ma>) 1927 

'SiTiuUmcous Fractioml Esanunation of Gastric Tnd Duodenal Juices 
\ M Markoff—p 129 

Ob c^^^tlons on the Gas Filled Heart E Schott—p 341 
Meukta and Agranulocjtosis G D Koehler—p 1*55 
Corahmed Action of Phlorlnzin and Insulin on Cnrboh)drate and Water 
MetTboh«m F Hirsch and O Klein—p 163 
Blood Proteins tn Expenmenta! Trjpanosomiasis E Wtechmann and 
H Horstcr—p 177 

^ccTobioMs of Leukoc>ies E \on Philipsborn—p 1S6 
Pectoral Frcmitu« R Cobet —p 19*5 
Epiga trie Pulsations M Hochretn —p 210 

Calcium and Heart Beat \ olumc. S Lautcr and Baumann —p 222 
Pernicious \ncmia F 33off —p 235 

Action of Epinephrine on Human Blood Vessels G Rosenotv —p 251 

Combined Action of Phlorhizin and Insulin on Carbo¬ 
hydrate and Water MetaboUsm.—Hirsch and Klein found that 
phlorhizin gljcosuna was not only not counteracted bv simul¬ 
taneous injection of insulin, but in about 50 per cent of their 
experiments was e\en enhanced The hypoglycemic action ot 
msuhn was also inhibited by plilorhizm 

Deutsche medizimsche Wochenschnft, Berim 

53 933 992 (June 3) 1927 
Care After Operations M Kappis —p 953 C td 
Powdered Buttermilk L Langstein—p 957 
Experimental Research on Sjphilts \V Worms—p 959 
Innervation of Blood Vessels P Bruning—p 962 
Blanching Phenomenon M W inkel —p 963 
In uhn Sensituencss and the Suprarcnals E Lundberg—p 964 
Reply tn\crricht—p 964 
brea and Indican in Serum M Szour—p 964 
Kroghs Merctiry Dynamometer T B W ernoe—p 964 
Dietotbcrapj of Infants E Romtnger—p 96 d 
^ cw Remedie J Herzog—p 967 

Portable Pneumothorax Apparatus T von Kovats—p 969 
Occult Bleeding F Hirschberg—p 971 

Gonorrheal Vuhotagmitis of Children and Its Later Ascent O Herschan 
—P 972 

v^ickne«s Insurance and the League of Nations K Ftnkenrath —p 97 


Physicians Interests and the New Penal Code E Schaf r—p 973 
Law Regulating Professional Representation S Alc-vandcr —p 975 
Medical Students and Teachers W Bcrbhnger—p 976 

Blandung Phenomenon—Winkel obsened white patches 
on the skill in two scarlet £e\er patients They were localized 
on sites where furuncles had pretiouslj existed In a third 
case the scarlet fever rash was absent around superficial 
scars left by cliickenpox 

63 993 1038 (June 10) 1927 

•Imnumizatioii and Organotherapy in Tuberculosis G Schroder —p U9t 
Treatment of Tubcrcidosis E Hoffstaedt—p 993 

•Relation of Tuberculosis to Hemohtic Jaundice and Peniieious \ueniia 
J Neuburger —.p 997 

Early Iiitiltration and Exacerbating Primary Tuberculosis K Di tl — 
P 99S 

Roentgen Ray Dosage in Tuberculosis of tbe Larrnx O Gloguaer 
—p 999 

Diagnostic Culture of Tubercle BaeiiJi \V Engel —p 1001 
Staining of Tubercle Bacilli in Thick Smears A E Oso! —p 1002 
Salt Free Diet in Treatment of Tuberculosis G rVpitz —p lOOo 
Pjemia After Tonsillitis H H Knush—p 1004 
Physiologic Obs r\ations During Duodenal Tubage A Kobryner—p 1007 
•Separation of Invisible Virus from Concomitant Bacilli E Fnedbcrger 
and F Hoder —p 1008 
Nervous Exhaustion E Siemerling —p 1009 
Opiltbahnology in 1926 P Junius—p 1011 

The Prvtssian Law as Regards Tuberculosis M Neisser—p 1012 
International Congress on Rabies R Pheiffer—p 1014 
Modern Medicine m Egvpt H LehfelJt—p lOlS 
Nonspecific Infections of the Kidney C If Ludowigs—p 1029 C td 

Immunization and Organotherapy in Tuberculosis — 
Tubercle bacilli were cultivated b> Schroder m mediums con 
taming extracts from the spleen and the thvmus Such 
cultures became avirulent and most of the bacilli lost their 
acid-fastness The vaceme protected rabbits to some extent 
against infection with the bovine tjpe of tubercle bacillus 
Relation of Tuberculosis to Hemolytic Jaundice and Per¬ 
nicious Anemia—Neuburger confirms Matthias s observation 
on the extreme raritj of tuberculosis in patients with per¬ 
nicious anemia Hemoljtic jaundice does not protect against 
tuberculosis as is demonstrated b) the case which he reports 
This shows that the protective action is not due to the 
products of destruction of erv throw tes nor to the lack of 
oxvgen m the tissues of the anemic patient He recalls that 
poljcvthemia is comparative!} frequent in tuberculosis 
Separation of Invisible Virus from Concomitant Bacilli — 
Good results were obtained b} Fricdberger and Hoder m 
preparation of pure smallpox vaccine by Fnedbergers capil¬ 
lar} method a strip of filter paper 20 cm long and I cm 
wide was dipped in gl}cerolated l}mph diluted one to ten, 
and left for one hour After this, the paper was laid for a 
moment on sterile agar medium and then cut into short 
strips The incubated agar showed that bacteria ascended 
only to the height of 2 cm while the inoculation of rabbits’ 
cornea proved successful with strips taken at the height of 
7 cm 

Khnische Wochenschnft, Berlin 

G 1073 1120 (Juiii: 4) 1927 

Development of Cancer Cell B Fisclicr W asels—p 1073 Cen 
Mixed Drugs S Loewe—p 1077 

Calciuij-) and Potassium of the Blood and Development of Edemas F 
Kisch —p lOSa 

Ehrmann s Pancreas Test R Goetzj—p 10S7 
The Skull tn ThaBium Poisoning A Buschke et al—p I0S8 
icrum Calcium During Gestation \ Bock—p 1090 
Enzymic Poisons and Treatment of Cancer L Karezag and L ivemeth 
—p 1091 

Pla mochin W Schulemann and G Memmi —p 1093 
•topper in Human Serum O Warburg—p 1094 
Ox Blood and Human Blood Groups E W itcbsky and K Okabe —p 1095 
\naphjla\is Tested on \rteries cf Sensitized and Infected Animals L 
Fnedbcrger —p 1095 

Hyp rseiisitiveness to Rubber G Stern—p 1096 
Inguinal Lymphogranulomatosis W Frei—p 1097 
Thrombocjtobarins J L Kntschewski — p 110 a 

Mixed Drugs—In Loewes opinion no one now doubts 
tiiat a mixture of two or more drugs may ha\c the signifi¬ 
cance of a new pharmacologic entity The combination ma\ 
ha\e effects which cannot be obtained with am one of the 
constituents alone or it may have in some respects a SMicr- 
gistic or antagonistic effect For instance a suitable mixture 
of antipjrm and barbital caubcs a guinea pig to squeal when 
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touched ^\hlle such a reflex ^\as never observed with either 
one of the constituents in any dosage Some combinations 
of barbital and acetjlsalicjlic acid induce flaccid paralysis 
in guinea-pigs Either drug used alone causes tonic paralysis 
Unfortunately many of the combinations on the market are 
denied simply by assuming a desired effect instead of by 
the tedious Ma> of finding the optimal proportions bj experi¬ 
mentation on different species of animals and by reliable 
clinical tests He presents a graphic representation of the 
effects of combinations 

The Skull in Thallium Poisoning—Buschke, Christcller and 
Loeftenstein publish their observations on the changes in the 
cranial bones in rats poisoned with thallium acetate llie 
bones resemble in some respects those seen m rickets, oste¬ 
omalacia and even fibrous osteitis and the changes arc prob- 
abli due to endocrine disturbances caused bj thallium 
Plasmochm—Schulemann and Memmi report their experi¬ 
ence with 120 malaria patients The preparation is tolerated 
b> patients with idiosyncrasy to quinine and in black water 
fe\er In the estivo-autumnal form its action differs con- 
siderablv from the action of quinine It destrovs the sexual 
forms cf the parasites rapidly, ivhile the action on the asexual 
forms IS less pronounced than that of quinine 
Copper in Human Serum—In the human blood scrum 
Warburg found copper constantly in amounts of from 0 1 to 
0 2 mg per hundred cubic centimeters For its estimation 
he del eloped a microinethod which allows the determination 
of iron copper and manganese in amounts little larger than 
000001 mg Cystcin is placed in a chamber containing the 
serum and a buffer then it is shaken with air and the speed 
of absorption of oxygen is observed manomctrically The 
cystem is oxidized only in the presence of iron, manganese or 
copper Manganese is recognized by addition of hydrocyanic 
acid Copper is present, if the oxidation is not inhibited by 
sodium pyrophosphate 

Ox Blood and Human Blood Groups —In about 25 per cent 
of the cattle examined by them, Witebsky and Okabc found 
erythrocytes that yvere agglutinated by scrums that aggluti¬ 
nate human corpuscles of group A Some cattle scrums 
agglutinated human blood of group A to a much greater 
extent than blood from subjects of other groups The authors 
also confirm the fact that some cattle serums agglutinate 
human erythrocytes of group O more markedly than 
erythroevtes of other groups Yet this agglutinin disappeared 
on adsorbing such serums yvith corpuscles of the AB group 
Consequently they consider that the existence of a special 
receptor O is not established 

Hypersensitiveness to Rubber—Stern’s patient suffered 
from urticaria and Quincke's edema After six months it 
yyas discovered that the condition yyas due to hypcrseiisitiyc- 
ness to the rubber contained iii a dental prosthesis 

Medizinische Klinik, Berlin 

23 821 858 (June 3) 1927 

Nutritional Disturbances of Infants E Muller—p 821 
^Unusual Amount of Lime in Blood Vessels and Bones M Cohn and 

H Salniger —p 825 

■•Distomiasis of the Liver in Man T Paul —p 829 
Ph> steal Diagnosis of the Lungs E Cz>lilarz and L Pick—p 834 
Treatment of Syphilis and Inci eased Erequenej of Aortitis and Neuro 

svphilis E Lnnger—p 835 
Treatment of Metal Poisonings H Sieben —p 836 
■•Primrose Dermatitis \V Eitel —p 837 
Diagnostic Culture of Tubercle Bacilli G Schrader—p 838 
Suicide and War Service A Simon—p 841 
Roentgen Ray Diagnosis L Pieund—p 843 

The Physician and Reform of the ilarnage Laws J Heller—p 857 

Unusual Amount of Lime in Blood Vessels and Bones — 
Cohn and Salinger describe a case of pronounced calcification 
of peripheral arteries The patient, a woman 60 years of age, 
was described thirteen years ago by Magnus-Levy In spite 
of the changes m the arteries she is able to do janitor s work 
and to mount stairs (she lives on the fifth floor) A com¬ 
posite roentgen-ray picture of the whole body is reproduced 
The authors describe besides this, four cases of osteosclerosis 
and point out that there are cmbryologic relations between 
the diffuse calcification of aittrics and of bones 


Histomiasis of the Liver in Man—Paul describes three cases 
of infection with Fasciola hcpatica m man There was 
advanced cirrhosis of the liver in one of the patients The 
blood contained from 32 to 42 per cent of eosinophils Prep 
arations of filix may he recommended, especially in the early 
stages 

Primrose Dermatitis—Eitcl believes with the botanist 
Ulbrich that only about 6 per cent of people are hypersensitive 
to the primrose lie recommends washing the hands and face 
with a solution of 1 to 2 tabicspoonfuls of sodium bicarbonate 
in 1 liter of water in prevention as well as in treatment ot 
the dermatitis 

23 859 896 (June 10) 1927 
Blood Transfusion II II Sclimid —p 859 
*ls Nephrosis a Disease of the Kidneys’ I! Kmuer—p 862 
Iiieurabic Gallstones (Hepatic Calculi) \V leanscti—p 867 
Acute Lymphatic Leukemia T Dciipler—p 868 
Inj ction Treatment of llcnlorrlioids P Bonhcini —p 370 
Idiosyncrasy to /me Pappcnheinicr—p 871 

"Absorption of Ultraslolct Rays by the Blood and by lipoids R Sidir 
maim and W Kollath —p 872 
Tuberculosis IS Sen ice Injury \ on Sclinizcr—p 878 
Cavitation and 1 roBiiosis of Tnlicrculosis S Graff —-p 830 

Is Nephrosis a Disease of the Kidneys?—Knaiicr agrees 
with those authors who regard nephrosis as a disease of the 
entire organism, especially ill regard to fats and lipoids and 
the changes of the kidneys as merely one of its manifesta¬ 
tions Low blood pressure is tile rule in patients with 
nephrosis Suhciitancons injection of from 0 5 to 0 75 milli¬ 
grams of epinephrine did not increase the blood pressure in 
his patients Exclusive meat diet resulted m an alkaline 
urine and in clinical improvement 
Absorption of Ultraviolet Rays by Blood and Lipoids — 
Suhrmann and kollath found that lipoids extracted from 
blood absorb ultraviolet rays 

Muncliener medizinische Wochenschnft, Munich 

71 877 916 (May 27) 1927 

•Whooping Cough and Allergen Free Chambers W Storm von Leeuwen 
and W Kremer —p 877 

Simulation of Surgical Diseases by Leukemia If von Scenieii —p 878 
Treatment of Pernicious Anemia J Ncubiirgcr—p 881 
Biologic Tests wall Mucli s Lipoids A IJaiir—p 884 
Problem of Lipoids A Lenliariz —p SS7 

Detoxication of Tetanus Toxin Ricin and Some Alkaloids J Schubert, 
—p 88S 

Blood Croups in Saxony Locle and I Krumbicgcl —p 890 
Blood Counts in the Dark Field F Sickc—p 891 
•Treatment of Niuralgta of the Trigcnlinus D Kiilciikampff —p 891 
Treatment of Scolio is Gaugeic—p 891 

Proctcurynt-r to Promote Uterine Coiitravtions \\ Ncltcslicnii —p 894 
Constitutional rosinopbilia 1 Smits—p 896 
Gastric Ilcmorrbagc from Foreign Body B Lorenz—p 897 
•Perforation of Ear Drum as Cause of Dronning 1 Briick —p 897 
Snigery of Pulmonary Tuberculosis F Micbclsson —p 897 
Medical Impressions from Siberia F Guckcl —ji 899 
Legislation on Venereal Diseases Gorl —p 900 

Whooping Cough and Allergen-rree Chambers—Storm van 
Leeuwen and Krcmcr report on their experience w ith five 
children suffering from whooping cough The children were 
brought into a clnmhcr which was built in a hospital room 
and ventilated with air freed from allergens Although the 
previous condition of the patients had been comparatively 
serious, it changed from the moment they entered not one 
grave paroxysm with evanosis occurred in the chamber Only 
a few light paroxysms were observed, and these stopped 
within a very few days Some of the children had a recur¬ 
rence of light paroxysms after leaving the chamber 

Conservative Treatment of Neuralgia of the Trigeminus — 
Scar formation is attributed by Kulenkampff to the use of too 
large amounts of alcohol He injects at first only a few 
drops of a 2 per cent solution of procaine hvdrochloride The 
instantaneous disappearance of pain indicates the correct or 
almost correct position of the needle After this he injects 
025 cc of alcohol If the latter injection is painful the site 
IS not perfect and 0 5 cc may be necessary He leaves the 
needle in place and removes it after a few hours if the pain 
does not return Otherwise he repeats the injection 

Procteurynter to Promote Contractions of the Uterus — 
Nettesheim appreciates the absence of the possibility of caus¬ 
ing infection with Klein s method The introduction of 
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Bmies’ big or Bnun s metreurynter into the rectum is 
cisj Good iitcniic contrictions were obtained m thirty- 
seven out of eighty women who did not react to other means 
Intraimiscuhr injection of quinine aids the pains The 
nietliod IS of especial value in premature rupture of the 
membranes 

Perforation of the Ear Drum as Cause of Drowning — 
Many instances of sudden and unc\plaincd drowning of 
good swimmers are due, BrucU says, to the irritation of the 
labyrinth bv the cold water penetrating into the middle car 
through a perforated car drum Dizziness and disturbances 
of equilibrium result In swimmers with pcrloration of the 
car drum, the car should be plugged with cotton soaked in 
petrol atiiin 

Virchows Archiv fur path Anat und Physiol, Berlm 

20-1 563 S29 (May 2S) 1927 

Reinfection >n rulmomry Tuberculosis A Ghon ct al —p 563 
*Expcnmcntil Anijloulosis from Silicic Acid M Mur-ita and S 
\oshika\\a—p 5S7 

■"Reaction of Pilholostc Lcukocjtcs to Tubercle Bacilli in Vitro A D 
Ttmofejew kj and S W Bcncwolcnskaji—p 605 
Ottda c Reaction and Cclluhr Mctabolisni M Stacnunlcr—p 618 
Rcticulo Emlothcln! Apparatus and Ljmpbogramilomaiosts F Sachs 
•and F WoIiUmU— p 6*10 
The Spleen m Peritonitis P Hcilniann—p 669 
Hjpernephroul Sarcoma of the Kidncj M Brandt—p 677 
Combination of Thjroid Strunn of the Ovary witli 1 scndomucinons 
Cv*itoina H Haggap—p 686 

Fragmentation of Mjocardiuin S Saitjkow —p 697 
Chronic Fibrous Poljscrosijis A Bornnanti—p 700 
Gummas of the Heart II Jansen —p 730 
Mjxomas of tbc Heart D Schwarz—p 747 

Tonsillitis with Increase of I->iuplioid Cells m the Blood Schultz 

and F 'Minscli —p 760 

•rosmophiha J K Majr and C Moiicorps —p 774 
Oxidizing Substances \\ Loeic —p 809 

Ejtpenmental Amyloidosis from Sihcic Acid —Ten grams 
of rice straw asli was added by Murata and Yoshikavva to 
the food of each of si\tecn rabbits Tivc of these rabbits— 
all that lived longer than one hundred days—developed amy¬ 
loidosis Since silica is the main component of this ash the 
authors made e\pcrimcnts with administration of colloidal 
silicic acid or of sodium silicate by mouth and by injections— 
also with a number of positive results The amount of sodium 
silicate fed dailv was 10 cc of a 10 per cent solution 
Reaction of Pathologic Leukocytes to Tubercle BaciBi in 
Vitro—Timolejewsky and Benewolenskaja explantcd myelo¬ 
blasts from the blood of a patient with acute myelogenous 
leukemia and infected the cultures with tubercle bacilli 
Typical epithelioid tubercles developed in vitro The cultures 
from the blood of patients with chronic myelogenous leukemia 
and especially from normal blood are less resistant to tubercle 
bacilli The growth of tubercle bacilli seemed to be inhibited 
in the cultures of myeloblasts, winch, however, did not 
develop in the usual way into granulocytes or fibroblasts 
Eosinopbilia —May r and Moncorps describe the prepara¬ 
tion of a proteui-frce extract from the spleen Subcutaneous 
injections of the extract lowered the number of eosmoptuK 
m the blood and proved valuable in treatment of itching 
dermatoses, especially of the allergic type 

Wiener klimsche Wochenschnft, Vienna 

40 701 740 (June 2) 1927 

Teaching Larjngology and RfainoIog> M Hajek—p 702 
Bevelopment of Olologj H Neumann—p 704 
Ihrombophlebitis in Acute Otitis G Alexander—p 705 
•Congenital Syphilitic Diseases of the Labyrinth O Beck—p 707 
Indications for Surgery in Acute Mastoiditis C Biehl —p 709 
•Relapse of Cholesteatoma and Diseases of the Labyrinth After Radical 
Interventions G Bondy—p 710 
Frysipclas After Tonsillectomy M Buchband—p 711 
Smus Thrombosis L Deutsch—p 713 

Diseases of the Labyrinth in Cancer Remote from the Ear K Eisingcf 
—p 714 

Earache from Inflammation of the Mandibular Joint L Forsebner — 
p 715 

Tests of Hcnrmg H Frey—p 717 

Complication of Esophageal Cancer F Haslmger—p 719 
Tonsillectomy m Fhiegmon G Hofer —p 720 
Ear Sjmptotns m Poisonings E Ruttm—p 722 
Strumcctomy or Broncliostomy? E Suchanek—p 724 
Word and Tone Deafness F Urbantsclutsch—p 726 


Germinal Centers m the Tonsds R Waldapfel —p 728 
Psychotherapy of Vomiting of Pregnancy H Kogerer —p 730 
Glycosuria and Life Insurance E Czyhiarz—p 830 

Congenital Syphilitic Diseases of the Labyrinth—Beck 
concludes that the diseases of the acoustic nerve observed m 
congenital syphilis affect primarily the connective tissue of 
the internal car The nerve becomes involved only secon¬ 
darily This view IS strengthened by the fact that the other 
two members of the triad (parenchymatous keratitis and 
Hutchinson's teeth) are also localized in mesoderniic 
structures 

Relapse of Cholesteatoma and Diseases of the Labyrinth 
After Radical Interventions—Bondy reports three cases ol 
relapse of cholesteatoma in an ear on winch the radical inter¬ 
vention had been performed from seventeen to twentv vears 
previously This shows the necessity for regular reexamina¬ 
tion of apparently cured patients 

40 741 772 (June 9) 1927 

Teaching and Research m Ophthalmology K Lindner —p 741 
Preoperative and Postoperauve lodm Treatment o( Lvophthainuc Goiter 
r Schufcr VValdhcini —p 745 C td 
Spirdlosis After Chrome Tonsillitis B Bnsson —p 74S 
Spontaneous Rupture o{ Vbdominal Muscles H Krasso—p 751 
Treatment of Emphysema with Ephednne S SasJ —p 754 
Artificial Blood Circulation in the Cadaver R Eisenmciiger—p 7^s 
Causes and Treatment of Ulcerous Colitis K Sclitir—p 756 
Active Treatment of Platfoot F Pekarek —p 759 
Steep and Hy pnotics £ P Pick Supplement —pp 1 16 

Treatment of Emphysema with Ephednne —Saxl n-ed 
ephedrinc hydiochlonde (three tablets daily) m treatment 
of emphysema of the lungs The results were better than 
with any other drugs The blood pressure m bis patients 
was low, as is usual m giave emphysema and did not increase 
much under tins treatment 

Artificial Blood Circulation in the Cadaver—Eiscnmenger 
reports experiments made with hio apparatus on dead human 
bodies The apparatus is applied to the abdomen and rlntli 
mtcally aspirates and compresses the overlying air This 
action produces an artificial circulation of the blood He 
believes that the method might prove useful in resuscitation 

Zeitschnft f d ges expenmentelle Medtzin, Berlm 

5 5 287 606 (May 18) 1927 

Chemistry of the Agmg Process in Co'^tTl Cartilage M Burger on I 
G Schlomka —p 2S7 

Aging of Mineral \\ ater and Its Action on Metaboh&m A Bickel — 
P 303 

Nature of ExtrasystoJes and Tachycardia S de Boer—p 326 
Extirpation of the Pineal Gland and Gonads A \ okoh —p 349 
•Glycemia and Section of the Vagus and Splanchnic Nerves K Dresel 
and F Omonskj —p 371 

Pcrmeabiht> of the Jlenmgcs R Sunderhauf —p 378 
Tryptic Origin of Gastric Llcer E Stahnke and T Hsieh—p 403 
Physical Chemistry of Serum J M Goldberg—p 413 
Capillary Circulation and Organotherapy K A Bock—p 425 
Inhalation of Insulin A Palm —p 432 
Body Fluids and \ ital Staining O Homuth —p 445 
Reaction of Blood Vessels of the Inflamed Lung to Poison* W W 
Sakussovv —p 465 

Uric Acid Metabolism and Gastric Secretion L Kurti and G GjorgM 
-p 47S 

Pjj of Gastric Contents After \ arious Test Meals J \andorf} niid 
E Barath—p 481 

Standardization of Ovarian Hormones F Uhlmann—p 487 
Hemolysis in the Spleen E Lauda—p 505 

Chemistry of the Bone Marrow in Anemns H Jastronitz—p 523 
Experiments on the \egetative Nervous System E Herzfcld et nl — 
p 547 

The Skm and Production of Immune Substances K Hajos—p 5 d 1 
•Resorption of Blood from Peritoneal Cavity J Fischelson—p 5o7 
Bacteria and Nncleat Staining K Voit—p 564 
\ east and Nuclear Staining K Voit—p 569 
Fncephalitis tn Eck Fistula Dogs H Hoff and F Sdber tcin—p 572 
Living Periioneum as Dialyzing Membrane D Engel and A Kcrcke 
—p a74 

Intracutaneous Galvanization G Bruns and H VoJlmer—p 602 
Extirpation of the Pineal Gland and Gonads—Rapid 
growth was observed by \okoh in young roosters after 
extirpation of the pineal gland The testes grew with espe¬ 
cial rapiditv When be extirpated the testes also the whole 
body became hvpotonic and the resistance to injurious agents 
was lowered The anterior lobe of the pituitary increased 
more than twotold and contained more eosinopbihc cells and 
less basophilic cells than in normal animals The middle 
lobe did not increase in size to so great an extent The 


736 


CURRENT MEDICAL LITERAl URE 


Jouit A M A 
UG 27, 1927 


tlnmus persisted and hematopoietic foci in the salivarj glands 
and spleen were frequent 

Glycemia After Section of Vagus and Splanchnic Nerves — 
Drcsel and Omoiiskj made their experiments on rabbits 
Section of the splanchnic nerves lowered epinephrine h>per- 
ghcemia and enhanced insulin hjpoglycemia Vagotomy 
enhanced the action of both hormones Simultaneous section 
of the splanchnic nerves and of the \agus counteracted 
epinephrine htpergljcemia and increased inarkedlj the action 
of insulin 

Reaction of Blood Vessels of the Inflamed Lung to Poisons 
—Sakusson found that the blood vessels of isolated inflamed 
lungs react much less strongb to poisons than those of normal 
lungs 

Resorption of Blood from the Peritoneal Cavity—risclicl- 
son’s experiments indicate that blood is resorbed from tbc 
abdominal ca\it) chieflj by the bniphatic ^cssels The 
resorption begins in from ten to fifteen minutes and most of the 
blood disappears within twenty-four hours 

Living Peritoneum as Dialyzing Membrane —Engel and 
Kerekes injected animals with \arious djes and perfused the 
peritoneal cavity in order to test the possibilities of then 
peutic dialysis of blood Only acid dyes were obtained from 
the indifferent peritoneal fluid Basic dyes appeared in it 
only if the fluid was acidified The practical outlook for a 
‘vital dialysis is slight 

Zeitschrift fur klmische Medizin, Berlin 

105 S39 79-1 (Vlaj 27) 1927 

•Water racietion in Ortliostatic Albuminuria R Seyderltclni anti E 
Goldberg—p 539 

•Insulin and Water Metabolism in hondiabetic Indnidnals W It 
Meier et al —p 552 

Constitution and the Moisture of the Skin M Berliner and J Arcndl 
—p 594 

Anatomy and Clinical Picture of Diabetes Insipidus h 7adck —p 602 
Alimentary Glycemia in Diabetes H Mauerbofer—p 041 
•Surgical Treatment of Diabetes J A Goljaiutzki and N N Sniirnowa 

—p 661 

Carbon Dioxide Baths and the Blood Sugar Tea cl L 11 Bttcli tab and 
I At Sribner —p 669 

Polycythemia from Blood Poisons A \rrak —p 679 
•Sedimentation Speed of Leukocytes E Bauer—p 708 
Technic of Leukocyte Counts M Ueckert—p 714 
Action of Turpentine Abscesses H W'endt and E W eyraiicli —p 736 
Milky Exudates N J Rosanow—p 744 
Proteolytic Enzymes in Urine hi Schierge —p 753 
Toot Races by h oung Persons W W^adi—p 756 
Action of Volatile Oils on the Kidneys D M Rossiysky —p 766 
•Distribution of Phenolsulplionphthalein After Injection of Mcrbaplieti 
E Bernheim—p 781 

Epinephrine Reaction K Csepai —p 789 

Water Excretion in Orthostatic Albuminuria—Scvderhclm 
and Goldberg investigated the elimination of water in sub 
jeets with orthostatic albuminuria, after drinking 1 liter ot 
water or of physiologic solution of sodium chloride In 
both instances the excretion was greater than in normal 
subjeets, even in the upright position The extrareiial 
elimination of water was also higher They eonclude that 
there is considerable general disturbance of water nietabolism 
in these patients 

Insulin and Water Metabolism in Nondiabetic Individuals 
—Insulin was not found bv kleyer, Seckel and Kalhier to 
have any influence on water metabolism in diabetes insipidus 
or 111 exophthalmic goiter Thev eoiifirm the observations 
made on inhibition of diuresis in patients with disturbances 
of the liver Insulin improved diuresis in some of these In 
doses up to 1 unit per kilogram of body weight insulin causes 
in healthy infants a retention of water in the tissues with 
lesultant inspissation of the blood and oliguria The action 
of insulin on water metabolism in healthy adults is irregular 
Surgical Treatment of Diabetes—In two patients Gol- 
janitski and Smirnowa ligated Stenson s duct on one side 
ind in a third patient they also implanted submaxillarv 
glands Thev are inclined to attribute improvement m carbo 
livdrate tolerance to these interventions on the salivary 
glands but emphasize the fact that full compensation for 
deficient pancreatic secretion could not be obtained One of 
their patients died about nine months after the ligation of the 
salivary duct 


Sedimentation Speed of Leukocytes —The sedimentation 
speed of leukocytes was determined by Bauer in eighty-five 
patients It is independent of the number of leukocytes as 
well as of the proportion of ripe and immature forms It 
parallels, however, the toxicosis of the patient 

Distribution of Phenolsulphonphthalein After Injection of 
Merbaphen—Bcrnhcim found that elimination of phcnolsiil- 
phonplitlialein was impaired during diuresis induced by 
merbaphen He attributes tins to a disturbance affecting not 
only the excretion of the dve bv the I idiicvs but also its 
secretion into the blood stream by the tissues 

Zentralblatt fur Chirurgie, Leipzig 

5 1 897 960 (April 9) 1927 
Ifcmorrlnric P>elitts O Kumpcl—p ^>97 
Radical Operation for Inguinal llcmia H. naurnmn—p 900 
Treatment of BlecditiR Ivipplc F J Kaiser—p 90 j 
K oiiicncliture of *^0 Called Sepsis R Bcrtclsnnnn—p ^10 
"Dangers in Correction of Contractures 11 G Zwerg—p 9M 

Treatment of Bleeding Nipple—Kaiser holds that all cases 
of bleeding nipple should be treated surgically A\ betber the 
operation shall be conservative or radical, depends primarily 
on the clinical aspect He cites two cases from Ins practice 
Ill winch a breast lesion associated with bleeding from tlic 
nipple bad bLcn at first apparently benign, but ended as 
carcinoma 

Necrosis After Operative Straightening of Joints—Zwerg 
points out that in the operative straiglittiiiiig of contracted 
joints, the stretching of blood vessels iiiav cause the blood 
supply to be shut off with resultant trophic disturbances 
Tins danger is illustrated by two cases from the Ixomgsbcrg 
miivcrsitv clinic in each of wliicli operative correction of 
contracted fingers was followed bv necrosis ol the tissues 
distal to the site of the stretcbiiii, of the arteriC' 

Zentralblatt fur Gynakologie, Leipzig 

51 897 060 (April o) josr 

I cukoplvkn aiitl Prccvnccrous ChanRc in the Sqinnioiis Fpilticliuai 0 
\on Fnnqnc—p 89S 

Prccancerous ChanRcs m the Portio H llin^elmann—p 901 
rtiolog> of Ulcu^ Rodens \uhnc A Ricck—*> ^04 
Squatting Position in the Third Stage of I ahor F I ichtcn^tein—p 935 
Transfusion in ln\cr‘;ion of the Ltcrus G Ha elhor*?!—p *^10 
Death in Eclampsia Without Spasms R Poll!—p 913 
Supcrnumcrarj Maminar> Glantls W 1 Sclinudi TannuaM—p 917 
Remote Reflex Pain in Cvnccologic Di^ease« C Stan-a—p ^22 
Conception wjtJj Intact Hrmcn B P Femenho—p 926 

Death in Eclampsia Without Spasms—woman aged fO, 
who bad borne two children, the last eight vears before, went 
tlirougli the first six months of prcgiiaiicv without abnormal 
symptoms and without consulting a plivsician Swelling of 
the legs set in followed by slight licadaclic and nausea She 
went to bed m tbc late afternoon and slept intermittently till 
two in the moniiiig vvlien she had several severe attacks of 
vomiting About four she fell into a condition cliaractcrizcd 
bv her Inisband as deep sleep, with stertorous breathing from 
wliicb slit could not be roused She was now removed to 
the hospital, where she died within a few minutes The urine 
contained a large amount of albumin and the necropsy left no 
doubt as to the eclamptic nature of the condition The lateral 
ventricles and the fourth ventricle were filled with blood The 
disease seems to have passed from the prodromal directly 
into tbc comatose stage, vvlucli could be accounted for bv the 
hcmorrliage of the brain An explanation of the latter may 
be sought ill toxic injury to the blood vessels or the condition 
may be regarded as an apoplexy of pregnaticv The con¬ 
dition of the lidncvs justifies the assumption of high blood 
pressure 

51 961 1024 (April 16) 1927 

Adenofibrosis in an Old \bc!omnnl W ound O PoHno —p ^62 
•The Question of Intn Dtenne Rc«!piritor\ Mo\ mentb R D\rofT—p 967 
Primary Carcinoma of the FTllopiTn T^uhe F Kittlcr—p *^71 
Dcstructue H\datid Mole K ^on Octtingcn—p ^SO 
Rupture of Uterus m Cesarean Section Scar P Schumacher—p ‘^'^6 
•Changes in Tonus of the Myomatous Uterus O Bciittner—p 
Indication for Salpingostomatoplasty F Pe\scr—p ‘^9:' 

•Cutaneous Streaks on the Arm J S Galant —p ^*^6 
Tubal Insufllation R \ Tscliertok—p 99S 

The Question of Intra-Uterine Respiratory Movements — 
Investigations on 'inimals and on the human fetus lead 
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D\roff to the helief tint in the absence of disturbances of 
circnhtion respinton nioicments on the part of the fetus 
do not take place 

Contraction and Relaxation of the Myomatous Uterus — 
E\i)cricnce Ins confirmed Beiittner in the coircctness of his 
obsenation published thirtj >ears ago that the nonpregnant 
as a\cll as the pregnant uterus may undergo changes in tonus 
He describes four cases in which this phenomenon was 
present with nijoina In the last it could be demonstrated 
at will on the unopened abdomen, the palpitating hand only 
being nccessan 

Cutaneous Streaks on the Arm of a Pregnant Woman 
woman aged 22, in the fifth month of her first pregnanci 
presented striae graMdarum on the thigh and precisely 
similar streaks on the arm Ihe fact that the patient who 
was markedh asthenic was employed in a library where she 
was required to take down from the shehes carry and 
replace hea\y books, leads Galaiit to the conclusion that these 
streaks mas be caused by cxcessne exertion that entails 
stretching of the skin He offers this suggestion for the 
ctiologa of the streaks in men 

Zeatralblatt fur innere Medizin, Leipzig 

IS 529 560 (Staj 28) 1927 

Putters Tnplmdular Tlicory of Secretion of Urine F \ol!iari! — 
T> 530 Ctd 

IS 561 576 (Jmie 4) 1927 

Putters Tnghndular Thcor> of Secretion of the Unne V VoUnid 
*~ji 561 

Russkaya Klmika, Moscow 

7 469 668 (April) 1927 Partial Index 
Ideas m 'Modem Surgerj and in Endocnnologj \ \ OppcI —p 478 

Causes of Death in Exophtlnlmic Goiter O S Bohastova —p 490 
The Somatic Cjclotlnniia Question D D PletnefT—p 496 
Spontaneous Cure of Malignant Turuors A D Prokin—p 506 
•Sympathe^lom) m Cases of Postencephalitic Parkinsonism V IS Kozinolf 
and S \ ChugunofT —p 522 

Surgi il Treatment of Angina Pectoris V I Dobrotvorskii j> 5-8 
*\ Possible Cau^e of Recurrence of Inguinal Hernia P P Sttkovskt) 
—p S4S 

Periarterial Sympathectomy m Treatment of Poslencepha- 
litic Parkinsonism —Rozaiioff and Chugunoff report nmc cases 
of postencephalitic parktnsoni'm which they treated b\ pen- 
arterial simpatbectomy on the carotids In three instances 
this was associated with extirpation of the superior ccnical 
ganglion The operation was performed on the side opposite 
to that on which the morbid signs were most pronoimccd 
The incision was made along the internal border of the 
sternocleidomastoid muscle Local anesthesia was used as 
well as general anesthesia Considerable improsenient with 
restoration of the capacity for work took place in two In 
four the oiih result was reduction of the rigidity, in three 
the operation faded The results were less \aluable m cases 
of more than two years’ standing The fasorable action of 
the s\ mpathectomy is ascribed to the consequent Inpeiemia 
Owing to the latter, the pernascular and pericellular edema 
disappear, and the nutrition of the nene cells is improied 
There ma\ also be changes in the permeabihti of the cerebral 
icssels fatoring deielopment of a local immunity 

A Possible Cause of Recurrence of Inguinal Hernia —In 
fi\e cases of inguinal hernia in which a second operation was 
performed on account of recurrence Sitkoi skiv found tint at 
the first operation the muscles bad been sutured to an aponeu¬ 
rotic fold of the external oblique muscle instead ot to 
Pouparts ligament He belteies that this technical mistake 
ma\ be a factor in recurrence of inguinal hernia 

Nederlandsch Tijdschnft v Geneesktmde, Amsterdam 

71 1685 1872 (April 2) 1927 
Anesthetizing tlie Upper Teeth J J tie Yncs —p 16SS 
*Ca5e of Poljglandular Insufiicienci F Briede—p 1693 
Bronchospirochetosis L S Huizeng i—p 1698 

Narrowing of the Pupils of the Isolated Ins in Response to Light 
A W H ran Hcrk—p 1704 

\ accination Against Influenza A G U tan Waseren—p 1708 
Bilateral Acute Spasms of the Muscles Governing Accommodation with 
Blepharospasm H J M Were—p 1709 


Medical Literature of Holland from 1680 to 1857 C C Dclorat_ 

p 1711 

Classw. Wonderworking Remedies M \ van \ndel —p 1825 
Josepn Lister BAG Veraart—p 1832 

Endocrine Disturbances Dating from Pregnancy—Bnede 
describes the case of a woman prexiousU healthv and active 
who, for the last four years, had been repeatedh attacked b\ 
infections and was always sickly The last severe illness 
pneumonia was followed by tiaiisient psvchic disturbances 
somnolence and extreme weakness The skin presented both 
hyperpigraented and dcpigmented areas on the extremities it 
was atrophic The mucous membrane of the tongue was also 
atrophic The nails and hair were brittle and on some of the 
fingernails theie were white bands The blood picture 
showed anemia with leukopenia lymphocytosis There was 
a tendency to hemorrhage The menses had stopped since the 
pneumonia Her speech was slow and difficult and her mental 
action sluggish All these disturbances which obvioiislv 
ri present polyglandular insufiicieiicy date from the last (the 
eighth) childbirth and Bricde believes that the cause of the 
breakdown of the organs of infernal secretion must be soueht 
111 that pregnancy 

71 2063 22U (April 16) 1927 
•Normal md Subfvbrile Temperature G J Hue! —p 2064 
A Temale Sex Hormone E Laqueur cl al —p 2077 
Cli>l»iiElonia -iiid Clolous Fistuhs C Ivuapper—p 2089 
Lesions from Being Run Over Betore and After Death J P L Hulst 

—P 2103 

Electroeorgul-ition in Gjiiecology B S Ten Beige—p "^llO 
•Accessors Placenta Causing De-th of Fetus P Kiumper—p 2120 

Normal and Subfebnle Temperature in Children, Particu¬ 
larly in Tuberculosis—Huct compared the temperature of 104 
children with a positive tuberculin reaction but without actiw 
lesions with that of IIS children with a negative tubereuhn 
reaction The lattei group consisted of asthenic and nervous 
children children who had recovered from bronchitis and 
children who were still suffeimg liom bronchitis \ type ot 
temperature that could be considered characteristic tor tuber 
ctilosis was not discovered He believes that the temperatures 
recorded were normal He tound further that the age ot the 
child influenced the icmperaUue The usual evening maxi¬ 
mum of children below 9 years was between 37 S and 37 6 C 
that of children from 13 to 16 between 37 3 and 37 4 C The 
temperature was at its lowest between midnight and three 
in the morning at its highest at noon or at three in the 
afternoon A further senes of children including children 
with slight tuberculous Itsions with temperatures not higher 
than 38 C were analyzed as to temperature and also as to 
sedmientatation speed of erythrocytes and the phenomenon 
of shifting to the left Clear cut distinctions between the 
results in the tuberculous and m the iiontuberculous children 
were not found but in general children with abnormal blood 
values presented slightly elevated temperatures He attaches 
a slight diagnostic value to certain chaiactenstics ot tem¬ 
perature considerable deviation fiom 37 C iiregularitv an 
undulatory character with wide daily excursions the occur 
rence of peaks and low temperature over a long period But 
the occurrence of any of these types does not mean neces¬ 
sarily that the temperature is pathologic 

Accessory Placenta as Cause of Death of the Child During 
Birth—A woman was brought to the hospital because ot 
bleeding and irregularity of the fetal heart tones Her 
appearance was not anemic and the bleeding soon stopped 
Fetal heart tones were not heard The child was horn dead 
A double placenta was expelled The mam placenta measured 
20 bv 20 cm and the accessory placenta 10 by 10 cm The 
distance between the two was IS cm The umbilical cord 
was inserted m the margin of the mam placenta nearest to 
the accessory placenta From this point three vessels ran 
toward the accessory placenta One of these vessels was 
ruptured from strain during the contractions, Klumper thinks 
This rupture which caused the death of the fetus, was the 
source of the hemorrhage The fact that it was fetal not 
maternal blood that was lost accounts for the good appear¬ 
ance of the mother The blood was mixed with amniotic fluid 
which explains its amount 
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Acta Medica Scandinavica, Stockholm 

6 6 295 498 (May 31) 1927 

'Size and Shape of Erythrocytes H C Gram —p 295 In English 
Carbohjdrate Tolerance and Gbcemia Curves A Oszacki —p 311 In 
English 

Erjthema Nodosum in Adults M Arboreluis —p 337 
Urohilin E B Salen and B Enocksson —p 366 
Glycennc Reactions in Disease O Holsti—p 443 In English 
Gljcemia Curve After Administration of Potassium Iodide or ihjroitl 
O Holsti —p 461 In English 
•The Thjroid and the Ovaries L Ltmdberg —p 467 
Potassium and Calcium Contents of Serum A Breins —p 473 
•Enterocolitis with lodophil Micro Organisms I Holmgren—p 4S4 
lodophil Intestinal Bacteria N Svaitz Supplement \\—pp I 149 
Basal Metabolism in Thyroid Diseases E MpIIer Supplement \\I 
—pp I 219 Ill English 

•Myelotoxic Serums G A Lindstroni Supplement WIT —pp 1 169 
In English 

Size and Shape of Erythrocytes—Grim improved tlic 
technic of measuring the diameter of erjthrocytes He cal¬ 
culated the average thickness of the cells and his conclusion, 
contrary to that of Warburg and Norgaard, is that nnciocjtes 
arc as a rule thicl er and microcytes (except in heniohtic 
jaundice) thinner than normal erythroevtes The vitally 
stainable erythrocytes are perhaps thicker He finds that the 
presence of more than IS per cent ot erythrocytes with a 
diameter of 8 6 microns oi more is not a conclusive sign ol 
pernicious anemia 

Thyroid and Ovaries —Lundberg found that thy roxin may 
inhibit the effects of the ovarian hormone in mice 

Enterocolitis with lodophil Micro-Organisms —Ilolingrcn 
attributes fermentative dyspepsia to an infection with lodopliil 
bacilli Subacidity or achylia was found in about 50 per cent 
of such patients and may perhaps facilitate the infection 
Svartz of the authors clinic publishes a monograpli dealing 
with the lodophil bacteria, especially with the clostridiums 
Myelotoxic Serums—Lindstrom prepared Icukocytolytie 
serums and reports on his attempts to use them in treatment 
oi mvelogenous kukemia 

Acta Psediatnca, Stockholm 

6 265 484 (May 25) 1927 

•Mineral Metabolism in Infections N MTlmbcrp—p 265 
Gaucher s Disease K Otto mid Klcrcker —p 302 
Congemt'il Pulmonary Cjsts C de Ltiirc— p 352 
Spasmophilic Diathesis E Bottigci and \V Wcuistedt—p 373 
Scarlet Fever E Gorter et al —p 383 
Ervtheina Nodc^uni and Rheumatism A Landnu —p 402 
The Sugar in the Cerebrospinal Fluid F Lagcrgrcn —p 411 In 1 ngli b 
Multiple Abscesses in Infants A FncdHender —p 43\ 

•Dick Test in Children N Malmbeig and G Jacobsolm—p 442 
AntitoNin Scarlet Fe^er Scrums I Jundell and N Lonberg—p 46 
Poisoning bv Canned Heat (Metal(leh>de) H Belfngc—p 481 
•Pathogenesis of Infantile Fetanj F Diuckci Supplement—pp 1 19S 
In English 

Metabolism of Chlorine, Calcium and Magnesium in Infec¬ 
tions—Increased elimination of chlorides tii tlie prcfebrilc 
period m children inoculated with smallpox vaccine was noted 
by Malmbcrg There was retention of chlorine during the 
fever The excretion of calcium and magnesium was increased 
after the vaccination 

Dick Test in Childien—Malmherg and Jacohsolm made 
Dick tests on 1,200 childicn On letcsting 320 children, thev 
found that a positive reaction had hardlv ever changed into a 
negative while a negative reaction had changed in slightlv 
less than 20 pei cent of thv, children They aie in favor of 
repeating the negative tests 

Pathogenesis of Infantile Tetany—Diuckcr found that the 
excretion of inorganic acids phosphates and cspcciallv 
organic acids depends chiefly on the protein content of the 
food and is independent of the course of tetany Tlie ‘dvs- 
rcgulatioii’ of ammonia observed by some authors m tetany 
occurs here only with a low protein intake The tetanigcnic 
action of the phosphates docs not depend on their reaction 
nor on the changes of the blood reaction induced by them 
He found a compensated acidosis (normal fin and 10 per cent 
decrease in bicarboiiates) not an alkalosis m the blood of 
children suffering from tetanv T his ncidosis is probably 
secondary and due to the spasms While it is possible that 
the blood of normal children is saturated with calcium, this 
IS not the case in Ictaliv The hypocalcemia—not a change in 


the reaction of blood—entails a low concentration of calcium 
ions Therapeutic doses of ammonium chloride cause an 
uncompensated acidosis and thus increase the concentration 
of the calcium ions Calcium chloride causes a compensated 
acidosis and increases the concentration of calcium ions in 
the blood in tetany by increasing the total amount of calcium 
Its symptomatic effect seems to last longer than the action of 
ammonium chloride 

Hospitalstidende, Copenhagen 

ro 407 434 (May 5) 1927 
"Action of Digitalis Enk Warburg—p 407 

•The Biologic ElTcct of the Ultraviolet Spcctriiiu Carl Sonne—p 424 

Action of Digitalis —Warburg s opinion is, that digitaha 
docs not produce any positive effect upon the frequency ot 
the regular pulse that under that condition it has great 
diuretic effect and docs not have any other therapeutic effects 
In sufficient doses, digitalis has a marvelous effect upon the 
fast irregular pulse Often the doses administered arc too 
small 

The Biologic Effect of the Ultraviolet Spectrum —Sonne 
urges that it is not yet proved that the curve of the thera¬ 
peutic effect of light follows the same course as the curve ot 
the erythema-producing power of light The antirachitic 
influence lies m the ultraviolet part but it is not known where 
the maximum is The source of the action on surgical tuber¬ 
culosis may as well lie m the visible portion of the spectrum 
as in the ultraviolet part, or it may lie in both 

ro 435 4oS (May 12) 1927 

The Mode of Action of Light on Experimental Rickets in Rat Eigil 
Ivckling—p 435 

Ostcilic l^roc sxcx After Ostcosjntlicsix E Dahl Iver<cn—p 440 C til 

TO 459 47S (May 19) 1927 

Oxicitic Brocexscs After Ostcosynlhcsis E Dahl Iverxen—p 4a9 Ccn 
Opcraltve Technic in Dcprcsscvl 1 ractnre of the SI nil \V \ igholt — 
p 474 

The Mode of Action of Eight in Experimental Rickets in 
Rats—Rcklmg exposed to ultraviolet rays young rats that 
li id hceii fed on a ricl cts-mducmg diet At the same time 
they were prevented from tal mg up their own excretion' 
These rats appeared to have rickets m spite of the irradiation 
while the control animals irradiated under ordinary condi¬ 
tions were cured The supposition is that the effect of light 
on cxpcrmiciital rickets mainly depends on the skin excretions 
taken up by the month, specially the fat containing cholesterol 
antirachitically activated by the ultraviolet radiation Later 
experiments by Windaiis Rosenheim and Hess have proved 
that thoroughly purified cholesterol cannot be activated bv 
the ultravlolet ravs The antirachitically activated substance 
IS perhaps identical with another comhiiiatioii of the chole' 
tcrol group, such as the crgostcrol which after ultraviolet 
irradiation acts aiitirachiticaUv m daily doses of only 
0001 mg 

Hygiea, Stockholm 

so oSs 432 (Xtay 31) 1927 

•Cliuipintivc 1 Iiysiology of the 1-acriiinl Diictx Brngt I o cilliciiz — 
p 389 

The AirpHne in the Scrvic- of Public llcvllh xml Niiixing iii War and 
III Peace Pritr Bailee •— p 399 

The Comparative Physiology of the Lacrimal Canals —In 
expel imciits oil different animals Rosenheim found that there 
IS 1 ficc passage through the lacrimal canals 4 passage 
due to the action of gravity should thus be formed, and such 
a passage can be proved cxpcrimcntallv in calves and sheep 
Ill connection with the act of winking there appears a com- 
picssion of the upper parts of the lacrimal canals As these 
are not the same in different animals, the compression may 
affect only some parts of the canaliculus the entire canalicu¬ 
lus or the canaliculus and sacculiis On account of the 
compression a passage may or may not, under certain cir- 
cumslances, be present The compression must be regarded 
as an incomplete pump-mechanism The most important 
application of this mechanism may be found in the removal 
of obstructions in the lacrimal canals 
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EXPERIMENTAL PRODUCTION OF A 
IRACllOMA-LIKE CONDITION 
IN MONKEYS 


were selected for investigation, and culture mediums of 
\anous kinds in very large number were inoculated, 
including several which in recent years have proved to 
be useful tor the isolation of human parasites 


I!\ MEAKS or A MICRO-ORGANISM ISOLATED FROM 
AMERICAN INDIAN TRACHOMA * 


HIDEYO NOGUCHI, MD 
sew \ORK 


This e\penmental w ork on trachoma ^ was begun m 
Mar, 1926, nhen, at the request of Dr F I Proctor, 
and under the auspices of the Department of the 
Interior, an expedition was made to Albuquerque, 
K M, where a number of pupils m the government 
school for Indians were to recene surgical treatment 
for trachoma For the purpose of my experimental 
imestigation sereral prcriously untreated typical cases 
of trachoma were selected by the school physician. Dr 
Parlett, and by Dr Polk Richards of the United States 
Indian Medical Senuce, wdio came to Albuquerque 
expressly to perfonn the operations Dr Richards and 
also Dr Proctor cooperated in obtaining for me selected 
materials both for cultural and for histologic study 
The fire cases minutely studied were of from two to 
four } ears’ standing, and all the patients showed some 
scarring at the time of operation They were reexamined 
a jear later by Dr Richards, who found the lesions 
still active 

I had studied some cases of trachoma many yeais ago 
in New York (1909-1915) with the clinical cooperation 
of Dr Martin Cohen, and I was curious to see how the 
Indian trachoma compared with the disease as I had 
seen it before The trachoma of the Indians is espe¬ 
cially interesting in view of its high incidence among 
these people, as shown by recent surveys of the United 
States Public Health Service, notwithstanding the fact 
that It IS not likely to ha\e been introduced from outside 
and has probably been endemic among the race for a 
^ery long time That the diseases might not be exactly 
the same as that known as trachoma elsewhere seemed 
not impossible To my mind, at least, Indian trachoma 
is a disease of unknown etiology, and my investigation 
proceeded accordingly 

Attempts were made (1) to transmit the disease to 
Macacus rhesus and anthropoid apes by direct inocula¬ 
tion of the pathologic material, and (2) to isolate as 
many \arieties of micro-organisms as possible from the 
excised tarsal tissues Five well developed typical cases 


* From the 
Feseorch 


Laboratories of the Rockefeller Institute for Medical 


^ complete report of the work with protocols of the experimental 
nimais will be published in detail m a forthcoming number of the Journal 
ot experimental Medicine 


DIRECT INOCULATION EXPERIMENTS 

Small pieces of the conjunctival tissue from each case 
were ground in a sterile mortar with saline solution, 
and the suspension was applied to the scarified surface 
of the conjunctna and also injected into the retrotarsal 
conjunctival tissue of four rhesus monkeys, a chim¬ 
panzee, and an orang-utan The rhesus monkeys were 
inoculated in Albuquerque, the chimpanzee and the 
orang-utan recened material that had been brought 
back to New York under conditions of refrigeration 
One eye w’as inoculated m each instance, the other being 
regarded as the control None of the animals directly 
inoculated presented any lesions within a period of 
four months’ observation 

CULTIVATION EXPERIMENTS 
As was to be expected, strains of Bacillus xerosis and ' 
Staphylococcus albtis were usually present Two types 
of minute gram-negative bacilli were also found m 
practically all the cases, one motile and chromogenous, 
the other apparently nonmotile The former grew well 
on ordinary agar slants, the other only on certain special 
types of medium, a semisolid medium containing 
fresh animal serum and hemoglobin (the “leptospira 
medium”), or blood agar slants containing certain 
carbohydrates Another tj'pe of organism usually 
obtained in culture was a large, pleomorphic sarcina 
which grows w’ell on ordinary mediums and produces 
mucin and a light brown pigment 

EFFECTS OF INOCULATION OF 
BACTERIA CULTIVATED 

Since the disease under m\ estigation was one of 
unknown etiology, every organism obtained m cultures 
was tested for its effect on the conjunctiva of rabbits 
and monkeys The initial cultures were purified, and 
pure cultures of the second generation of each were 
tested in animals, the culture being introduced in the 
same manner as that in which the original suspension 
had been inoculated, i e, subconjunctnally and also 
on the scarified surfece of the conjunctiva Usually 
only one eye of the animal was inoculated Several 
animals were used in testing each group of strains 
The staphylococcus caused an acute purulent conjunc¬ 
tivitis in rabbits and monkeys, which completely sub¬ 
sided within about ten days without leaving traces on 
the conjunctiva The sarcinoids and the chromogenous 
bacterium induced a moderate mucopurulent conjuncti¬ 
vitis which lasted about a week No follicles or scar 
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formation resulted The inoculation of B vemts did 
not have any perceptible effect In short, none of the 
strains growing on ordinary culture mediums produced 
any pathologic changes which resembled, even remotely, 
the human disease with which it was associated 

The monkeys inoculated with the gram-negative 
bacillus that grew only on special mediums showed 
nothing abnormal until from two to four weeks after 
the inoculation, when they developed a granular con- 



Fig 1 (Fort Defiance case 1) —Section of trachomatous conjunctna 
Giemsa stain showing large well defined follicles magnification about 
52 diameters 


junctivitis which slowly progressed within from two 
to five months until the inoculated conjunctiva had an 
appearance strikingly like that of the human tracho¬ 
matous conjunctiva in the early stages of the disease 
The follicular lesions had gradually extended o%er the 
tarsal region, and the tarsus had become distinctly 
thickened In one animal definite scar formation had 
taken place within about eight months after inoculation, 
and when the animal died from pulmonary tuberculosis 
the histologic changes in the hd were found to corre- 



Fig 2 (Fort Defiance case 1) —Portion of follicle near the epithelial 
la>er The latter is thinned out at the apex of the follicle and hyper 
trophied elsewhere magnification about 156 diameters 


spond in a striking way with those which are regarded 
as typical of trachoma In this animal the condition had 
remained confined to the inoculated eye until it had 
been experimentally transmitted to the other side, but 
in most of the others the uninoculated eye soon became 
involved 

The rabbit conjunctiva was not affected by the 
inoculation of this organism 


transfer or the disease in series 

The lesions induced in the conjunctiva of the rhesus 
by the inoculation of culture were successfully trans¬ 
mitted to other rhesus monkeys in series, and the lesions 
m the passage animals are altogether similar to those 
in the animals originally inoculated From a second 
passage rhesus monkey transfer was made to the 
chimpanzee, which developed the characteristic granular 
conjunctivitis At the present time (May, 1927, five 
months after inoculation) the lesions extend o\er 
nearlj half the tarsal region The uninoculated eye 
remained unaffected for some time, but at the end of 
four months it developed granulations uhich are slowly 
advancing From the chimpanzee the condition was 
successfully transferred again into rhesus monkejs 
(third passage) 

Some of the experimental animals have been shown 
recently to a number of ophthalmologists, including 
Dis Wilmer, Knapp, de Schweinitz, Cohen, Wootan, 
Yerhoeff and Derb^, to Dr Guthrie of the U S 
Indian Medical Ser\ice, to Drs Lawnder and Sprague 
of the U S Public Health Service, and to Drs Proctor 
and Richards The consensus is that the lesions closel) 
resemble those of trachoma in man 



Fig 3 (Albuquerque case 5) —Follicle less well defined enormous, 
thickening of cpithelnl h>er imgnification about 156 diameters 


HISTOLOGIC CHANGES IN THE INOCULATED 
CONJUNCTIVA 

Before describing the changes seen in the conjunc- 
tnae of the experimental animals, it mav be vvell to 
outline those found in American Indian trachoma The 
essential features of the lesions in the human disease 
are (1) diffuse infiltration of l}mphoc}tes mingled with 
plasma cells, extending along the entire length of the 
subcpithehal or adenoid layer, (2) the presence of 
fairly well defined follicles, consisting of lajers of 
lymphocytes, enclosing a mass of large round or poly¬ 
hedral epithelioid cells with paler staining cv toplasni and 
nuclei, (3) ill defined foci of mingled lymphocytes and 
large epithelioid cells, (4) the presence of Leber cells 
within the follicle and elsewhere, (5) the presence of 
fine connective tissue fibrils surrounding or penetiating 
the infiltrated or follicular areas, and (6) the prolifera¬ 
tion of the conjunctival epithelium, which in some places 
shows several layers of flattened cells, and in others is 
thinned out to a single layer or even ruptured by pro¬ 
truding follicles In older lesions the infiltration and 
follicles hav'e given place to increased numbers of con¬ 
nective tissue fibers, which bind the epidermized con- 
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junclnal epithelium to the often deformed tarsus A 
few pol) moi phonuckar leukocytes ma} be found m 
the tumid epithelial hyei, but their presence is not usual 
In the monkey lesions the changes are essentially the 
same There is the subepithehal Ij mphocytic infiltration 
along the narrow space between the epithelium and the 
tarsus, the large masses of l>mphocytes and epitheloid 
mononuclear cells which constitute the so-called follicles 
or granules that piotrude fiom the region of the for- 
mces, the fine connective tissue fibers and Leber cells 
in the infiltrated area as ucll as within the follicles, 
the hyperplasia or disruption of the conjunctival 
epithelium over the follicles, and, finalh the advanced 
sclerotic changes of the conjunctua, which occurred 
m one monkey As to the types of cellular elements 
that are concerned in the experimental lesions one can 
hardly distinguish them from those encountered in the 
human tissues The characteristic papillary hy perplasia 
of the human tarsal region is not exactly reproduced 
in monkeys, owing, I believe, to the lack of the loose 
adenoid h\ er with papillary or undulating folds How- 
c\cr, a true papillary hyperplasia has been observed in 
the experimental lesions whereier there was loose sub- 
epithelial conncctiae tissue, as m the formces of the 
upper hd or m the conjunctiva of the lower hd 



Fig 4 (\racacus rhesus 79) —Section of conjunctna inoculated with 
culture Gtemsa stain Upper hd tliirtj seven dajs after inoculation 
Extensive infiltration and follicles some definitely encapsulated njagmfi 
cation about 52 diameters 

CHARACTERISTICS OF THE MICRO-ORGANISM 
The micro-organism, as it appears after adaptation 
to artificial cultuation, has a superficial morphologic 
resemblance to the xerosis bacillus and other diph¬ 
theroids, but It differs from them in being gram-nega- 
tne, decidedly smaller, and motile under certain cultural 
conitions The last fact did not become evident until 
the organism had been under cultivation for some time 
The initial cultures w'ere obtained only on leptospira 
medium and on blood agar plates containing certain 
carbohy'drates, and it remains to be determined whether 
growth will occur on other culture mediums The 
colonies on blood agar plates are moist, shining, some¬ 
what elevated, rather minute, and translucent, with a 
trace of yellowish gray tint The optimal tempera- 
ttire for grow'th is 30 C In a young culture, growm on 
blood agar at 30 C, the organisms are fairly uniform 
in size, measuring about 08 to 12 microns in length 
bv from 02 to 03 microns m width The ends are 
rather pointed and diploid formation is common On 
leptospira medium the organism is able to grow at 37 
as w'ell as at 30 C No motility' is observed on this 
medium The growth is homogeneous, never granular 


COMMENTS 

That direct inoculation with the human materials 
failed, while cultures induced the granular conjuncti¬ 
vitis, may be explained bv a consideration of the peculi¬ 
arities of certain other highly parasitic bacterial fvpes 
An analogous case is at hand m Oroy a {e\ er, a disease 
in w'hich the blood contains large numbers of Bartomlla 
yet IS not infectne for monkeys Cultures of tire blood 
parasites, however, are capable of inducing infections 



of varying seventy m monkeys The reason for the 
failure of direct inoculation m such instances is prob¬ 
ably the high natural resistance of the monkeys, which 
can be broken down only by the overwhelming numbers 
of micro-organisms contained m a culture 

The evidence in favor of the relation of the micro¬ 
organism in question to the human disease with which it 
was associated is found m (1) its association with four 
of the five cases so far carefully studied, (2) its ability 
to produce a chronic granular conjunctivitis which 
closely resembles m its clinical and histopathologic 



Fig 6 fMacacias rhesus 841 —Upper hd 234 davs after inoculation 
showing sclerotic changes \oie lo v of norm'll epithchum irregular 
surface of tar^sus and increasi^ m ccnncctivc tissue ceils magnification 
about 156 diameters 

aspects the human disease and also tiie experimental 
disease described by previous investigators who have 
directly transmitted trachoma to monkevs fHcss and 
Romer, Morax Axenfeld, Greeff, Nicolle and ins 
collaborators, Bertarelli and Cecchetto, and others) , 
(3) the transmissibilitv m senes of the exjierimental 
conjunctival disease, (4) the recovery of the micro- 
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organism from the experimental lesions, even in the 
second and third passages m monkeys, and (5) the 
total inability of any of the other micro-organisms iso¬ 
lated from the same cases to induce follicular lesions 
of the conjunctiva of the monkey 

■\Vhether or not the parasite is related to forms of 
trachoma other than that occurring m American Indians 
remains, of course, to be determined by isolation of the 
micro-organism from cases in other localities, and pos¬ 
sibly also by serologic examinations 


THE USE OF QUINIDINE IN THE 
TREATIMENT OF ECTOPIC 
RHYTHMS * 

CHARLES W BARRIER MD 

rORT WORTH, TE\AS 

The value of quimdme in the treatment of auricular 
fibiillation was first leported by Frey^ in 1918 Soon 
after its introduction many accidents and a few fatali¬ 
ties occurred, and there followed numerous articles 
calling attention to its dangers Many practitioners 
formed their ideas of quimdme during this period of 
relative nihilism and still refrain from its use, even 
going so far as to refuse it to patients whom they send 
to cardiac consultants Musser^ maintains, however, 
that the dangers of quimdme have been overstressed, 
and that fear-inducmg terms still prevent it from tak¬ 
ing Its rightful place as one of our most valuable 
cardiac drugs 

There is at present, therefore, a reaction to this 
extreme position, and many changes are taking place 
in cardiology which make for a larger and more advan¬ 
tageous use of qumidine There is a greater willing¬ 
ness on the part of cardiac patients to be treated in 


.. .duuLii 



Fig 1 (case 1) —Auricular fibrillation in •which qumidine was followed 
by a persistent flutter A lead I fibrillation with rapid rate before digi 
tabs B lead I fibrillation with slow rate after aigitahs C lead I 
impure flutter after 40 grams (2 6 Gm ) of quimdme sulphate in two 
dajs D leads I and III flutter after four days of quimdme 


hospitals Wider use of the electrocardiograph makes 
possible a more accurate diagnosis and serves as a 
check on treatment by revealing early danger signals 
Better understanding of the cardiac mechanism with 
a growing belief that not only auricular fibrillation but 
other arrhythmias are manifestations of a circus move- 

* From the Hams Clmic 

* Kead before the Section on Pharmacology -^nd Thenpeutics it the 
Se\entj Eighth Annual Session of the American Medical \ssociation 
"Washington D C May 20 1927 

1 Frey W Berl klin Wchnschr 5S 417 849 1918 

2 Musser J H Jr Qumidine m the Treatment of Extrasystolic 
Arrh>th3mia and Paroxysmal Tachycardia Ann Clm Med 2 209 214 
(Jan-) 1924 


ment Ins made qumidine a rational remedy It is 
timely, then, to call attention to its benefits m carefiill) 
selected cases not onl\ of auricular fibrillation but also 
of the less serious arrhythmias 

PHARMACOLOGIC ACTION 

The phaimacologic action of qumidine on the heart 
as shown by Lewis “ et al is as follows (1) Itmddl) 
paralyzes the vagus, (2) it lowers the rate of sinus 
impulse discharge, (3) it causes a slight decrease in 
auuculoventricular conduction, (4) it lengthens the 
lefractory period of cardiac muscle and slows conduc 
tion in the muscle, and, (5) as emphasized by Drur),< 
it lessens the excitability of cardiac muscle 



Fig 2 (c'l'ie 2) —A p'irox>smil auricular fibrillation in which quinidiae 
miimaiiicd normal nicc/nnism electrocardiogram between and during a 
l>arox\<m of auricular fibrillation the ventricular rate during the attack 
varied from 170 to 180 


The useful tlicrapcutic action depends on its effect 
on circus movement It lengthens the refractori period, 
thus slowing and abolishing circus movement, but 
reduces conduction, which tends to fix circus move 
ments Whether qumidine is to abolish or fix cirais 
movement depends on whether the preponderant effect 
is on the refractor) period or on conduction 

Colgate and McCoIIoch ° show from the literature 
that the points on which the definition of the various 
tachycardias are founded are arbitrary, and conclude 
that the possibility of premature contraction, parox)S- 
mal tacliycardia, flutter and fibrillation being \ar)ing 
degrees of the same process, namely, circus movement, 
is very strong 

This IS true for the arrhythmias not only of the 
auricle but also of the ventricles As quimdme ends 
circus movement and all the arrhythmias have as their 
basis a circus movement, qumidine theoretically has a 
use in the treatment of all 


QUINIDINE IN CHRONIC AURICULAR FIBRILLATION 
Qumidine has had its v\ idest use in chronic auricuhr 
fibrillation Levy “ collected reports of 300 cases from 
the literature in which from 40 to 50 per cent of the 
patients were restored to normal cardiac mechanism, 
but Wyckoff and Ginsberg report their successes as 
high as 68 per cent 

It is impossible to tell beforehand which patients 
will respond favorably, but usually the group w’lth 
mitral fibrillation respond better than those with scle- 


3 Lewis T md others Observations Relatise to Action of _i 

on the Dog s Heart with Special Reference to Its Action on Cnn 
Fibrillation of the Auricle Heart J) 55 (Dec) 1921 , 

4 Drury A N Horsfall W N and Munly W C Qumidine ana 
Its Action on the Dog s Heart Heart 9 365 (Dec ) 1922 

5 Colgate C E and McColloch Hugh Paroxysmal Tachycardia m 

Infancy Am Heart J 2 160 165 (Dec ) 1926 ^ 

6 Leva. R L Clinical Studies of Qumidine III Some . t 
the Quindine Treatment of Auricular Fibrillation New ^ ork btai j 
Med SS 276 280 (June) 1922 
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lotic fibnlhlion, intients with small hearts better than 
those with large heaits, and those wdio have in their 
elccti oeauliogranis coaise auricular wfa\es better than 
those with fine wares The duration of fibrillation is 
not a trustworthy cntciion on w'hich to prognosticate 
the restoration of a normal mechanism Probably the 
most important factors m determining success are as 
follows First, the predilection of quimdine for affect¬ 
ing either the refractor) period or conduction in the 
auricle determines wdiethei circus movement is to be 
ended oi fixed Second,, the idiosyncrasr of the patient 
may make the dose necessary for ending circus move¬ 
ment too near the toxic dose Third, and perhaps most 
important, is the dosage and management of the patient 
In determining the dose, the method of Levy “ is good 
Idiosrncras) should be tested for by giving on the first 
th\ "two doses of qumidine sulphate of 2 grains 
(O" 13 Gm ) each, on the second day, three doses of 
6 grains (04 Gm ) each, and by increasing one dose 
a da) until fire doses of 6 grains (04 Gm ) each are 
gnen Normal rh)thm should ensue on the fifth day 
of treatment In }oung patients who have not had 
heart failure, I cautiously exceed the 30 grains (2 Gm ) 
m twenty-four hours It is important to give frequent 
doses rather than large doses at greater intervals 
because of the rapid excretion of the drug 
Formerly it W’as the custom to produce a normal 
mechanism with quimdme, stop the drug, hope for a 
continuance of the rh)thm and count those cases as 
failures that returned to fibrillation Quimdine should 
not be stopped, but the minimal daily amount necessary 
for continuing a normal mechanism should be deter¬ 
mined for each individual patient Patients have been 



Fib 3 (case 3) —A case of flutter quinidmc reMtablishing ««««'' 
with 2 to 1 block A before digitalis flutter with 2 to 1 block ^ and t 
after digitalis flutter with 2 to 1 and 4 to 1 block D 4 L 

fibrillation with slotv ventricle B after full quimdine dosage flutter 
With only a 2 to 1 block and rapid ventricular rate 


rationed on as high as 20 grains (13 Gm ) a day for 
)ears without deleterious eftect, while in others 6 grains 
(0 4 Gm ) IS all that is necessary This is best given 
in a night and morning dose 

Proper management to insure success with quimdine 
includes rest in bed with proper control of sleep, diet 
and fluid intake Cardiac resert'e should have been 


restored by rest and digitalis, but too recent and o\er- 
digitalization should be avoided I have found that 
digitalis definitel) retards the restoration of normal 
mechanism, its action on the auricular waves is the 
opposite to that of quimdine It converts flutter to 
fibrillation, while with quimdine the fine fibrillar) wares 



Fig 4 (case 4) —Repeated evtrasystoles producing a slow pulse bene 
filed bj quimdine upper leads regular rhythm after qumidme Joivcr 
leads repeated premature contractions before quimdme 


become coarse and then flutter ensues, to be followed 
by a sinus rhythm Digitalis should not be given pre¬ 
vious to the administration of quimdme unless there 
IS heart failure, and m cases in wdiich digitalis is con¬ 
stantly needed to maintain cardiac competence quimdme 
IS not indicated 

Not all patients with chronic fibrillation should 
receive quimdine, a competent myocardium is the cri¬ 
terion in selecting cases I eliminate the aged, and 
those with marked hypertroph), chronic heart failure, 
active endocarditis, or significant changes m the T 
w'ares or Q-R-S complexes of the electrocardiogram 

The dangers in the use of quimdme are (1) respiia- 
tory paralysis, (2) embolism, (3) induction of 
ventriculai tach)cardia and \entncular fibrillation, 
(4) failure of the sino-auncular node to function 
when circus movement is abolished, and (5) production 
of aunculoventricular block and depression of stimulus 
production below the block Of these the induction of 
ventricular fibrillation is the most to be feared, as has 
been emphasized by Levy,*^ who adr ises stopping quint- 
dine after the onset of a persistently high rentncuhr 
rate, but this increased ventricular rate may be due to 
the slowed auricular rate, to flutter or to ventricular 
tachycardia, the first two probably being due to an 
insufficient dosage of quimdine and the last to its toxic 
action 
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My experience with quinidme has been different 
from that of most observers The gieat majority of 
my patients w itli chronic fibrillation have passed almost 
insensibly into their normal rhythms, but a few have 
had a short period of rapid heart, indicating either 
coarse fibrillation or flutter I have never had a case 
in which extrasystoles were increased, but m nearly 
all they hai e been abolished The type of case that has 
given most trouble is the following 

Case 1—A ivoman, aged 41, v.ith mitral stenosis and 
auricular fibrillation, had been dyspncic and edematous for 
seieral months Thorough digitalization produced comfort 
with a pulse rate of from 60 to 70, and effected a loss in 
weight of 33 pounds (15 Kg) Quinidine sulphate, given cau- 
tiouslj to the point of cinchonism, caused several days of rapid 
irregular pulse, and then a regular pulse with a rate of 120 
This was thought to be due to normal mechanism, but the elec¬ 
trocardiogram revealed a flutter which persisted and caused 
dyspnea at rest, scanty urine and edema She was put back 
on digitalis and can now do all her housework, 

QUINIDINE IN PAROXYSMAL AND TRANSIENT 
AURICULAR FIBRILLATION 

Even more satisfactory than its effect m chronic 
fibrillation is the effect of quinidine m the group of 
patients with paroxysmal fibrillation Most of the 
members of this group, who have been women, are 
affected much more profoundly than are patients with 
chronic fibrillation They are much more conscious of 
the irregularity and their ventricular rates are higher 
It IS useless to try to control them with digitalis, and 
most of them must resort to bed during attacks In 
some, attacks are warded off by surprisingly small doses 
of quinidine sulphate, 3 grams (0 2 Gm ) a day The 
following case is typical 

Case 2—A woman, aged 50, active in business, who had 
never had heart failure, came to me comphuiing of attacks 
of rapid heart, and colitis with diarrhea The heart attacks 



were often ushered in bj the colitis and necessitated absolute 
rest Her heart, on her first visit to me, was normal, with a 
slow sinus rhjthm An attempt to pass a proctoscope pre¬ 
cipitated a rapid fibrillation This stopped in ten minutes after 
the oral administration of 5 grains (0 32 Gm ) of quinidine sul¬ 
phate Ten grains of quinidine sulphate a day warded them off 
for months but they returned shortly after the use of the drug 
was suspended While the paroxjsms, untreated, lasted for 
hours thej alwavs stopped within a half hour after the 
admmistration of 5 grains of quinidine sulphate by mouth 


QUINIDINE IN AURICULAR FLUTTER 

I have treated only two cases of flutter, one of which 
yielded nicely to quinidine when administered without 
the previous use of digitalis The other, case 3, was 
that of a man, aged 60, who had had evidence of mitral 
and aortic valve disease for twenty years He came 
under mv care during his first actual confinement to 
bed and was found to have many valvular lesions and 



Tip 6 (CISC 5)—Simis meclnni^m following two doses of 0 3 Gm of 
qmnidme sulphate g»\en intra\cnousI> twenty minutes apart 


a greatly dilated heart vvitliout reserve The cardiac 
rite was 160 and regular, the mechanism, auncular 
flutter with 2 to 1 block 

There was no combination m which digitalis and 
quinidine could be used that would induce a normal 
mechanism, but the administration of quinidine was 
always followed by flutter with the low grade 2 to 1 
aunculoventncular block In this case quinidine cer¬ 
tainly did not cause anj degree of aunculoventncular 
block, but Its administration was followed bj a lessen¬ 
ing of block, so that the bundle could transmit impulses 
at the rate of 1(50 a minute even though there was a 
preexisting digitalis block 

USE or QUINIDINE IN PREVIATURE CONTRtVCTIONS 

Patients with premature contractions are the most 
annoying ones They aie troubled by a feeling that 
the heart turns over and then stands still, the fear thus 
inspired often causes tachycardia I have been able to 
abolish this arrhythmia in more than 90 per cent Pre¬ 
mature contractions arising m either the auricle or the 
ventricle yield equally well to the treatment, which, as 
a rule, need not exceed three doses of 5 grams 
(0 32 Gm ) a dav After a short time, from 5 to 10 
grains (0 32 to 0 65 Gm ) suffiees The disadvantage 
is that the pulse is usually higher, owing to the action 
of quinidine on the vagus The advantages are that it 
tides the patient over a nervous period of cardiac con¬ 
sciousness and impresses him with the fact that some¬ 
thing can be done for him He usually stops treatment 
because it is more troublesome than the disability, but 
he feels that this is his vyeakness rather than the 
physician’s 

Most premature contractions do not affect the cir¬ 
culation, though frequently repeated In some vv'ho 
may normally haye a slow pulse the extrasystole mav^ 
come so often as to cause giddiness and mild dyspnea 
This IS particularly true if the extrasystoles are not 
transiViitted to the pulse, wdien a condition of brady- 
sphygmia is produced in which the pulse rate may be 
as slow as 30 
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Case 4 A nnn, aged 36, \\lio had had a recent cold and 
nia\nnr\ sinnsilis, \\ as referred to me because of supposed 
heart block, as the pulse \sas irregular and had a rate as low 
as 30 Auscultation and the electrocardiogram proaed the 
troublt to be due to repeated e\trasjsfoles Fifteen grains 
(1 Gm) of Quinidiuc sulpiiate produced a normal cardiac 
meclnuisra, which was maintained bj from S to 10 grams (032 
to 065 Gm ) a daj until his infection was cleared up after 
which cxtrasjstoles occurred onlj occasionailj 

quinidim; in parowsmal tachycardia 
I Inae found qumidme fairly reliable in auricular 
pnio\)smal tachycardia Most patients who take the 
drug consistently arc rche\ ed of attacks, in others who 
take It only w hen attacks become numerous it is difficult 
to gain an idea as to its efficiency 
I'elberbaum' in 1923 collected reports of eighteen 
undoubted cases of ventricular tachycardia, which 
show s the condition to be relatively' rare, but since then 
case reports indicate that it is less rare than was for¬ 
merly thought In some, normal mechanism has been 
restored by qmnidine I liaie had one case (case 5) 
m which the diagnosis was proied by the identification 
of independent P waxes m lead II, and in w'hich quini- 
dine gave remarkable results The patient was a man 
who had had hypertension and mitral disease for many 
years During the two months before admission he 
had had numerous attacks of cardiac pain, the last one 
of w Inch w as thought to be coronary thrombosis Thir¬ 
teen days before admission be had developed a pulse 
counted by his physician at ISO, which digitalis wmuld 
not slow I found a xentncular tachycardia with a 
rate of 214 After the second intravenous dose of 
03 Gm of qumidme, the rate dropped to 80 with a 
sinus mechanism He is still alive one and one-half 
years afterxvard, but must continue using digitalis 
The effect of qumidme on ventricular extrasystoles 
and on ventricular tachycardia is interesting because of 
the numerous reports as to its role m producing 
identical arrhythmias 

summary 

1 The dangers of qumidme have been ovei stressed 

2 It IS a useful remedy in all cardiac arrhythmias 
produced by circus moxement 

1025 Fifth Avenue 


ABSTRACT OF DISCUSSION 
Dr, Albert A Hornor Boston We ought to be grateful 
to Dr Barrier for emphasizing the fact that the fear of 
qumidme has been overestimated It has been particularly 
said that persons who had failure should not be given it 
because the> are much more likely to haxe emboh and die of 
Cerebral embolism as a result With this in mind Sidel and 
Domart of the Citj Hospital in Boston asked whether they 
might give qumidme to patients who were fibnllating and had 
failure and who we thought were going to die None of the 
patients had embolism One of the patients m whom failure 
persisted and the auricular fibrillation rate remained quite 
high did develop ventricular fibrillation I feel that she died 
as a result of qumidme, but I feel quite definitely that she 
would have died if she had not had it Contrast this with the 
fact that in the fibnllating cases of less than one j ear's 
duration, fibrillation stopped in 70 per cent The others, for 
the most part did not jield to qumidme We went higher 
m dosage than Barrier reported, one patient getting 150 
grains (10 Gm ) a day and a total of 1 200 grains (78 Gm ) 
of qumidme I should like to ask him if he has had experi¬ 
ence IV ith patients being sj mptomatically greatly benefited b> 
qumidme with a persistent fibrillation 

7 Fclherbaum David Parovysmal Ventricular Tacbicardia Report 
of an Unusual Case Am J M Sc IGG 211 232 (Aug) 1923 


Dr. R F LEI^BACH Charlotte N C I should like to 
add mj testimonj to what Dr Barrier has said with regard 
to qumidme I have observed m my locality sn North Caro¬ 
lina that phjsicians are reluctant to administer qumidme 
This IS probablj to be attributed to the warnings given when 
qumidme was first reintroduced to the profession With one 
single exception, I cannot recall a case of impure flutter or 
coarse fibrillation that did not >ield to qumidme The one 
exception was a patient who went into coarse fibrillation 
immediately after operation and died of postoperative com¬ 
plications My other cases of this form of fibrillation have 
invariably jielded to qumidme I have used larger doses 
than Dr Barrier has but have never exceeded a total dose 
of 150 grains (10 Gm ) IS grains (1 Gm ) a daj for ten da>s 
In fibrillation of long duration I have not jet obtained an> 
results and doubt its efficacj m such old cases I think that 
perfectly good anatomic reasons can be adduced for this 
When the auricular wall has become thinned out to a degree 
at which It cannot contract as a unit, one could scarcelj 
expect to restore a normal mechanism I hav e used qumidme 
only rarely in cases of extrasystoles In the ordinarj case 
with SIX, eight or ten ventricular premature beats a minute, 
It does not seem wise to administer it These premature 
beats are matters of no importance and the sooner the patient 
is told that they do not increase his habilitj of death or 
disability and that while they are subjectively disturbing he 
had better forget about them, the sooner his equanimity will 
be restored When told that one half of the race shows this 
form of disturbance at some time or other he usually becomes 
reconciled to the condition More complicated forms of 
premature beats may require qumidme I have seen only one 
case of ventricular tachycardia I did not give qumidme m 
that case because the patient was not under my care This 
form of tachycardia is characterized by brief paroxysms of 
very rapid heart action The patient to whom I refer had 
at least four paroxysms, each of about five minutes duration 
within half an hour The proof of the beneficial effects of 
quimdine in this condition are to be found in the suppression 
of the paroxysms themselves and not m the fact that a single 
paroxysm is terminated m a few minutes I think that 
qumidme is a valuable drug and I am sure that cases are 
seen by a great many physicians m which the drug should 
be administered but is not, because of fear of some untoward 
effect 

Dr C W Barrier Fort Worth, Texas I have never seen 
any benefit to the circulation from qumidme where a normal 
mechanism was not restored, on the contrary, I have seen in 
some cases a normal rhythm restored, and the circulation was 
benefited very little, if any I occasionally give larger doses 
of qumidme than those mentioned m my paper, but I think 
that the doses mentioned are safe ones Of course I do not 
give qumidme to every patient who has extrasystoles but 
only to those who are much concerned over their cardiac 
irregularities I tell them first to forget but I do not tell 
them too often to forget it for they forget me more often 
than their extrasystoles 


Instinctive Acts Uncommon—Extensive as is the native 
equipment of man with its manifold sensations and emotions 
mo'ements and interests, it would bulk rather small, numeri¬ 
cally, in an inventory of the whole equipment of the adult 
Seldom, except in the internal workings of the body, does 
one perform a purely instinctive act Previous learning has 
usually come in and given modified forms of behavior We 
act as we have learned to act sec what we have learned to 
see, are interested m what vve have learned to be interested m 
enjoy what we have learned to enjoy, and dislike what or whom 
we have learned to dislike Yet it would be a great mistake 
to suppose that the adult had scrapped ’ his native equipment 
—except m relation to digestion and similar internal processes 
—and built up for himscH an entirely new outfit by means 
of which he earned on his rational adult activities The 
native equipment or much of it remains m use and is built 
up into the more complex and specialized mechanisms of 
learned activity—Woodworth R S Dynamic Psychology, 
P 77 
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ORBITAL MENINGO-ENCEPHALOCELE 
ASSOCIATED WITH MICROPH- 
THALi\IIA 

REPORT or A CASE * 

MARTIN COHEN, MD 

NEW YORK 

An orbital meningo-encephalocele with microphthal¬ 
mia IS a veiy rare condition Few repoits appear in the 
literature, and for this reason, and also because of the 
difficulty in its diagnosis and surgical treatment, this 
case IS presented 

REPORT OF CASE 

An Italian girl, aged years, was admitted to the Man¬ 
hattan Eje, Ear and Throat Hospital, Oct 15, 1926 The 
child’s parents were 30 and 40 years of age, respectively, and 
had alwajs been in excellent health They had two other 
children, one younger and one older, both in normal condition, 
and not showing any congenital anomalies The mother stated 
that this child was born with the existing eye condition The 
patient was well nourished and bright, and did not evince 
mental symptoms No congenital anomalies existed except 
those present in both eyes The teeth were in had condition, 
enlarged cervical glands were palpable on the left side, and a 
slight nasal discharge vv as present, otherwise the physical con¬ 
dition was normal The laboratory reports on the urine, the 
chemical analysis of the blood, the differential blood count, the 
blood Wassermann test, and the Pirquet reaction were all 
negative 

The roentgen-ray examination of the skull was made by Dr 
F M Law, who reported that the right orbit (fig 1) was 
larger than the left m all diameters, its optic foramen vva» 
markedly enlarged, circular and clear, and did not show 


The right eye had a partial ptosis of the upper lid, which 
condition was of congenital origin The hd was not thickened. 
The eyeball presented an exophthalmos of about 5 ram , the 
vision was nil, and the conjunctiva was congested The cornea 
was transparent and small, the anterior chamber was deep, 
the ins showed atrophic patches without reaction to light, owing 
to synechia and degeneration of the eye, the pupil was moder 
ately dilated, the lens was completely cataractous, and trans- 
illumination was present The mtra-ocular tension was 
diminished The eyeball was turned downward and inward, 
its contour was flattened on its superior surface, as a result of 
pressure of an epibulbar mass, lateral nystagmus was present, 
and the motility of the eye was limited in upward rotation 
Bruit was not heard by auscultation over the eyeball or the 



Tir 3 —A eyclivU comprcvscil Tig 4—^Icnmgo^nccphalo 

above ant! rotalcd on axis B col cclc opened and cavity dilated, 
lapsed mcningo cnccphaloccle 


superimposed mass nor was an increase in the exophthalmos 
produced by coughing or by a marked bending forward of the 
head A large epibulbar soft mass was seen surrounding the 
eyeball (fig 3), it had a few constricting bands over its sur 
face due to stretching of the overlying muscle fibers The mass 
extended alongside the eye and deep into the orbit Pressure 
on It did not decrease its size or cause cerebral manifestations 


erosions It measured 6 5 by 6 5 mm , the enlargements were 
probably due to an embryonal maldevelopment The left orbit 
(fig 2) was of normal dimensions, its optic foramen was of 
normal size, measuring 4 by 5 mm There were two small 
areas on the anterior aspect of the roof of the orbit, just along- 






Fig 1 —Left bony orbit 
foramen 


Fig 2—Right bon> orbit much en 
larged A enlarged optic foramen 


that might indicate a direct communication with the brain 
The diagnosis of microphthalmia was made, as the eyeball, 
especially its cornea, was small The eye, as already noted, 
showed a secondary chronic iridocyclitis and a complicated 
cataract The fundus could not be seen As regards the 
nature of the epibulbar mass surrounding the 

) eyeball, a definite diagnosis was not made but 
the possibility of several conditions was con¬ 
sidered, namely, a plcxiform neuroma, a 
dermoid or serous cyst, and a mcmngo-cnccpli 
alocclc A definite diagnosis could not be 
made This could be determined only after 
removal of the mass and the report on the 
microscopic appearance of its wall and contents 
The meningo-cnccplialocclc may enter the orbit 
either anteriorly through the nasofrontal or 
the orbito-cthmoidal foramina, or posteriorly 
through the optic foramen or the sphenoidal 
fissure As there was an exophthalmos present, 
the posterior foramina seemed the most prob 
able sites of exit The optic foramen being 
decidedly enlarged, it was presumed that the 
it much cn meningo-encephalocele entered the orbit through 
a™'" this foramen As the eve was proptosed and 


completely blind, and also surrounded by a large 
side the upper margin of the ethmoid cells This might have soft mass that was liable to trauma and infection, I advised 


been a perforation through the roof, however, this was not an operation, to consist of enucleation of the eyeball, this to 


evident at operation, as there was present m these areas a be immediately followed by a total extirpation of the epibulbar 

roughened surface due to adhesions between the cyst wall and mass The parents consented to this procedure 

the orbital periosteum The dimensions of the sphenoidal A general anesthetic was administered The necessary pre¬ 


fissures of both eyes were normal 

The eye examination revealed that the vision of the left eve 
was 20/200, it could not be improved, as it was due to a con¬ 
genital amblyopia The field of vision for form was normal, 
horizontal nystagmus was present, the pupillary light reaction 
was normal, and the external examination m other respects and 
the fundus were normal 

* Read before the Section on Oohthalmology at the Seventy Fighth 
Annual Session of the American Medical Association NVashmgton JD C 
May 18 1927 


cautions were taken, as the possibility of a nieningo-enceplia- 
locele was considered The eyeball was first enucleated The 
optic nerve, on being severed, was found to be displaced owing 
to the misshapen eyeball After the enucleation, the large 
epibulbar mass was approached It was first separated from 
Its surrounding tissue with blunt dissection, to free it from 
the orbital roof, the two areas previously mentioned had to be 
carefully separated, and then the mass was gently freed 
laterally When the mass was exposed, it appeared about the 
size and shape of a large walnut, its surface was smooth, it 
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wts of 1 soft md fluctuitmg consistency md was fiTa>ish 
Aseptic nspiniion of the mass was not performed, as a col¬ 
lapsed mass might interfere with its ready removal, also a 
remote infection a\as possible During the operation, the mass 
suddcnl} became smaller Whether this was due to manipula¬ 
tion causing a small perforation or to fluid escaping into the 
cranial caMt>, I was unable to say Toward the close of the 
operation the patient appeared to go into collapse, the pulse 
became suddenly weak and almost imperceptible Stimulation 
was at once gnen, and then the operation was continued by 
being rapidh extended to the orbital apex, where the pedicle of 
the mass was promptlj seiered with scissors Catgut was not 
used to tie off the mass, though it was kept m readiness, since 
speed was ncccssarj The lids were then closed and an e>epad 
and compression bandage were applied Following the opera¬ 
tion, the patient did not show unusual symptoms As the 
microscopic examination of the mass after operation showed 
the growth to be a momngo-encephalocele, she was kept in the 
hospital fi\c weeks for observation, in case any unusual mani¬ 
festations presented themseh es 

Six months after the operation the child is in perfect health 
and IS wearing an artificial eie The facial disfigurement has 
been partiallj corrected and there is no evidence in the orbit of 
am recurrence 

A pathologic examination was made of the right ejeball and 
its cpibulbar mass (fig 3) Gross!}, the e}e measured 25 by 22 
b} 17 mm It was of a soft consistency and was flattened 
laterally The optic ner\e was thin and displaced, ow mg to the 
distortion of the globe The cornea was small and clear, but 
the globe was not reduced in size after removal This was not 
apparent before operation, as it was covered to a great extent 
by the epibulbar mass at the same time, it is possible that as 
the eyeball was stretched and thinned by the overlying mass, it 
might have 'been small originally The pupillary area was 
accompanied by the yellowish complicated cataract The 
epibulbar mass, after removal, was collapsed, therefore its 
contents could not be examined It measured 27 by 22 by 14 
mm Its external surface was smooth and a distinct pedicle 
was not seen In the bisecting of the mass, a large cavity 



Fir 5—Section of eyeball A total posterior sjnechia of ins, B cyclitic 
membrane C detached retina and choroid Z? optic nerve E cyst of 
retina 


was opened (fig 4) It was lined by a fine membrane which 
could be peeled off The wall of the cyst varied in thickness 
from 2 to 7 mm 

The pathologic material was hardened m Zenker’s fluid, and 
then embedded in celloidin, serial sections were made, which 
Were stained with hematoxylin Mallory’s phosphotungstic acid, 
and the van Gieson and neuroglia stains 

A microscopic examination of the eyeball showed that com¬ 
munication did not exist between the globe and the surrounding 
cyst wall Figure 5 is a low power drawing of a microscopic 


section of the eye, demonstrating a total posterior synechia A 
dense cyclitic membrane was seen ‘behind the calcified lens, the 
latter being removed before the eye was sectioned A total 
detachment of the retina was present, extending from the optic 
disk forward, where it was folded on itself and blended there 
with the ciliary processes and the cyclitic membrane The large 
cavity or retinal cyst (fig 5D) contained an albuminous exudate 
and cholestrme crystals The cavity was lined by a thick and 
proliferating neuroglia tissue which expanded from the disk and 
fused with a portion of the nerve fiber layer of the retina The 
choroid was loose in structure, and detached and absent in 



Fig 6—Section of wall of meningoencephalocele above, islands of 
brain tissue, below meninges 


places The anterior chamber was deep, owing to the contrac¬ 
tion of the cyclitic membrane, which connection, posteriorly to 
the lens, caused its recession The sclera was thin over its 
flattened area A large dense fibrous tissue mass was adherent 
to one side of the optic nerve This was severed when the 
enucleation was performed 

High power examination of the structures already men¬ 
tioned revealed that the cornea, although small, did not show 
pathologic change The sclera was thm ov er its ecstatic portion 
The vortex vein showed an increase of polymorphonuclear 
cells The ins was markedly edematous and infiltrated with 
lymphocytes, patches of atrophy and a proliferation of pigment 
were seen The vessels showed an increase of poly 
morphonuclears The peripheral angle of the anterior cham¬ 
ber was free Fontanas spaces showed a proliferation of the 
endothelium The ciliary body was partially detached, as a 
result of the contraction of the surrounding cyclitic membrane 
The ciliary processes were atrophied, distorted and detached 
because of their attachment to the cyclitic membrane The 
choroid was of loose structure and was, as already mentioned, 
detached and absent over areas Excrescence of the lamina 
Mtrca was seen The detailed structure of the retina was lost 
and Us nuclear layer was evident only over sparsely scattered 
spots A portion of the retina with its nerve fiber layer was 
expanded so as to form a dense glial surface, which lined the 
retinal cyst The blood vessels of the retina showed an increase 
of polymorphonuclear cells Calcific deposits were seen in the 
retina 

The optic nerve was atrophic and showed an increase of 
neuroglia tissue Its meninges showed an increase of the 
endothelium and an infiltration of polymorphonuclear cells 

The wall of the cyst, as seen at microscopic examination 
(figs 6 and 7), presented on its innermost laver several 
islands of brain tissue which had a tendency toward a con¬ 
volution pattern This structure was still highly primitive. 
Ghal element as well as neuroblastic structure could be identi¬ 
fied, external to these islands there was a wide zone of con¬ 
nective tissue, rich m blood vessels The latter very likely 
presented all of the meningeal coverings These observations 
typify a meningo-encephalocele. 
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As regards the cause and relationship of microph¬ 
thalmia associated with menmgo-encephalocele, two 
mam theories have been suggested by various authori¬ 
ties , namely, maldevelopment and an inflammation A 
study of the clinical and pathologic conditions presented 
in this case impress on me the opinion that the 
microphthalmia is due to the pressure effect of the 
menmgo-encephalocele on the developing eye The 
menmgo-encephalocele, owing to a defect in the 
embryonal development of a section of the brain, pro¬ 
truded through the enlarged optic foramen, where it 
developed In time, its communication to the brain 
proper became occluded 
1 West Eighty-Fiftli Street 


ABSTRACT OF DISCUSSION 
Dr Eugene M Blake, New Haven, Conn The differen¬ 
tial diagnosis of pathologic processes in the orbit is alwajs 
difficult, and tumors in this cavity are infrequent Among the 
least common of these tumors are hernias of the brain and its 
corermgs Aulano, writing in 1925, found that about fifty cases 
had been reported m the literature, but only three since 1915 
These cysts, formed of brain or its corermg are even rarer 



Fig 7 —High po\^er vie\\ of figure 6 showing glial elements and itcuro 
blasts 


in the orbit than in other parts of the skull Of the cases 
reported, the great majority occurred at the inner angle, occa¬ 
sionally there were cases at the outer angle, and least frequently 
at the apex of the orbit Therefore, Dr Cohen’s case is an 
example of a rare tumor appearing at an unusual site In the 
more frequent location, at the inner part of the orbit, the hernia 
usually occurs between the frontal and ethmoid bones prevent¬ 
ing a development of the horizontal plate of the ethmoid This, 
Larger states, is the line of the first branchial cleft Dr Cohen 
stated in a paper recently published that cases of microph¬ 
thalmos associated with meningocele are simply an expression 
of inflammation early in the life of the embno Other congenital 
defects are not infrequently found in patients with meningo¬ 
encephalocele, such as cyclopia, spina bifida and genital malde- 
a elopments Unfortunately few cases of menmgo-encephalocele 
have been studied histologically Menmgo-encephalocele appear¬ 
ing at the apex of the orbit cannot be diagnosed before 
operation The tumor masses to be differentiated are dermoid 
or serous cyst, plexiform neuroma, angioma, meningocele and, 
possibly sarcoma If present at birth, a dermoid or encephalo- 
cele tumor is most likely When the latter connects with the 
brain cavitv, pressure on the mass will evoke cerebral symptoms 
such as dizziness, nausea, convulsions and coma In such cases, 
removal of the growth is fatal Usually the pedicle becomes 
constricted, as m the case just reported, and the growth may 
be safely extirpated There seems to be no doubt of the accu¬ 


racy of Dr Cohen’s view that in his case the pressure of the 
cystic mass resulted in arrested development of the eyeball 
The presence of proliferating neuroglial cells in the globe is 
further proof of arrested development The assistance ren¬ 
dered by roentgen rays is worth noting, for by this means the 
enlarged optic foramen was recognized before operation This 
refutes the statement of some writers that roentgen rays are 
of no value in making a diagnosis, owing to the soft condition 
of the bones m children 

Dr. Lewis W Crigler, New York It was my privilege to 
assist in the performance of this operation As the tumor 
mass was entirely cut off from its intracranial origin, it is 
not surprising that an exact diagnosis could not be made The 
only two signs present suggestive of meningocele were a 
dilated optic canal, and the congenital maldevelopment of the 
eyeball These two conditions often occur independently and 
from other causes When communication with the cranial 
cavity still exists, diagnosis becomes less difficult, but opera¬ 
tive intervention more hazardous It is then possible, by pres¬ 
sure, to reduce the size of the cyst and elicit other symptoms 
indicativ'e of the condition The edge of the bony dehiscence 
can sometimes be felt Operation is to be avoided unless there 
arc signs of enlargement of the cyst or evidence of disturbed 
cerebral function In this event, it would seem wise to secure 
the assistance of a competent brain surgeon, and defer to him 
the further management of the case The hernia usually passes 
between the ethmoid and frontal bones at the expense of the 
horizontal plate of the ethmoid When occurring in this loca¬ 
tion, it is sometimes mistaken for a distended lacrimal sac 
Both the macroscopic and the microscopic changes in the eye 
were those of a severe plastic inflammation which had run its 
course and subsided It is difficult to account for these changes 
on the basis of pressure alone Must there not have been some 
other exciting factor? Is it not likely that tlie pressure resulted 
m an altered blood supply, which,in turn,lowered the resistance 
of the parts affected, thus inviting infection? The eyeball was 
not of the usual microphthalmus tvpe, but one in which there 
had been a softening and shrinking of the globe There was 
present, however, a true microcornca 

Dr r P Calhoun, Atlanta, Ga I have found that a 
histologic diagnosis of an orbital cyst, if Dr Cohen will permit 
me so to regard his case, is often as difficult as the clinical 
diagnosis I have now under study an infants globe with an 
attached orbital cyst, and I am uncertain whether the picture 
IS one of coloboma of the optic nerve with a evst of the sheath, 
a coloboma of the choroid with an orbital evst, or an orbital 
mcnmgo-encephalocele associated with the eve malformation, 
for they all hav c many characteristics in common On account 
of stress of circumstances Dr Cohen was not able to dissect 
the cyst free from its apical attachment, or to note whether 
the optic nerve was present at the enlarged foramen I men¬ 
tion this to suggest that a cystic distention of the cefebral end 
of the optic sheath mav have been the origin of the orbital cyst 
which he describes, particularly as it was his belief that the cyst 
originally had emerged from the foramen For a meningo 
encephalocele to protrude through a maldcv eloped or enlarged 
optic foramen, without impairing the development of the 
cerebral part of the nerve or its sheath docs not seem possible 

In the consideration of devdopmental malformations 
of the eye, we should not lose sight of the fact that 
should the embryologic growth of the eye be altered 
at the several critical moments determined for the origin 
for the different structures, its structural arrestment or 
alteration rarely recovers from this modification, even though 
a normal rate of development be subsequently established 
Stockard has proved this in his experimental work on the 
abnormal and arrested embryonic development in the eyes 
of vertebrates and mammals Dr Cohen’s case, the left eye 
being normal in structure, but defective m vision, suggests an 
abnormal development of some portion of tlie nerve, especially 
considering what he has so well said regarding the right eye 

Dr Martin Cohen New York The examination showed 
glial structure and typical convolutions resembling those of 
the brain the external portion of the area showed tissue which 
to my mind could be recognized I have not been able to say 
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posituclj whether this is retina or dura Howe\er, the tissue 
which represented the convoluted areas showed ncuroblasts 
and glnl tissue which I cannot mistake for anjthing else but 
brain substance—the brain meninges which ha\e found their 
wa\, owing to this large optic foramen, into the orbital caaitj 
It seems to me tint there is notliing else to consider in this case 
except a tjpical meningeal structure 


COMPLETE CLOSURE OF THE BLADDER 
FOLLOWING PROSTATECTOMY ^ 

PECLIMINARt REPORT 
W E LOWER, MD 

CLEl EI.A^D 

A surgical operation in n Inch drainage must be insti¬ 
tuted IS neter an ideal operation The necessity for 
drainage indicates either that some adverse condition is 
present, such as a pus-formmg focus, as m suppuratue 
appendicitis with peritonitis, or the 
danger of bile leakage after a chole- 
c)stectomy, or that the technic of the 
operation itself is such that danger of 
hemorrhage or oozing makes complete 
closure impracticable It is this last 
possibilitj which has been the principal 
reason for the suprapubic drainage of 
the bladder after a prostatectomy, 
although the presence of a seiere 
cjstitis also contraindicates closure in 
some cases 

For many years I hax e ahvaj s closed 
the bladder after the removal of blad¬ 
der stones or bladder tumors, and have 
maintained bladder drainage bj means 
of an inUing urethral catheter, but 
until recently I hate ahvays emplojed 
a suprapubic dram after prostatectomj, 
parti) because that is the general prac¬ 
tice and partly because of the post¬ 
operative oozing which nearly always 
occurred I have never felt, however 
that a technic which necessitated such 
a procedure was ideal I felt sure that, 
if a method could be devised whereb} 
the hemorrhage could be completeh 
controlled, there could be no objection 
to closing the bladder primarila^ and 
depending on an inljing catheter for unnarj drainage 
To this end I hax e adopted a method whereby the bleed¬ 
ing IS entirely controlled bj suture, and have discarded 
the use of packing or of any kind of distensible bag 
This method has now been emplojed in a series of fifty 
prostatectomies, m most of which the bladder has been 
closed at the time of operation In a few" instances a 
rubber tube has been inserted suprapubically for a few 
days This method is illustrated by the accompanjing 
drawings A catheter is passed through the urethra 
A dot-and-dash stitch being used, a suture is then passed 
from the bottom of the cavity from which the prostate 
has been removed, along the wall of the ca\it)' up 
through and including a small margin of the mucous 
membrane of the bladder (S) The needle is then 
removed and rethreaded on the other end of the suture 
and the same procedure is earned out on the opposite 

* From the Cleveland Clintc 

* Read before the Section on XJfotogy at the Sevcnt> Eighth Annual 
Session of the American Medicil Vssociation Washingrton D C 
May 19 1927 


side (C) With this suture the walls of the caiitj are 
brought in apposition, snuglj hut not tightl}, and the 
catgut is cut short Catgut number 0, or not heaxier 
than number 1, should be used This suture is inserted 
below the catheter (£?), the next suture is inserted 
above the catheter, and as man) more are applied as 
ma) be necessarj to close the cavit) (£) The tag-ends 
of the mucous membrane are all trimmed off so that a 
good approximation can be made, thus facilitating heal¬ 
ing and preventing the possibilit) of a tag’s dropping 
into the urethra and causing obstruction (F) One fine 
catgut suture is then passed through the catheter to hold 
It in position It is well to use a good-sized catheter 
that has two openings, so that if one opening becomes 
occluded, drainage will probabl) be assured through 
the other Of course, if there are any spurting x essels 
they are caught and tied before these sutures are closed 
By this method the hemorrhage can be ahsoluteh 
controlled as far as an) oozing through tlie bladder 
IS concerned Of course there maj be some oozing 


along the urethra, discharging at the meatus, but this 
IS never ot an) consequence With the bladder as 
dry as it can be made, there is no reason w h) the blad¬ 
der cannot be closed If the cut edges of the bladder are 
brought in apposition the sutures need not be made 
xer) tight but there must be no protruding of the 
mucous membrane such as nearh alwajs follows drain¬ 
age and IS responsible for the delajed closing of the 
suprapubic fistula 

A soft rubber cigaret dram is placed in the space 
of Retzius fora few dajs 

Since I have been emplojing this technic I have 
found that the period of convalescence is shortened, 
that postoperative care is lessened, and that the inci¬ 
dence of suprapubic fistula is reduced to a minimum 

Certain postoperativ e complications mav occur unless 
special precautionar) measures are taken First, a 
stneture at the vesical neck maj develop This danger 
maj be obvnated b) dilations for a short time after 
operation Second, if too heavv catgut especially 
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chromic catgut, is used, the knots left in the bladder 
may act as a nucleus for the formation of stones I 
have had one case in which I suspect that the formation 
of a stone was due to this cause 
As m any series of operations, death may occur from 
causes that are not entirely under our control, such 
as emboli, pneumonia and cardiac failure In this series 
there was one death from pulmonary embolus on the 
fifth day after the operation, in which sacral anesthesia 
was employed, careful manipulations were used 
throughout, and hemorrhage was completely controlled 
There should be no deaths from shock and none 
fiom hemorrhage, two causes which formerly were the 
principal contributing factors in the mortality rate 
attending operations on the prostate gland 

Since operations on the prostate gland are practically 
always performed on patients who are debilitated by 
age and the conditions which result from unnarv 
obstruction, any procedure that can simplify the 
operative technic and promote postoperative comfort 
should be employed I believe from my experience to 
date with the method described that a closer approach 
to an ideal technic for the performance of prosta¬ 
tectomy has been attained 
Euclid Avenue and Ninetj-Third Street 


ABSTRACT OF DISCUSSION 
Dr A L Chute, Boston I ha\e been verj much interested 
in Dr Lower’s ingenious operation I wish, however, to give 
a word of caution to those who are not familiar with Dr 
Lower’s dexterity, do not go away with tlie idea that because 
an operative procedure is possible for him it will necessarily 
be possibly for you or for me Dr Lower is, I believe, the 
most expert operator in the field of urinary surgery, and I 
am convinced that this method will be found to be tremen¬ 
dously difficult technically m the hands of any one but Dr 
Lower In the days when we removed the small bladder 
papillomas by open incision, occasionally I would close a 
bladder tight I was successful with perhaps half of the 
cases, the rest broke down I am of the opinion that in the 
long run we shall be better off if we go ahead, slowly draining 
these patients A considerable proportion of our patients 
with prostatic obstruction have an infected bladder, and I 
am quite sure that Dr Lower would not consider such cases 
as suitable ones for this procedure En cn with a very mildly 
infected bladder I should fear the danger of serious infection 
of the perivesical space from urinary contamination in cases 
m which the bladder was closed I fear an attempt to follow 
Dr Low'er’s ideal procedure would lead many men to aban¬ 
don the less brilliant and more time consuming two stage 
operation, which we all will admit has its disadvantages but 
which nerertheless enables us to save many prostatic patients 
whom we could not otherwise sare Dr Lower’s theoretically 
ideal operation is very alluring and I shall look forward with 
great interest to hearing how his next fifty cases come on, but 
in the meantime I shall not attempt to follow in his path 
Dr Gilbert J Thomas, Minneapolis I cannot say any¬ 
thing about the operation Dr Lower has devised for closure 
of the prostatic space, but I have had some experience with 
closing the bladder following prostatectomy, removal of 
tumors of the bladder, and removal of bladder stones Open¬ 
ing of the bladder has sometimes occurred because of the 
accumulation of the fluids between the tissue layers By 
keeping a gutta percha dram in the space between the bladder 
and the superficial layers for a number of days, we have over¬ 
come this accident We have reduced the number of cases 
that have opened up by at least IS per cent 

Dr Bransford Lem is, St Louis I find myself much in 
accord with Dr Chute It seems to me that the field for 
this method would be limited, not only because of the need 
for expertness on the part of the operator, but as related to 
the patients themselves In the septic bladder I would hesi¬ 


tate to have it attempted even in the hands of Dr Lower, 
for they will almost surely open up I have tried sewing up 
the bladder following suprapubic operations and discontinued 
the practice as unsatisfactory and undesirable The practice 
was carried out for a time and discontinued (I think) by 
Dr Judd at the Mayo Clinic The one advantage that might 
accrue would be shortening the period of convalescence 1 
would like to hear Dr Lower mention some individual 
instances of this when he closes the discussion 
Dr Hexrv J Schfrcx, St Louis I was interested m the 
paper because many years ago this method was brought to 
our attention and the objections that have been advanced by 
Dr Chute and Dr Lewis were the things that deterred us 
from going further It seems to me that if the patient has 
a hemorrhagic prostatic cavity it would be well to expose 
the bladder and ligate the bleeding vessels, leaving an open 
space, as we all do in these cases when hemorrhage cannot 
be controlled by other means If it is desired to close the 
bladder, I sec no objection to doing this, with but a small 
suprapubic catheter drain The period of convalescence has 
been much shortened in this way In the hospital with which 
I am connected we have had an average stay in the hospital 
of about three weeks after the second stage During that 
period everything possible should be done to build up the 
patient and keep him in good condition The thing resolves 
itself into control of hemorrhage, and I think this can be 
done very well by visualization and catching of vessels in 
certain cases, but not complete closure of the bladder or 
attempt to obliterate the prostatic cavity, as it seems to me 
it would be impossible to do so throughout the prostatic 
urethra from which the gland has been removed 
Dr. Alexander Randall, Philadelphia I think Dr Chute 
IS correct Dr Lowers manual skill at the operating table 
IS equaled only by his artist m depicting the closure I do 
not know how often he secs these big gaping wounds, but I 
think that it is not the experience of most of us I wish to 
criticize the procedure from several points of view first, 
one’s ability to observe and place the sutures as he has 
depicted it, second, the advisability of leaving suture material 
in such an operative field, third, the question of sewing at all 
through the thin lamina of tissue with the rectum m such 
close proximity Whether he gets primary healing I doubt, 
but a fourth point could be raised that he is forming an 
artificial sphincter according to his judgment but not accord¬ 
ing to nature These critical points arc mostlv academic but 
there is one thing that all urologists have fought for for 
twenty years, and if everything else was denied us we would 
hold to it alone, for if there is any one thing that has 
changed mortality in this type of surgery, that one thing is 
drainage We all know what it means in these cases to dram 
preoperatively, and I think, ves, I positively know, that it will 
be a great fault to withdraw that drainage postopcrativcly 
We all know that during the period of prostatic hypertrophy 
an increasing load is put on renal function and the general 
blood pressure and the heart We all know that, with pre- 
operative drainage, the blood pressure falls sometimes to an 
alarming degree and this constitutes the first critical period 
in the handling of such a case The operation itself with its 
dangers of hemorrhage, shock, anesthesia and sepsis forms 
the second critical period Then comes the third great 
danger, and that is the return of positive vesical pressure 
following fistula closure When this occurs there naturally 
returns a higher renal pressure, then a call for higher blood 
pressure, and this in turn creates a greater call on the cardiac 
muscle So it is again from this point of view that I think 
It would be a great mistake to throw that additional load on 
the patients economy immediately following the operative 
procedure Of course, I realize that Dr Lower has provided 
catheter drainage, but who is there that does not know the 
uncertainty of this I will rest content to let so fair-minded 
a surgeon as Dr Lower experiment with his operative 
closure while giving my own patients competent drainage, 
and await the verdict of his results 
Dr H A Fowler, Washington, D C We arc all interested 
in any method by which the bladder may be immediately 
and completelv closed following prostatectomy This pro- 
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cctlure IS certain!} ideal Dr Lower has devised such a 
iiRtliod which stems to be successful In a certain percentage 
of c iscs uumediate closure of the bladder undoubtedl} can be 
done if hemorrhage can be completely controlled I have 
found tint hemorrhage m these cases arises from the torn 
mucous membrane along the hue where this passes from the 
bladder over on to the enlarged gland, the bleeding vessels 
occurring cliicfl} at two points, 5 and 7 on the clock dial 
These bleeding points can be controlled quite easily by suture 
Another point from which hemorrhage occurs is the prostatic 
bed and is due, I believe, to tearing of the urethra! mucosa 
during enucleation of the gland This source of bleeding can 
be controlled onl} b} packing or b} a close and accurate 
approximation of the walls of the prostatic bed by suture 
Dr Lower shows us how this can be done I am at a dis¬ 
advantage in discussing Dr Lower’s paper for the reason 
that I have not had experience with his method However, 
I am interested in the technic he describes, which has for its 
object the making of the suprapubic removal of the prostate 
a more idea! operation I am certainly grateful to him for 
this contribution 

Dr C W CoLLTNGS, New York A small number of all 
prostatectomies are followed after a time by scar at the neck 
of the bladder which produces obstruction If Dr Lower 
sews up the walls of the cavity as tightly as the illustration 
has shown, then he may have more fibrosis at the bladder 
neck than with the usual procedure of prostatectomy I 
should like to ask how many of the patients had residual 
urine following prostatectomy, and how the bladder neck 
appeared cy stoscopically one or two months after his 
operation 

Dr William E Lower, Cleveland Dr Chute did not 
treat me quite fairly I am sure if he tried to do this opera¬ 
tion he would do it much better than I possibly could First, 
as to drainage In all these cases there is preliminary drain¬ 
age with indwelling catheters I have been very careful to 
use tins, and if the patients do not tolerate the catheters, I 
make a suprapubic puncture, being careful not to make too 
wide an opening We can never tell how long the interval 
between the operations will be I have never seen harm 
follow this procedure I have not yet determined the time 
that may be saved by this process, but I hope to do this within 
a short time I w ish to make the senes larger and see what 
happens I am not saying that this is the final answer, but 
if we can make a better closure of the bladder and reduce 
the hemorrhage, it is worth while As I look back to the old 
days when we used to put on enormous pads and dressings 
and hope that the hemorrhage would cease after we put the 
patient to bed all padded up with cotton, it does seem that 
considerable progress has been made I think the best pro¬ 
cedure IS to stop the hemorrhage at the time of operation if 
possible In all these cases, irrigation is done at the time 
of operation I think Dr Schcrck’s results must be better 
than most of us can claim There is always a good sized 
cavity there While the muscle may contract and partly close 
it, I have seen large stones form in the cavities sometime 
afterward, and an hour-glass bladder will form unless care 
IS taken If this can be eliminated, I think it is important 
I have had one case in which there was definite retraction and 
hemorrhage afterward In this case the bladder was closed 
and tied with a small catheter in place It should be remem¬ 
bered that one has the urethra at the most dependent portion 
of the bladder, and when the bladder is emptied it is emptied 
completely I am not saying that this is the last word for 
we never reach a stage at which any operation is absolutely 
satisfactory, but while great progress has been made in this 
department, if we can add something more that will shorten 
the convalescence and lower the mortality that is what vve 
should work for I see the different objections to this opera¬ 
tion and hope to report later just what the shortcomings are 


Three Fatiguing Products —“ ‘It is now customary ’ writes 
Professor Lee, to recognize three distinct metabolic products 
as fatiguing namely sarcolactic acid monopotassium phos¬ 
phate and carbon dioxide, all of which are acid in reaction ” 
—Goldmark Fatigue and Efficiency, p 25 


RADIUM TREATMENT IN NEOPUASxMS 
OF THE UPPER AIR PASSAGES 

PROGRESS AND RESULTS 
G ALLEN ROBINSON, jM D 

t.EVV VORIv 

In this paper I shall discuss the use of radium in 
fibromas of the nasopharynx, polypoid ethmoiditis, 
rhmoscleroma and malignant tumors of the sinuses 

FIBROMAS OF THE NASOPHARYNX 
Fibromas of the nasopharynx are dense, firm tumors 
composed of connective tissue and blood v'essels They 
occur in early adult life and more often m males than 
m females They form a definite clinical picture, but 
the etiology is unknown The tumors are iisinllv 
pedunculated and arise from the vault of the naso- 
pharjnx, although they may originate in the posterior 



ethmoid or sphenoid sinuses The surgical treatment 
of fibromas is attended with severe hemorrhages and 
frequent recurrences Radium treatment has been 
found to be a safe procedure and to give good results 
The technic now emploj ed is to apply a 50 mg radium 
tube to the pedicle of the growth for six hours in order 
to shrink the tumor and decrease the blood supply 
After two or three weeks, platinum radon seeds are 
inserted into the tumor mass with little or no danger 
of hemorrhage A radiation necrosis of the tumor 
mass IS to be avoided because of the danger of middle 
ear infection In eight patients treated with radium 
two were successfully operated on after two radium 
applications, five are clinically cured w ith radium alone, 
and one under treatment at the present time is 
improved 

POLYPOID ETHMOIDITIS 

During the past five years radium has been employed 
in the treatment of polypoid ethmoiditis by Lyons, 
Sluder, McCullagh and Robinson, and others Yvith 
encouraging results It is well known that surgical 

* Read before the Section on LarjmKolog} Otology and RhinoloRj at 
the Sevcnt> Eighth Annual Session of the American Medical Association 
W asbington D C May 19 1927 
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procedures alone often fail to cure Recurrences even 
after radical operation are frequent At other times, 
when a quiescent stage has been reached, an acute cold 
will cause the mucous membrane to undergo active 
polypoid growth Frequent lecuirences associated with 
asthmatic attacks and chronic mucopurulent discharge 
demanded a search for an agent that would alleviate 
the symptoms and lessen tlie incidence of recurrence 
Experience has shown that it is best to apply radium 
postoperatively m polypoid ethmoiditis Within a week 
or ten days following the etlimoidectomy, a SO mg 
radium capsule should be applied to the ethmoid area 
for from two to four hours and repeated in about 
two weeks About one week after the gamma radia¬ 
tion there is a mari^ed congestion of the mucosa, with 
increased discharge Tins inflammatory reaction sub¬ 
sides after a few days and is m proportion to the 
amount of radiation guen The average number of 



applications is four The end-result of the treatment 
IS a fibrous tissue formation in the mucosa and sub- 
mucosa A few polypi will recur in most cases, but 
they are decidedly more fibrous in character 

Experience in nearly forty cases has shown that 
headaches, chronic nasal discharge and asthmatic 
attacks have been relieved and that tlie sense of smell 
has returned The interval between recurrences of 
polypi, as a result of the radium treatments, is 
lengthened 

UHINOSCLEROMA 

Rhinoscleroma is a chronic inflammatory condition 
produced by Frisch’s bacillus, which gradually causes 
obstruction of the upper air passages The action of 
radium m this condition is to produce dense fibrous 
tissue replacing the loose granulation fibnllar mesh 
work m the submucosa In early cases radium offers a 
good chance for a cure, and m the adaanced cases 
palhatne relief is obtained In three early cases with 
the disease localized to the nasal cavities there Ins been 
a clinical disappearance of the neoplasm In three 
ad\anced cases the nasal obstruction was relieved for 
from two to four j'ears 


MALIGNANT TUMORS OF THE SINUSES 

A combination of methods gives the best end-result 
jn the treatment of carcinoma of the antrum Unfortu¬ 
nately the condition is rarely observed early, and the 
bony walls are often involved, requiring extensive 
surgery Electrocoagulation has been of great value in 
destroying the mass without hemorrhage or danger of 
metastasis After the growth has been removed and 
tiie cavity made accessible for radium application, 
intense gamma radiation is given Two or three 50 mg 
radium tubes screened with 1 mm of brass may be 
applied to the region involved for from fifteen to 
twenty houis A combination of deep roentgen-ray 
and radium packs is applied externally over the cheek 
and to the regional lymphatics Of se\cnteen patients 
with carcinoma of the antrum and accessory sinuses, 
three have remained clinically free from the disease for 
more than three jcars 

Sarcoma of the nasal sinuses is more sensitive to 
radium treatment tlian carcinoma Surgical measures 
in the treatment of sarcoma of sinuses are best omitted 
or limited to the removal of a section to determine the 
tjpe of tumor involved Deep roentgen-ray therapy 
plus radium packs will inliibit the growth and m some 
cases give chmeal cures Of fourteen patients with 
sarcoma of the antrum treated with radium, two are 
alive and have been well for five years, one for three 
years and two for two years 
653 Park A\cnue 


ABSTRACT OF DISCUSSION 
Dr Thomas E Joves, Cleveland The onlj waj we can 
get these antrum cases earlier is by bringing this problem 
before the dental societies In every one of my cases from 
one to SIX teeth had been pulled, after which there had been 
a delay of from i month to six months before anything was 
done The first symptom is pain along the second division of 
the fifth nerve, in the check and the upper jaw The pain is 
called neuralgia It follows tint usually we do not see these 
cases until the malignant condition had perforated the antrum 
through cither the mouth or the cllcek The pain, of course, 
may be due to the growth or infection, or both I think that 
most of the pain is due to infection, and once infection has 
developed osteomyelitis follows and the pain becomes very 
severe Tins pain Ins been handled by various methods We 
have used alcohol injections into the mfra-orbital foramen 
and also the foramen alley, but not always with very good 
results We have also done neurectomy, but in the advanced 
cases, in which the infra-orbital canal is involved, the canal 
docs not hold the alcohol, therefore that treatment is worth 
less, and removal of the nerve is not satisfactory I believe, 
on account of the perfected technic and the very good results 
tint follow It, that eventually we shall do a gasserian ganglion 
operation We control the hemorrhage by ligation of the 
external carotid Recurrences are gcnerallv due, I think to 
extension along the infra-orbital plate, and this should be 
removed in ail cases in which there is any doubt I have 
seen an extension to the Ivmphatic glands in only one of biv 
cases, and believe tint this is not a common occurrence m 
association with squamous carcinoma of the antrum It is 
a common occurrence in cases of sarcoma In none of my 
cases has the neck been irradiated externally Our present 
method of treatment is to administer colonic ether anesthesia 
By this procedure the operation can be completed without 
stopping to give the patient more anesthetic, and allowing a 
lot of blood to get into the throat Thus we arc not bothered 
with tubes m the throat or nose, and can work unhandicapped 
We then ligate the externa! artery in order to control the 
hemorrhage when the slough comes away, and pack tlie 
nasopharynx to keep it dean We use electrocoagulation If 
the disease points on the cheek we go through the check If 
it points on the mouth over the gum, we enter the antrunt 
through that route 
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Dr Homer Duru'i, New Orleans Experience has con- 
Miiccd me, m the Inndhng of rhinopharj ngcal fibromas and 
fibrosarcomas in children, of the adtisabihty of controlling 
the serious and alarming hemorrhages which often occur 
during the manipulation of such tissue Keen when radium 
needles are applied I still advocate the preliminary perform¬ 
ance of tracheotom), for the reason that during the application 
of needles through the nose and behind the soft palate, the 
bleeding can be effectnely controlled by packing the 
oropharynx With a tracheal cannula for the air supply, we 
can work unhampered 

Dr G Allen Robinson, New York The problem arises 
as to who should apply the radium in these cases Experience 
has taught me that it is necessary for one who does this 
work intelligently to become a specialist in rhinology and 
laryngology I agree with Dr Jones on the radical surgical 
remoeal of carcinoma of the antrum and if the floor of the 
orbit IS inyohed, the eye on that side should be sacrificed 
I have seen two cases of carcinoma of the antrum resulting 
from extension of basal cell epithelioma of the lower eyelid 
I do not believe that preliminary tracheotomy is necessary in 
the treatment of fibroma of the nasopharynx, but preliminary 
surface irradiation is indicated in order to shrink the growth 
before the insertion of radium needles and platinum seeds is 
attempted 


PERNICIOUS ANEMIA 

AN EXPERIMENTAL CONTRIBUTION TO THE ETIOLOG\, 
DIAGNOSIS AND TREATMENT* 

DAVID I MACHT, MD, LLB 

Lecturer m Pharmacology, Johns Hopkins University School of Medicine, 
Director of the Pharmacological Research Laboratory, 

Hynson Wcstcott and Dunning 
BALTIMORE 

In order to give clearer and more adequate exposition 
of the present investigation, it is desirable to preface the 
presentation with a few remarks on general physiology 
and general pharmacology Although biology embraces 
the study of all living organisms and living processes, 
both of animals and of plants, we medical men have 
been confining our attention almost exclusively to ani¬ 
mals Our physiolog)' as taught in medical schools and 
as practiced by medical researchers is for the most part 
zoophysiology, or animal physiology, and the pharma¬ 
cology taught m our medical colleges and to which our 
pharmacologic investigators devote their attention is 
almost exclusively zoopharmacology, or animal pharma¬ 
cology There is, however, a verj' important department 
of physiology recognized as pliytophysiology, or plant 
physiology, laboratories for which have been established 
in many universities It is surprising, therefore, tint 
in the field of pharmacology, experimental medicine and 
more particularly experimental therapeutics so little 
attention has been paid to vvhat may be called plant 
pliarmacolog}' 

For some years I have been interested m the com¬ 
parative study of the reaction to drugs and poisons of 
animal and plant protoplasm, and have been endeavor¬ 
ing in this w'ay to contribute even though a very little 
bit to the subject of what may be termed phytopharma- 
cologj, or the influence of drugs and poisons on plant 
phj'sioiogic processes In connection with such studies, 
some interesting observations have already been col¬ 
lected Thus, in the first contribution of the kind pub¬ 


lished b} Macht and Liv mgston ^ concerning the 
comparative effects of cocaine and its decomposition 
products on animal and plant protoplasm, it was tound 
that the two kinds of Innng organisms animal and 
vegetable, reacted very differentl} to the same chemical 
compounds These curious reactions suggested the 
employment of Inang plants or seedlings as test objects 
for poisons which were not particularly toxic for ani¬ 
mal preparations except m very large doses In this w a) 
an extensive and intensive study was made of meno- 
toxm, or the poison or toxin found m the various 
secretions of women at the time of menstruation = 
Again, m a similar way, Looney and Macht ^ made a 
study of the blood in various psychoses, obtaining data 
which pointed to the presence of some toxic substance 
in the blood which could not be demonstrated by animal 
experiments 

While engaged m a routine examination of numer¬ 
ous specimens of blood serum m connection with the 
study of menotoxm, I had the opportunity on one occa¬ 
sion of examining the blood of a patient suffering from 
pernicious anemia, and w’as greatly surprised to find 
that tlie serum of the patient was extremely toxic for 
plants, even to a higher degree than most of the toxic 
samples of menstrual blood that had been examined 
Here was apparently an example of a new poisonous 
substance present m the circulating blood and not meno- 
toxin, for the patient was a man Accordingly, it was 
thought advisable to examine other cases of pernicious 
anemia and otlier anemias m the same way Such 
examinations led to very surprising results which I shall 
describe in this paper A preliminary announcement 
was printed in the Proceedings for Experimental Biol¬ 
ogy and Medicine and a detailed account of work done 
up to tlie winter of 1925 appeared in the festschrift for 
Professor Abel * In the present paper additional 
experimental data and new observations are reported 

METHOD 

The method employed was the same as that described 
in my original papers on cocaine and menotoxm, md 
w^as as follows The toxicity of the normal human 
blood and of the blood from cases of anemia was studied 
on intact living seedlings or plants For this purpose 
It was found that the seedlings of Lupinus albus, which 
have already been employed by Macht and Livingston 
in another connection, offered one of the best test 
objects Such seedlings were germinated and grown 
under definite phjsical conditions, and their growth 
was studied quantitatively by measuring the elongation 
of the roots and other changes 

In figure 1 a dry Lupinus albus seed and one which 
has been soaked m water ov'er night and is read} for 
planting are illustrated The difference in growth of 
the two seedlings is shown, one being immersed in 
normal Shive solution and the other in Shive solution 
containing 1 per cent of pernicious anemia serum 
The marked line of demarcation betw'een the root and 
the stem is visible, so that the growth can be measured 
quite accurately 

MATERIAL EXAiVIINED 

I examined as many specimens of blood from cases 
of pernicious anemia as it was possible to obtain from 


* From the Pharmacological Research Laboratory, Hynson Wcstcott 
md Dunning 

* Because of lack of space this article is abbreviated jn The Jourhal 
The complete article appears m the Transactions of the Section and xn 
the author s reprints 
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the \anous hospitals and phjsicians in Baltimore city 
and m a number of out-of-town clinics In obtaining 
tlic samples, instructions weie to draw from 5 to 10 cc 
of blood m ordinary Wassermann test tubes w'lthoiit 
the admixture of an> antiseptic or anticoagulant 
After the serum separated from the clot, and after 
the blood had set, the specimens were centiifugahzed 
and the clearer serum was ready for experimentation 
Such serums could be kept in an icebox for a number 
of da) s w'lthout apparent deterioration In addition to 
the specimens from cases of pernicious anemia a large 
number of normal serums w'ere examined as controls, 
and another senes of experiments were made with 
serums from other blood diseases, such as severe sec¬ 
ondary anemia, carcinoma, Hodgkin’s disease and vari¬ 
ous leukemias These, as will be seen, reacted very 
differently from true pernicious anemia In order to 
eliminate every source of error possible, and more par¬ 
ticularly the personal equa¬ 
tion in the measurement of 
specimens, the samples 
were submitted to me in 
most cases without the 
clinical and morphologic 
diagnosis of the case from 
which they were obtained, 
and the data obtained from 
the phytopharmacologic 
study were only later com¬ 
pared with the clinical and 
morphologic obsen'ations 

RESULTS 

The results obtained in 
the first forty-eight cases 
were studied The aver¬ 
age coefficient of growth 
m normal blood serum 
taken from twenty - six 
samples of blood was 
found to be 75 per cent, 
the same as that obtained 
in previous experiments 
by Macht and Lubin On 
the other hand, the indexes 
of growth obtained with 
samples of pernicious ane¬ 
mia blood were very differ¬ 
ent It w'as found that 
some of these were more toxic than others, the lowest fig¬ 
ure obtained being 28 per cent and the highest 51 per 
cent, gn mg an average coefficient of pernicious anemia of 
44 per cent This toxicity of the serum for pernicious 
anemia cases was so marked that it was found very 
useful in the differential diagnosis of unknown or 
doubtful cases sent to me by various physicians When 
a coefficient of growth was obtained of 50 or less per 
cent, as compared with a normal serum index of from 
/O to 75 per cent, the results spoke m favor of per¬ 
nicious anemia, and this diagnosis agreed almost in 
erery case with the clinical and morphologic observa¬ 
tions in cases in which they could be made Occa¬ 
sionally, when seeds of an especially large variety were 
used, the seedlings were a little more hardy, and in 
such cases pernicious anemia gave an index as high as 
55 per cent, while normal blood serum gave 75 per cent 
In doubtful cases in which the clinicians were not able 
to make a positive diagnosis, this phytotoxic test was 


found helpful in deciding the case In table 2 are 
showi} the results obtained on phytopharmacologic 
examination of the blood from other blood diseases, 
with the exception of menstrual lilood It uill be seen 
that the se\ere secondary anemias, leukemia, or Hodg¬ 
kin’s disease, did not give as toxic an effect as pernicious 
anemia serum, and for this reason the plant test could 
be and uas actually used as a help m differential diag¬ 
nosis It will be noted m table 2 that the clinical condi¬ 
tion known as Hodgkin’s disease came nearest m 
toxicity to that of pernicious anemia In table 3 are 
additional data obtained with some recent cases of per¬ 
nicious anemia, Hodgkin’s disease and leukemia Here, 
again, the results are the same as those found m the 
previous experiences I am at present engaged m col¬ 
laboration with Dr E A Baumgartner, Chfton Springs 
Sanitarium, Clifton Springs, N Y, in the study of a 
senes of cases of sprue as compared with pernicious 

anemia The results will be 
reported in the near future 

COMatENT 

These results seem to 
indicate fairly conclusneh 
that the blood of patients 
suffering from pernicious 
anemia contains some poi¬ 
sonous substance that is 
not found m normal blood 
YHiile there have been 
aanotis theories in regard 
to the causation of per¬ 
nicious anemia, and while 
inanv clinicians have been 
inclined to regard it as due 
to some unknown poison¬ 
ous substance, the fore¬ 
going is beheted to be the 
first definite experimental 
scientific demonstration of 
the presence of such a 
toxin in this disease The 
difference between normal 
serum and that of per¬ 
nicious anemia is so strik¬ 
ing that I did not have any 
difficulty in almost every 
case m diagnosing the 
latter condition, w hen 
unknown samples of blood were submitted to me for 
examination Not onlv could such specimens be dis¬ 
tinguished from normal blood serum, but they also 
behaved quite differently from all the other blood dis¬ 
eases examined, as noted in table 2 The phytopharma¬ 
cologic examination, therefore, not only has been found 
useful in demonstrating the toxic etiology of primary 
anemia but also is of practical aid in the differential 
diagnosis of that condition 

The hydrogen ion concentration of the serums does 
not play a role m explaining the selective toxicity of the 
toxin for plants because I have made careful determina¬ 
tions on the subject with the assistance of Mr W C 
Harden and have not found any appreciable difference 
m the hydrogen ion concentration between normal blood 
serums and those from cases of pernicious anemia 
The difference between the serum of pernicious 
anemia and that of extreme secondary anemias is of 
especial interest The secondary anemia serums were 



Fig 1 —Appearance of i dry Lnpinus Mbus seed and one ^^hlcll has 
been soaked in water over night and is rcad> for planting The difTcrence 
in the growth of the two seedlings is also shown one being immersed m 
normal Shive solution and the other in Shite solution containing 1 per 
cent of pernicious anemia serum The marked hnc of demarcation 
between the root and the stem is visible so that the growth can be 
measured quite accuratel> 
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practicalh nontoxic, although the clinical and morpho¬ 
logic pictuies of the blood m these cases were aery 
marked 

ATTEMPTS AT DETOMTICATION 

Pernicious anemia is uinversally known as a fatal 
disease, and all attempts at treatment have so far gnen 
onlj palhatn e results In connection witli the foregoing 


Tancr 2 —Normal Shod Versus Other Anemias 


Cn«t 

^Ulnbc^ 

CUnleal and Morpholoeic DlngnosJs 

Coefficient of 
Growth per Cent 

1 

DouMliil pornlcloas nnemla 

56 

o 

Doubtful pernfdous nncinfa 

65 

3 

Doubtful pernicious nncnila 


4 

Doubtful pernicious nnemla 

53 

5 

Doubtful pernicious nnemla 

53 

0 

Sprue secondary nneinla 

GO 

7 

Se\crc secondary nncinln 

GO 

S 

Severe secondary nnemla 

65 

0 

Pclhern ‘^ccondnry anemia 

70 

10 

HemoU tic jaundice 

74 

11 

Obstructhe jaundice 

71 

12 

Carclnomn secondary aneinin 

70 

13 

Mononucleosl« 

80 

14 

Bant! s disease 

73 

15 

Ljmpbntfc leuKcmla 

63 

ll> 

ilyklogtnous leuXciuln 

70 

17 

Mjeiogenous Jcukemhi 

62 

IS 

Hodgkin 8 disease 

GO 

IJ 

Hodgkin B disease 

56 

.0 

Hodgkin £ disease 

sa 


Study of the to\m occurring in the blood of such 
patients, I attempted various experiments with a view of 
determining how to detoxify this poison As I have 
found that \arious radiations, and more particularly 
ultraviolet rays, may detoxify blood in certain cases of 
poisoning, as for instance in poisoning with carbon 


repeated a large number of times, and similar results 
weie obtained Irradiation with ultraaiolet ra\s pro¬ 
duced detoxification of the pernicious anemia serum 
In another publication by Macht and Hill,*’ it M as show ii 
that after the irradiation of nonnal blood serum from 
aanous animals by ultraMolet rays, the phytotoxic 
index for Lupimts albtts is practicalh unchanged The 
striking results obtained with pernicious anemia serum 
after the irradiations were therefore apparenth due to a 
detoxification or to some other change in the toxin 
present in such serum 

Table 4 gnes some of the results obtained m experi¬ 
ments wnth ultraMolet irradiation In all cases some 
degree of detoxification w'as produced, as far as could 


Table 4 —Effect of Irradiation 





Porm of 

Dura 

tIOD 

Phyto Phvto 
toxic toxic 
Index Index 
DIs Before After 
tnnee per per 

Sborte t 
V we 

1 (:n},tii 
Trammittid 
Ant,'Strom 

Spt-clmcn 

Radiation 

Mm 

Cm 

Cent 

Cent 

Containers 

Unit 

P A 

No 

1 

\lpme sun 

30 

So 

48 

56 

Quartz tube 

16 0 

P A 

No 

2 

Alpine sun 

30 

So 

44 

55 

Quartz tube 

1 «o0 

P A 

\0 

3 

\lplne sun 

23 

So 

50 

62 

Quartz tube 

1 «o0 

P A 

No 

4 

Alpine «5un 

2j 

33 

ol 

59 

Quartz tube 

1 6>0 

P A 

No 

5 

Alpine sun 

30 

3o 

44 

Cl 

Quartz tube 

1 

P A 

No 

6 

Alpine sun 

SO 

35 

47 

70 

Quartz tube 

1 S.0 

P A 

No 

7 

Alpine "un 

so 

So 

47 

66 

Quartz tube 

1 ^>0 

P A 

No 

7 

Alpine sun 

30 

35 

47 

53 

Pyrex tube 


P A 

No 

7 

Alpine sun 

30 

3o 

47 

47 

Plain g1ae«i 

3000 

P A 

No 

7 

Alpine sun 

30 

3o 

47 

50 

Cellophane 

pyrex 


P A 

Ao 

s 

Krobmnyer 

lamp 

30 

15 

60 

66 

Quortz tube 

2 000 

P A 

No 

9 

Krobmajer 

lamp 

SO 

16 

60 

CO 

Quartz tube 

2000 

P A 

No 

10 

Nrohmajer 

lamp 

25 

15 

50 

63 

Quartz tube 

2000 


Tabie 3— Recent Cases 


Pntlent DloBnosis 

R Pernicious anemia 
A Pernicious 'inciiiin 
B Pernicious anemia 
H Pernicious anenla 
G Pernicious anemia 
1 Pernicious anemia 
n Pernicious anemia 
Or Pernicious anemia 
Ho Pernicious anemia 
Cr Pernicious anemia 
Be Pernicious anemia 
W1 Severe anemia and benzene pol'oning 
W Hodgkin 6 disease 
Wm Hodgkin s disease 
H Sprue 
Pi Sprue 
To Sprue 
Co Sprue 

Cl Sprue amebic dy euterj 
Pr Sprue 
Bi Sprue 

J Myelogenous Icukcini i 

A Myelogenous leukemia 

Ar Aormal scrum 
Da Xormal serum 

Ga Xorraal blood but brotlier lias pernicious 
01 Xormnl blood 
La Lot pernicious anemia 

Pr Secondary anemia 

Me Secondary anemia 

Pn Combined degcniratlon and anemia 
Kb Anerol i combined «clcrosi 
1 Hemophilia 


monoxide, various experiments were performed with 
irradiation of blood serum from pernicious anemia A 
sample of toxic serum was obtained, and its phvtotoxic 
index was determined Another sample of the same 
serum was then taken, and after dilution with from four 
to fire paits of distilled water, it was exposed to the 
radiations of an Hanoi la alpine sun quartz mercury 
rapor lamp for fifteen minutes Examination of the 
serum after irradiation did not show anv coagulation 
The sample w'as then tested on plants, and it was found 
that It became less poisonous This experiment was 


be judged by the behavior of seedlings before and after 
exposure of the serum The table also show s the effect 
of various containers used in the processes of irradia¬ 
tion 

ErrECT or sensitizers 

Various investigators ha\e shown that aarious dyes, 
especially of the fluorescent t^pe can act as sensitizers 
for ultraviolet radiations Thus Tappeiner and Jodl- 


Table S —Effect of Siusilisers 






Pby to 

PlljtO 






toxic 

toxic 






Index 

Index 




Dura 

Dls 

Before 

After 



Forms of 

tjon 

tan c 

per 

per 


Pxperlnjcnts BadinUon 

Mm 

Cm 

Cent 

Cent 

SenMtIr r 

IP A 

«crum Alpine un 


35 

44 


None 

IP A 

eerura Alpine un 

30 

Jo 

44 

64 

r 1 pitHKO 

IP A 

serum Not Irradiated 



44 

44 

L I 100 (fxi 

2P A 

scurm Krobmnyer lamp 

SO 

U 

^0 

G> 

None 

2P A 

serum Krobmaycr lamp 

30 

1.A 

50 

“O 

I I 100 noo 

2P A 

scrum Not imdiated 



oO 

51 

> 1 100 WXl 

3P \ 

scram Krohroayerlomp 

2j 

lo 

60 

5S 

None 

3P V 

^erura Krohmajer limp 

25 

1j 

W 

53 

r 3 iruifrf/) 

3P \ 

serum Kroiimajtr 1 »inp 


15 

oO 

O. 

1 1 pto «K>0 

3P A 

scrum Krolmiaycr lamp 

w 

Ij 

uO 

"0 

A 1 looofo 

3P A 

serum Krolimajer lamp 

2o 

lo 

50 

50 

R 1 100 0*^ 

4P A 

*:enmi Alpine sun 

SO 


43 

GO 

None 

4P A 

«crum Alpine «ua 

30 

3o 

IS 

40 

U 1 looooo 

6P V 

scrum DIflu e sunlight 

1 hour 


50 

CO 

H 3 100 m 


bauer' found that paramecia when suspended in a 
solution of a certain dye were rapidly killed on expo¬ 
sure to light but were not affected deletenously when 
left standing m the same solution in the dark Amsler 

6 Macht D I and Hdl E. C J General Phjsiol 6 671 
1924 

Von Tsppemcr, H, and Jodibauer A Ergebn d Pb> siol S 69S 

1909 


Phytototfclodea:, 
per Cent 

48 

47 

44 

50 

50 

4G 

<4 

6G 

47 

48 
41 

49 
61 
61 
C7 

75 
73 

76 
71 
61 
63 
71 

71 

72 
75 

anttnia 74 
75 
61 
70 
75 
00 
53 
70 
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and Pick ® and Kolm and Pick ” found that eosin has a 
tONic effect on certain pharmacologic reactions when 
exposed to ultraviolet rays, and yet is not toxic in the 
dark In studying the effect of sun rays and ultraviolet 
radiation on the growth of yeast in various fluorescent 
solutions, I found that the inhibitory effect of ultra¬ 
violet radiations on the growth of yeast is greatly poten¬ 
tiated by the presence of various derivatives of 
fluorescein^" I also found that while certain dyes 
increased the potency of ultraviolet rays, other dyes, by 
absorbing them, render the same rays less efficient 
Thus, for instance, when a small quantity of esculin 
solution IS added to a suspension of yeast in sugar 
water, the inhibitory effect of ultraviolet rays on yeast 
IS no longer produced On the other hand, the addition 
of eosin renders the same rays very much more effec¬ 
tive in inhibiting the grovyth of yeast In connection 
with these experiments on irradiation of serums from 
cases of pernicious anemia, I expei imented with a num¬ 
ber of dyes as sensitizers, and found that some of them 
rendered the detoxifying effects of the mercury lamp 
radiations much more pronounced These experiments 
are still in progress, but some of the results obtained 
are exhibited in table 5 The \anous dyes are sym¬ 
bolized by different letters of the alphabet Ihus, it 
will be noted that the addition of 1,100,OOC parts of E, 
which IS tetrabromfluorescem, potentiates markedly the 
effect of the ultraviolet rays, whereas the addition of the 
same dyes in the dark does not produce any change 
Simihrly, it was found that a number of other fluores¬ 
cein derivatives, F, Y and P, also produced more or 
less potentiation These compounds were the sodium 
salt of fluorescein and chlorinated fluorescein deriva¬ 
tives, lespectively It is interesting to note that of the 
two chlorinated fluorescein compounds that were exam¬ 
ined, each behaied very differently In cases of P, in 
which the chlorine was introduced into the phthalic 
radical, the potentiation was very pronounced, whereas 
in the case of R with the chlorine in the resorcin 
nucleus, the potentiation was nil In the case of the 
inteiesting glucoside esculin (U), the same phenomenon 
was noted as in the experiments with yeast The esculin 
evidently absorbed all the ultraviolet radiations and thus 
diverted the destructive effect of the rays on the other 
substances present in the serum Some interesting 
experiments are at present being earned on with cer¬ 
tain blood pigments, especially with hematoporphyrin 
These are still m a primary stage, but it may be stated 
even at this time that hematorporphyrin acts as a power¬ 
ful sensitizer, as exemplified by experiment H at the 
bottom of the table Further data will be published in 
due time 

THERAPEUTIC OBSERVATIONS 

The ph\ topharmacologic test has been useful not only 
as a means of demonstrating the toxic properties of 
pernicious anemia serum and as an aid in differential 
diagnosis of that condition from other blood diseases, 
but also as a suitable criterion for the evaluation of 
different methods of treatment of that disease Through 
the kind cooperation of various clinicians I have had 
the good fortune of securing samples of blood from 
patients with pernicious anemia and testing them from 
time to time in the beginning and during the course of 
treatment In this way, a considerable amount of infor¬ 
mation has already been collected I wish to emphasize 

8 Amsler and Pick Arch f exper Path u Pharmakol 83 86 
1918 

9 Kolm and Pick \rch f E^per Path u Pharmakol 86 1 1920 

10 Macht D I Proc Soc Exper Biol & Med 23 638 (May) 1926 

11 Macht D I Proc boc Exper Biol ^ Med 33 639 (May) 1926 


here my great indebtedness to those clinicians who have 
made such a study possible The results of the examina¬ 
tions of such samples are set forth in table 6 

(n) Effect of Tjoji^kuoh —^Three cases were 
studied in regaid to the effect of blood transfusion in 
pernicious anemia, a logical procedure widely employed 
by all clinical men In case 2 it will be noted that an 
examination of the blood on the day after transfusion 
gave an index of 70 per cent, or practically normal plant 
growth Cases 3 and 4 showed the results obtained a 
little later, in these cases, blood specimens were obtained 
about a week after the transfusion was done It will 
be noted that the serums still showed a very high 
toxicity, thus indicating that the transfusions do not 
permanentlv or for any length of time eliminate the 
toxic substance responsible for the inhibition of plant 
growth 

(b) Livci Diet —Through the work of Minot and 
Muiph},'- Murphy, Monroe and Fitz and others, a 
diet rich m liver substance has been extensively 
employed during the last year or two for the treatment 
of pernicious anemia The results obtained as described 
by these authors were very gratifying The patients 
improved in their subjective and objective symptoms, 
and their blood pictures also showed a marked improve¬ 
ment in cell count and hemoglobin I succeeded in 
securing specimens from a number of cases treated vith 
Iner Nine such cases are listed in table 6, together 
with the blood reactions after the treatment had been 
earned on for a number of weeks It will be noted that 
the results of such dietetic treatment are interesting 
In some cases, as in cases 7, 8, 9 and 12, a marked 
decrease in the toxicity of the blood was noted, and in 
case 12 the blood reacted like normal blood The reac¬ 
tions in some of the other cases, however, as may be 
seen from a study of the table, were not so marked, and 
the blood serum of the patients even after a prolonged 
liver diet showed on repeated examinations a marked 
toxicity 

(c) Effect of Ultiaviolct Irradiation —I have already 
called attention to the laboratory experiments nhich 
indicated that irradiations of pernicious anemia serum 
in quartz tubes with ultraviolet rays rapidly reduced the 
toxicity of such serums, and I also noted that this detox- 
ifyung effect of ultraviolet ray's could be intensified by 
the addition of various sensitizers, such as tetrabrom- 
fluorescein It was, therefore, very' desirable to inquire 
into the effect of ultraviolet irradiations on patients suf¬ 
fering from pernicious anemia Consequently, I urged 
various colleagues to try such a form of treatment, first, 
because of the interesting laboratorv experiments and, 
secondly, because, unlike roentgen-ray or radium treat¬ 
ment, ultraviolet irradiations are not dangerous even in 
inexperienced hands Furthermore, sunlight has always 
been regarded as beneficial in the treatment of all kinds 
of anemias, and lastly, through the work of Macht, Bell 
and Elvers,^'' it has been shown that even the invisible 
ultraviolet ray s are more peneti ating through the animal 
tissues than has been heretofore supposed It was there¬ 
fore with great gratification that I learned that such 
ultraviolet therapy or heliotherapy was being employed 
in the Cincinnati General Hospital under the direction 
of Prof G J Heuer Through the courtesy of Profes¬ 
sor Heiier I \\ as enabled to obtain several specimens of 

12 Minot G R and Murphy W P Treatment of Pernicious 
Anemia by Special Diet J A if A 87 470 476 (Aur 14) 1926 

13 Murph> \V P Monroe R T and Fitz Regimld Changes in 
Blood in Penucious Anemn Treated bv a Diet Rich in Liver JAMA 
88 1211 (April 16) 1927 

14 Macht Bell -10(1 Elvers Proc Soc Exjier Biol Med 20 210, 
1925 



Volume 89 
Kumder 10 


PERNICIOUS ANEMIA—MACHT 


757 


blood from patients who have been subjected to ultra¬ 
violet ray radiations from a high intensity carbon arc 
lamp Cases 14 to 17 in table 6 exhibit the results 
obtained on examination of such blood It will be noted 
that in each case a marked decrease in the toxicity of 
the blood specimen was noted, ns compared with the 
eialuation figure (—50 per cent) obtained during 
routine examinations of pernicious anemia serum 


(d) Effect of Ultraviolet Rays Plus Sciisiti::crs —A 
number of cases of pernicious anemia were treated at 
my suggestion b} Dr E A Baumgartner at Clifton 
Springs, N Y, with the mercun n apor quartz lamp, 
simultaneously with the administration of eosin or 
tetrabromfiuorescein The eosm was administered m 
some cases by mouth, m other cases br intranenous 
injection (20 or more milligrams per dose) I v\as 


No Of 

La«es Name 

Place 

Physician 

1 

B 

Wisconsin 

Dr Evans 

2 

An 

Bnltimoro 

Dr B 

3 


Baltimore 

Dr Howe 

4 

Gr 

Clifton Springs 

Dr Baumgartner 

5 

MI 

Baltimore 

Dr Rowe 

(! 

DC 

Baltimore 

Dr Heatbe 

7 

Bu 

Baltimore 

Dr Heatbe 

8 

Br 

Boltimorc 

Dr Heathe 

9 

Da 

Baltimore 

Dr Hen the 

10 

Ha 

Baltimore 

Dr Heathe 

11 

Do 

Clifton Springs 

Dr Baumgartner 

12 

St 

Clifton Springs 

Dr Baumgartner 

13 

Oa 

Clifton Springs 

Dr Baumgartner 

14 

Fr 

Cincinnati 

Dr M 

15 

Sm 

Cincinnati 

Dr M 

IG 

M*I 

Cincinnati 

Dr M 

17 

Fr 

Cincinnati 

Dr M 

18 

Cr 

Clifton Springs 

Dr Baumgartner 

19 

Cn 

Clifton Springs 

Dr Baumgartner 

20 

De 

Clifton Springs 

Dr Baumgartner 

21 

Br 

CliftOD Springs 

Dr Baumgartner 

22 

Ey 

Clifton Springs 

Dr Baumgartner 

23 

Kn 

Iowa 

Dr McL 

24 

■Wa 

Iona 

Dr McL 

25 

To 

Iowa 

Dr MeL 

26 

Kr 

Iowa 

Dr McL 

27 

D 

Iowa 

Dr Vernon 

2S 

Ba 

Clifton Springs 

Dr Baumgartner 

>9 

Fo 

Clifton Springs 

Dr Baumgartner 

30 

Du 

ClUton Springs 

Dr Baumgartner 

31 

Ca 

Clifton Springs 

Dr Baumgartner 

32 

Bs 

Clifton Springs 

Dr Baumgartner 


Table 6 —Therapeutic Experiments 


Clinical Dlaeno'la 
Peniidoua onemla 
Pernicious finecoln 

Pernicious anemia 

Pernicious oncmln 
Pernicious anemia 
PemIcJous anemia 

Pernicious anemia 

Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
Index 1 achylia 
January 17 
Pernicious anemia 
Pebrunry 13 
Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
Pernicious anemia 
or sprue (?) 
January 1927 

Pernicious anemia 
January 1927 

Pernicious anemia 
February 

Pernicious anemia 
February 1926 
Jan 10 1027 
Pernicious nnerala 

Pernicious anemia 

Pernicious anemia 

Pernicious anemia 

Pernicious anemia 

Pernicious anemia 
February 21 
Pernicious anemia 
Neurologic com 
blued degenentloD 
January 17 
Pernicious anemia 
Pernicious anemia 
or cancer (?) Feb 
ruary 13 neurologic 
symptoms March ’2 
pernicious an'^rnla 
picture April 1 
Pernicious anemia 
achylia 


Diagnostic Thenpcutic 


lest 

Treatment 


48% 



t-mc) 

Transfusion 

20% 

41% 

Transfusion 

50% 

(-59%) 

Transfusion 


(-me) 

Ll\er diet 

Bo% 

(-50%) 

Liver diet 

62% 

(-50%) 

Liver diet 

64% 

(-50%) 

Liver diet 

ec/% 

(-56%) 

Liver diet 

00% 

(-50%) 

Liver diet 

4S% 

407o 

Liver diet eocln 

April 57% 


and quartz 

53% 

liver diet April 18 72% 

(—50%) 

Liver diet 

72% 

(-50%) 

Carbon ore lamp 

67% 

(-50%) 

Carbon are lamp 

71% 

(—607o) 

Carbon arc lamp 

63% 

(~o0%) 

Clorbon arc lamp 

6T% 

39% 

Eo«m by mouth 

Feb 48% 


ultraviolet rays 

March CXf% 


no liver diet 

April 61% 
April 59% 

(-60j% 

Ultraviolet rays 

Feb Go% 

Intravenous eosin 

April 71% 


no liver diet 

April Ga% 

(-50%) 

Liver diet eosin 

March Cd% 

by vein quartz 

April 74% 


lamp 


44% 

Eosin by moutb 

Jan 61% 

(-mb) 

ultra\ lolet rays 

Feb 


liver diet 

March 7>% 

(-50%) 

Liver diet eosin 
ultraviolet rays 

G7% 

(-50%) 

Injection of 
rocrcurocbrome 

cc% 

5s% 

Injection of 
mercurochromc 

64% 

(-50%) 

Injection of 

Jan G3% 


mcrcurocbrorae 

Feb “0% 

(-60%) 

Injection of 
mercuroebrome 

70% 

me 

Repeated injccliou March 72% 


of mercuroebrome 


46% 



63% 



50% 



67% 



63% 



68% 




51% Fo«=In Intraxenous- 62% 
ly ultraviolet 
no U\cr diet 


Comment 


Specimen talvcn day alter treat 
^ent February 26 
Very toxic on repeated exam 
Inatfon 

One week atter 
Two weeks 

Average oi 5S% 52% 51% 57% 
3 weeks 

Average of 60% 6o% 61% 4 
weeks 

Four weeks 
Four weeks 
Six months 

(Normal blood count now) 
after 2^ months 

(Normal blood count now) 
after 2 months 

Total hours of Irradiation 97 
Total hours of irradiation o96 
lotal hours of irradiation 47 
lota! hours of irradiation 191 
Progressive improvement 


Apparently complete recovery 


Marked Improvement gubjec 
tire and obJcctUe 

Improtement 3 weeks 

Marked improvement in sjmp 
toms 


Apparently complete recovery 

Was a hopcic's cn«e now In 
good shape 

Marvelous Improvement 


Progre««lTc dcterlorutfoa 


Progre««tvL dctcctoratlon 


In three weeks 


With the permission of Professor Heuer I quote the 
followino" information from a letter which he wrote 
to me 

With regatJ to pernicious anemia i\e ha\e been treating 
a senes of cases with a carbon arc lamp which we hare 
devised and assembled here The resnUs of the treatment of 
pernicious anemia by radiation hare been encouraging but it 
IS too soon as jet to make any definite statements The 
patient we ha\e had longest under obserration is one who has 
been discharged for over a lear and who has not jet had anj 
evidence of relapse She was bedridden, and had definite cord 
sjmptoms which are found in anemia A few others ha\e 
gone for se\eral months but whether or not thej will ha\e a 
relapse, I do not know 

There is one thing that seems quite certain on a basis of 
fifteen cases studied and that is under radiation alone the 
red blood cell count and hemoglobin tended to come back to 
normal, and the simptoras are improved 


encouraged in administering eosin b} the experiences 
of G}org) and Gottlieb,^' who found that through the 
administration of eosin to infants the curative effects of 
ultrajiolet rajs in rickets were greatlj intensified In 
order to gi\e the patients the benefit of the best treat¬ 
ment that could be thought of, thej were also guen m 
most cases a iuer diet The results obtained as indi¬ 
cated by the plant test are seen in cases 18 to 21 It 
will be noted that in all the cases a definite improvement 
was obtained, as indicated bj the lesser toxicitj of the 
serum, and this improjcment went hand in hand with 
an amelioration m the clinical simptoms 

Case IS IS one of long standing which was diagnosed 
chnicallj and morphologicallj as sprue but the toxicity 
of the serum was \er\ different from that in a large 

js GjorBj P and Gottlieb K Kim W chnschr 2 1302 (July 9) 
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number of sprue cases that I examined, and spoke m 
far or of the case being one of pernicious anemia This 
patient was given eosm by mouth with ultraviolet 
irradiations In cases 19 and 22 the eosin and 
quartz lamp treatment was given together with the 
h\er diet, so that the improvement in the blood pic¬ 
ture and the decrease in the toxicity of the serum 
IS more difficult to account for However, on comparing 
the results obtained in these cases with those in cases 
on the liver diet alone, on the one hand, and the caibon 
aic lamp cases, on the othei hand, it would seem that 
this combined treatment r\as more effective than either 
the liver diet alone or the ultraviolet irradiations alone 

The explanation of the remarkable results obtained 
with the liver diet and pernicious anemia has been a 
puzzle to those working in that field, and \arious 
theoiies have been proposed to solve the riddle Thus, 
it Ins been suggested by the work of Simmonds, Becker 
and McCollum that the presence of iron together 
with the presence of vitamins which are specifically 
related to iron assimilation maj be the explanation for 
the theiapeutic power of the liver diet in pernicious 
anemia It seems to me that perhaps another suggestion 
in this connection may be made The hvei is a rich 
storehouse for blood pigments Now m view of the 
experiments already described in connection with the 
effects of sensitizers on the absorption of ultraviolet 
rays, it might be possible that some of these pigments 
may help increase the effectiveness of light in this dis¬ 
ease This may be especially true of hemataphorphynn, 
which has been shown by various investigators to be a 
powerful sensitizer not only for the invisible ultravuolet 
but even for the longer and visible sun rajs I do not 
have any definite proof in support of this hypothesis but 
merely offer this explanation as a suggestion to be fol¬ 
lowed up in later work 

The interesting results olitained with sensitizers open 
up a promising field for experimental therapeutic inves¬ 
tigation The question arises why or, more scientificallj' 
speaking, how ultraviolet irradiation with and without 
sensitizers produces weakening of the toxin As definite 
knowledge of the chemical nature of the toxin of per¬ 
nicious anemia is still lacking, only speculations can be 
made on the subject, and this is not worth while at the 
present tune It is, how^ever, well to note that, in a 
recent publication by Harris concerning the action 
of light on blood, it was showm that under certain condi¬ 
tions ultraviolet rajs cause plasma to take up oxvgen in 
verj' considerable quantities It has also been shown 
by H sman and Gaffron that various dj es and 
blood pigments act as powerful sensitizers for light in 
this connection This, of course, is of great interest in 
relation to the present experiments 

(c) Effect of Oigamc Meiciiuals —In two short 
papers published in 1925 and 1926, Dr P B McLaugh¬ 
lin ““ of Sioux City, Iowa, reported certain interesting 
and rather extraordinary results obtained by him in the 
treatment of pernicious anemia by means of the intra¬ 
venous injection of oxv mercurj dibromfluorescein, or 
mercurochrome-220 soluble He found that after 
repeated injections of this drug the patients improved 
both in their sjmptoms and in their phjsical conditions, 
and also exhibited a definite improv ement in their blood 
picture The motive for the initiation of this treat- 

16 Simmonds Isina Becker J Ernestine and iIcCollum E V The 
Relation of Vitamin E to Iron Assimilation JAMA SS 1047 
(April 2) 1927 

17 Harris O T Biochem J 20 271 1926 

18 Hausman Biochem Ztschr 30 276 1911 

19 Gaffron Natunvissensch 13 41 1925 

20 McLiugblm P B J Io\\a il Soc 15 313 (June) 1925 

21 ilcLaughhn P B J Iowa M Soc IG 58 (Feb ) 1926 


iiient was the theorj that pernicious anemi i is due to 
an infection, probablj from the gastro-intestinal canal, 
and that therefore chemotherapeutic procedures were 
logically indicated 

A shorter report of four cases bj Dr H S Fist," 
however, is not as favorable as the results reported b\ 
Dr McLaughlin, as out of four cases treated bj' Fist 
with mercurochrome injections two patients died with¬ 
out being benefited bj the treatment, while two others 
were “possiblj” benefited Although as a pharma¬ 
cologist I hav'e alwajs been skeptical about the thera¬ 
peutic use of intravenous injections of anj mercurials, 
even when in the form of a firm organic compound, the 
recent publications of Redew ill Potter and Garrison 
and others,"" who have given intravenous mercuro¬ 
chrome injections to more than a thousand patients 
without any harmful results, and indeed with a large 
number of favorable therapeutic results in genito¬ 
urinary infections, have made it worth while to inquire 
into the value of mercurochrome injections in pernicious 
anemia Through the courtesj of Dr jMcLaughlin I 
was able to examine a number of specimens of blood 
from patients in whom pernicious anemia had been 
definitely diagnosed climcallj and microscopicallj, and 
who were given intravenous injections of mercuro¬ 
chrome The results obtained were verj different from 
what I expected It was found that hand in hand with 
the imjarov ement in the clinical picture described bv the 
clinicians there was also a detoxification of the blood 
serums as determined by the phv topharmacologic test 
A most striking example of this is case 27, submitted 
to me by Dr F G Vernon of Iowa 

COMMENT 

The present inv estigation must be still regarded as in 
the experimental stage The results alreadv in hand, 
however, are extremelv interesting and warrant further 
work on the subject I have shown bv testing the effect 
of different serums on the growth of seedlings 
that a distinct toxicitv can be demonstrated in cases of 
serums from pernicious anemia cases, and thus a step 
toward the elucidation of the etiologv of this grave 
disease has been made Bj applving the phvtopharma- 
cologic test to the examination of various specimens of 
blood, a helpful means of differential diagnosis has 
been found in connection with the cases so far studied 
Finallj, bj using the phvtotoxic index as a criterion, 
the effect of various forms of treatment has been fol¬ 
lowed in a limited number of cases I wish to call 
attention to the fact that the phvtopharmacologic 
methods of studvmg serums and various toxins require 
considerable training in plant phjsiologic methods as 
well as in pharmacologic methods While the descrip¬ 
tion of the test maj apjiear comparativ elj simple in 
actual piactice a good deal of experience is required in 
order to get reliable results The seedlings must be 
selected with special care, and preferablj must not 
show too great a variation in length to start with The 
germination of the seeds must be carried out in a proper 
medium and at a proper temperature The tests on the 
seedlings must be perfoimed in carefulh prepared 
nutrient solutions and when the test with the serums 
IS made, the seedlings must be etiolated or kept in the 
dark, as light maj affect the toxicitj of the serum 
Here, again, the temperature should not be too high 

22 Fist H S J low T M Soc 16 310 (JuK) 1926 

23 Potter J E and Kcdewill F H US 2sa\ M Bull 2 1 2/9 
(April) 1926 

24 Rcdev.ill F H Potter J E and Garrison H \ J Uro! 
X6 397 (Nov) 1926 

25 Molina and Amil Re\ med cubana Feb 27 1927 pi ^ 
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The test shoiihi be performed on a senes of seedlings, 
and the arerage increment in growth utilized in cal¬ 
culating the indexes of pathologic growth When the 
results are doubtful, it is advisable to repeat the expeii- 
ments two or three times 

In regard to the results obtained concerning the 
lanous methods of treatment, a comparative studj of 
the figures so far on hand indicates that all methods of 
tieatment are followed by more or less improvement, 
for various periods of time It would seem, however, 
tint the most promising procedures are liver diet, and 
irradiation with ultraMolet rajs plus the use of 
mtiocuous sensitizers, such as tetrabromfluorescein or 
eosin Perhaps the most desirable method of treatment 
would logicall} be a combination of the two, and this, in 
fact in the limited number of cases studied, gave the 
greatest decrease in the toxicity of the serums, and also 
the most rapidl)' attained results A statement, of 
course, cannot be made as j et that any of these methods 
eftect permanent cures, an\ more than such assertions 
can be made by the adiocates of any other form of 
treatment Howeier, a temporary improvement in the 
conditions of the patients or a remission for consider¬ 
able length of time has been noted bj' the clinical men 
who have supplied the samples, and for this reason 
these newer forms of treatment must be also regarded 
as a step forw^ard in the right direction I w'ould say 
W’lth Epictetus “If they who find some faults in it 
were as intimate wuth it as I am, they would find a 
great many more ” No claim whatever is made to a 
solution of the pernicious anemia riddle, but if new 
lines of inquiry have been suggested wdiich gne some 
promise of hope the labor so far expended has not 
been m vain 

SUMMARt 

1 A phytopharmacologic examination of blood serum 
fiom cases of pernicious anemia shows that such serum 
is very toxic for plant protoplasm, and thus suggests 
a toxin as the etiologic factor in the disease 

2 This phjtotoxic property of pernicious anemia 
serum is not shown by blood specimens from various 
other blood diseases, and is in this rvay useful as an 
aid in the differential diagnosis of this condition 

3 Irradiations of the pernicious anemia serum with 
ultraviolet rays in quartz containers renders the serum 
less toxic, and that eftect can be increased b) the addi¬ 
tion of certain phjtodynamic sensitizers m the labora- 
tor}' 

4 The phytotoxic reaction has been used in follow¬ 
ing a limited number of cases under various forms of 
treatment, and the decrease in toxicity was found to be 
unparalkl to the improvement in the general condition 
of the patient, as a result of such a stud> the value of 
certain new^er forms of therapy has been weighed 
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Kxercise and Relaxation—Vigorous ph>sical exercise is 
undoubtedly good in many cases It brings a large appetite 
and vigorous respiration and circulation but there are tunes 
when the rate at which the phisical machine is consuming 
fuel ought to be controlled and kept within very moderate 
limits Rest IS quite as essential as exercise and in man> 
cases the adjustment of rest to phjsical work is much more 
important than the insistence upon exercise which carries one 
awa> from his ordtnarj routine Whj should not the center 
of attention m the phjsical education department be not 
exercise and more exercise but the use of exercise and relaxa¬ 
tion as devices for keeping oneself in condition to meet the 
emergencies of life^—^Judd Phjsical Education and Other 
School Subjects Am Phistcal Educahon Rev Not ember 
1919, p 430 


A DIET RICH IN LIVER IN THE 
TREA.TMENT OF PERNI¬ 
CIOUS ANEMIA 

STUD\ OF OF.E HUNDRED AND FIVE CASES* 
GEORGE R MINOT. MD 

AXD 

WILLIAM P MURPHY MD 

BOSTOX 

A year ago w^e reported on the beneficial effect of a 
diet rich in liver for forty-hve patients wuth pernicious 
anemia* During the 3 ear, Brill,- Sappington^ and 
Barach * hare leported m confirmation of our results, 
and Koessler, Maurer and Loughhn and Elders “ bar e 
likewise emphasized the importance of a diet m the 
treatment of this disease Our purpose m this paper 
IS to record further observations on our original 
patients who hare continued to take the diet for from 
about one to three jears and to add information con¬ 
cerning sixt}'^ others, or a total of 105 We rvill discuss 
the nature of the effectire material and its mode of 
action 

Some of the observations on the 105 patients hare 
been made bj other phj'sicians and rve are indebted to 
them for furnishing us rvith data Of the total 105, 
ninety rr ere placed on the diet at a time w hen the counts 
of their red blood corpuscles rrere belorv 2,700,000 and 
averaged 1,480,000 per cubic millimeter, and the other 
fifteen commenced the diet when their red blood cell 
counts rr ere above 2,800 000 per cubic millimeter 

In almost all instances the response to feeding lirer 
rvas prompt, and the patients rapidly became better 
Their blood has remained, with the ferv exceptions 
noted belorr, in rery satisfactory condition AH the 
patients are living except three One died from an 
unknorvn cause about four months after commencing 
the diet, rrith marked degeneration of the spinal cord 
His red blood cell count rvas 4,300,000 per cubic milli¬ 
meter a month before death Another, rrhose blood 
had improred less than that of any other patient in the 
series, died at the age of 71 from cerebral thrombosis 
fifteen months after he began rrith the diet The third 
patient, after eating liver daily for trro years, was killed 
in an automobile accident Her red blood cell count 
had risen promptly and remained abor e 4 5 million per 
cubic millimeter to the time of the last count, made two 
rveeks before her death 

THE BLOOD IN THE FIRST SIX MOXTHS AFTER 
THE DIET WAS BECUN 

The earliest response to the feeding of hrer on the 
part of red blood cells is the appearance of a temporarj, 
often marked increase of reticuloc) tes This sign is 
rarely absent and then only under special circumstances 
The increase of reticulocj tes occurs w ithin a ferv d i> s 
and before there is a definite rise m the number of red 
blood corpuscles 

The accompanvmg chart is based on data for the 
ninet)'- patients whose red blood cell counts were below 

Rend before the Section on Practice of Afedicine at llie ^cventj 
Fighth Annual Session of the Amencan Medical \\ a lnncton 

D C ^^a> 19 1927 

* From the Medical Service of the Colli* P Hunlin;rlnri Mcnonal 
Hospital of Harvard Lni%ersit> and the 'Icdical CJinic of llic Jeter 
Bent Brigham Hosj ttal 

The expen es of this investigation have been defnved m part a 
grant from the Proctor Fund of tlie Medical School of Harvard Lnivcr it> 
lor the studj of chronic disca c 

Because of lack of ^jnee thi< irticlc is abbreviated an 1 the bib 
hographve references arc omvUcd jn Tnr Jolr'.aI- The cemj^rt irisrle 
appears in the Transactions of the *^001100 and in the authors rcj> int 



760 


PERNICIOUS ANEMIA—MINOT AND MURPHY 


Jour A M A 
Sept 2 1927 


2 7 million per cubic millimeter It indicates the aver¬ 
age rate at which the numbers of corpuscles increased, 
and the levels to which they rose after the liver diet 
had been taken regularly No distinction has been made 
between cases that had relapsed once and those that 
relapsed several times This seemed justified because it 
had been shown ’’ that no matter in what relapse the diet 
IS started there is little difference m the rate at which 



Average increase of red blood corpuscles m ninety cases of pernicious 
anemia treated by a diet rich in liver 


the red blood cells increase or the height to which 
they rise 

If we consider separately the group of patients who 
were the most satisfactory from the point of view 
of the amount of hvei taken, the rate and extent 
of increase of the red blood cells is distinctly above the 
average for all It has not been rare to obseive an 
increase of the red blood cell count from about a mil¬ 
lion to somewhat over 3 million per cubic millimeter 
within three weeks There were, on the other hand, 
patients whose blood improved unusually slowly, and 
not appaienth because little liver was taken 

The remaining fifteen of the 105 patients weie placed 
on the diet when their red blood cell count was ida¬ 
tively high—that is, between 2 8 and 3 8 million per 
cubic millimeter, and averaged 3 29 million per cubic 
millimeter The rate and amount of increase in these 
cases were similar to those of the other ninety patients 
after their counts had reached similar levels 

The rise of corpuscles in amount and rate has out¬ 
stripped the accompanjang rise in the concentration of 
hemoglobin The initial high color index fell as the 
cells increased, so that when the count became high this 
index as a rule was less than one and sometimes below' 
normal The higher indexes have been associated 
usually with the cases that have done the least well 
Coincident wath a red blood cell increase above approx¬ 
imately 4 5 million per cubic millimeter, their average 
diameter and volume often had become normal and 
sometimes e\ en less than normal ® 

As m other cases of pernicious anemia undergoing 
satisfactory remissions, the effects of eating liver were 
apparent not only in the red blood cells but also in the 
other formed blood elements derived from the mariow 
The total number of circulating white blood corpuscles 
increased, sometimes to well above normal, with an 
increased percentage of bone marrow leukoc 3 'tes The} 
began to use at about the same time as the reticulo- 
C}tes, and coincidentally or slightly later the blood 


platelets likewise increased, rapidly approaching, and 
even exceeding, normal Within a few weeks after 
the diet w'as begun, the polymorphonuclear eosinophils 
occasionally increased to beyond 20 per cent, this 
increase persisting for many weeks 

Accompanying the rise of the red blood cells, the 
excess of bile pigments in the plasma rapidly decreased, 
so that often within three weeks the icterus index had 
become less than that commonly observed in normal 
persons 

THE BLOOD FROM SIX MONTHS TO THREE YEARS 
after THE DIET WAS BEGUN 

The ultimate effect of continuously feeding liver or 
something contained in it, together wHli an adequate 
diet, can be determined only m the future But it has 
already been ascertained that the benefit derived from 
such treatment is not limited to a few months Infor¬ 
mation is at hand concerning all of the fifty-two 
patients who have taken the diet for a jear or more 
Twelve of them have taken it for about two jears or 
longer, and two of these for as long as three years 
Data concerning their red blood corpuscle counts are 
presented in the table 

Inspection of this table, which appears below, shows 
that to date wdien the diet, primarily liver, has been 
taken persistently and satisfactorily, the average red 
blood corpuscle count has remained above 4 5 million 
per cubic millimeter It likewise show’s that if the diet 
IS inadequate the counts may fall or remain low , but 
rarely ha\ e they returned to as low a le\ el as that found 
prior to the diet On the other hand, there are some 
patients who are recorded as haiing taken the diet 
satisfactorily who took little h\er for periods of weeks 
but whose counts either did not fall or fell only slightly 
Omission of the diet does not necessarily result in a 
fall of the count, but in almost all of the few instances 
in w'hich It Ins leturned to below 4 million per cubic 
millimetei, Iner has been omitted or has been taken 
very sparingly in the preceding weeks 


THE RED BIOOD CORPUSCIES OF PATIEHT5 WITH PERNICIOUS 

ANEMIA WHO HAVE TAKEN DIET FOR ONE YEAR OR LONGER 

time capprox ) 

AHCR DIET BEGUN 

6 MONTHS 

1 YEAR 

ij YEARS 

2YEARS 


WAY DIET 

WAS TAKEN 

WELL 

POORLY 

WELL 

POORLY 

WELl. 

POORLY 

WEU 

POORLY 

WEU 

NO OF CASES 
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c 

El 

Qi 

o 

n 

S 

RBC 

IN 

MllllONS 

EXTREMES 

n 



3S> 

m 


m 

as 



IQ 


IQ 




m 


Bin 

TOTAL 

AVERAGE 

444 


47 

450 


S3 

THE CONDITION OF ALL CASES IS KNOWN AND RECORDED 

THE DIFFERENCE IN THE HUMBER OF CASES AT DIFFERENT PERIODS 

IS DUE TO THE FACT THAT SOME PATIENTS BEGAN THE DIET ONE YEAR 

AGO AND OTHERS TWO YEARS AGO ETC 


Slow improvement or low counts after high ones 
have been established by the diet can be attributed more 
often to an insufficient liver diet than to any other 
cause Failure to take enough liver has usually been 
due to poverty or stupidity and very rarely to stub¬ 
bornness Infection, or other complications of one sort 
or another, may also account for a low level of the red 
blood corpuscles In a very few cases only has there 
been an unsatisfactory response to adequate liver 
feeding Such cases will be referred to separately 
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DnCKE\SES or RED BLOOD CELTS AFTER THEY HAD 
RISEN ABOVE FOUR JtILLION PER 
CUBIC MILLIMETER 

Not all low red blood cell counts that have been 
observed enter into the data of the table, as at the 
times recorded certain counts had risen from lower 
lei els Even so, among all the cases, after the counts 
had once risen, considerable decreases haie been few 
and these are described farther on 

In SIN of the thirty-eight patients who commenced 
the diet when their red blood cell count was distinctly 
low and wdio have tahen the diet for less than a jear, 
the count fell from about 4 million to between 3 and 
3 5 million per cubic millimeter In tw'o instances the 
decline was chiefly associated with infection, and in 
four It seemed dependent on inadequate diet All but 
one of these sin patients are now improved, and m four 
the count has risen to more than 44 million per cubic 
millimeter In none of the fifteen patients who com¬ 
menced the diet with relatively high counts have these 
returned below 4 3 million per cubic millimeter 

Among the forty-two patients recorded in the table 
as having taken the diet satisfactorily in the first sin 
months, there are three whose red blood cells tempo¬ 
rarily dropped wnthin the next sin months to about 
3 5 million per cubic millimeter This was associated 
with a diminished amount of liver in the diet, when 
these patients again took large amounts, their counts 
rapidly rose and w'ere over 44 million per cubic milli¬ 
meter w'lthin a year after the diet had been begun 
Tw'O patients sufifered from a marked relapse after 
legaming a normal level of red blood cell corpuscles 
In one of these the relapse occurred in the course of 
the second sin months after the diet was begun, at a 
time when liver had not been consumed for about two 
months In this patient, the count then rapidly fell 
from over 4 million to 1 9 million per cubic millimeter, 
and on resumption of the diet rose ir sin weeks to 
5 million per cubic millimeter The other case of 
relapse wall be referred to subsequently 

A man symptomatically well has apparently taken the 
diet satisfactorily for a year, 3 'et his count is reported 
to us now as 3 6 million per cubic millimeter, m contrast 
to 4 5 million per cubic millimeter four and eight 
months ago 

Among the fortv-four patients who were taking the 
diet well at the end of the first year there were five 
who in the course of the following )'ear neglected the 
diet and took little liver for seieral months Their 
counts then fell below 4, but not below 3 2 million per 
cubic millimeter In one case an acute bronchitis 
apparently accelerated the decrease of the red blood 
cells Two of the five patients have just resumed eat¬ 
ing large amounts of liver The counts of the other 
three increased rapidly to normal on proper resumption 
of the diet 

Fne of the ten patients that took the diet poorly m 
the first SIN months were among the first w'^e treated, 
and it is now recognized that they were not fed enough 
Iner When these five patients w'ere hter (two at the 
end of the jear and three wathm one and one-half 
rears) given a suitable amount of Iner, their counts 
rose and have remained betw een 4 3 and 5 5 million 
per cubic millimeter for from one to two years with 
a single exception In this case Iner was omitted for 
four months and the count fell to 2 5 million, rising 
promptl} to above 4 5 million per cubic millimeter when 
In er w'as again taken in proper amounts These cases 


illustrate w'ell the importance of taking a sufficient 
amount of Iner to accomplish the desired result 

From the foregoing data, it is apparent there were 
only two patients who had counts below' 3 million per 
cubic millimeter when the Iner treatment had once 
brought them to approximately 4 million or abo\e per 
cubic millimeter, and these low counts appeared to be 
the result of a complete omission of In er for consider¬ 
able periods Moreover, in the entire 105 cases, with 
the exception of sin which wall be discussed separately 
the counts have been rarely below 4 million per cubic 
millimeter two months after the diet was begun, and 
when this did occur, it could alwajs be explained bj 
either a complication or a partial or total omission of 
the liver diet 

CASES IN WHICH THE RED BLOOD CELL 
COUNT REMAINED LOW 

In the SIN exceptional cases, the red blood corpuscle 
count either has remained below 4 million per cubic 
millimeter or, on rare occasions, has reached or 
exceeded this level Five of these patients began tak¬ 
ing the diet about a year ago, and are recorded in the 
table as having taken it poorly during this time The 
other began eating liver less than a j'ear ago There 
does not appear to be any valid reason for the low’ 
counts of three of these patients except that they took 
the diet improperly In two of these three, after the 
diet had been taken for two months, the counts which 
were originally about 1 5 million per cubic millimeter 
did not go below 3 2 million per cubic millimeter The 
third patient’s count usually ranged in the vicinity of 
3 5 million, but two months tgo was 2 5 million per 
cubic millimeter Since then he has eaten 200 Gm of 
liver a day, and the corpuscles have increased to 3 8 mil¬ 
lion per cubic millimeter 

Of the other three patients yvho have continued to 
haye loyv counts, one has taken Iner daily in large 
amounts for eight months The other tw o began doing 
so someyvhat more than a 3 ear ago These tyvo patients 
hay'e perhaps taken as much liver as some others yvhose 
counts have remained high, but they have not taken it 
in a manner considered satisfactor 3 for them, and thus 
data for them are recorded in the table under the head¬ 
ing “diet taken poorl 3 ' ’’ One of these patients had 
marked arteriosclerosis, and is the one yyho fourteen 
months after beginning the diet died from cciebral 
thrombosis AAflien dietary treatment yyas begun he 
yyas desperately ill and, although he became obyiously 
better in the last 3 ear of his life, the count remained 
low, from 2 5 to 3 1 million per cubic millimeter, yvith 
hemoglobin of 75 per cent Although at first he took 
the diet yvell, he seemed unable to respond satisfac¬ 
torily The other of the tyy'o jiatients had a red blood 
corpuscle count of betyyeen 1 and 2 million per cubic 
millimeter throughout the 3 'ear before he began to eat 
liver His count increased unusually slow ly and slightly 
for the first twelve weeks in spite of a satisfactory 
diet In the folloiving months he ate yery little Iner, 
and the count yaried between 2 4 and 3 5 million per 
cubic millimeter Then he took about 250 Gm of raw 
Iner pulp daily and the cells rose, though unusually 
sloyyl 3 , to 3 9 million per cubic millimeter This patient 
has p 3 ehtis and perhaps some cirrhosis of the Iner, 
yyhich 11133 be factors in accounting for inadequa'e 
blood formation 

The patient who has taken large amounts of Iner for 
eight months and whose red blood cell count has 
remained relatively low, a man, aged 73 , has had per- 
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nicious anemia for at least seven jears In the two 
years before commencing the diet he received thirty-five 
transfusions of blood, and during this time his red 
blood cell count was usually about 2 5 million per cubic 
millimeter with hemoglobin of 55 per cent He took 
Iner vith difficulty at first, but since the first three 
weeks after beginning the diet he has eaten at least 
225 Gm of liver a day Forty days after commencing 
the diet he felt symptomatically much better, although 
his red blood cell count had not iisen, having remained 
about 2 5 million per cubic millimeter, the hemoglobin 
had inci eased from 50 to 70 per cent At the end of 
four months the count reached 3 5 million per cubic 
millimeter, with a hemoglobin of 85 per cent He has 
gamed more than 30 pounds (13 6 Kg), and in the 
last three months his red blood cells have remained just 
under 4 million per culiic millimeter It is thought that 
in this case the multiple transfusions affected the mar¬ 
row' so that it could not respond in an adequate manner 
A similar state of aftaiis has been described to us for 
another patient How'ever, pievious multiple transfu¬ 
sions do not always prevent the usual benefit from liver 
feeding, as other cases in w'lnch previous transfusions 
have been done man}' times ha\ e responded to liver 
piomptly and rapidly 

Our expel lence wnth people who have responded 
slowly indicates the importance of perseverance and 
the probable desirability of sometimes foicing very 
large amounts of liver for months Oui obscnations 
also indicate that some patients when first placed on 
the diet respond sooner and faster than others, and 
although 100 Gm of liver may produce rapid improve¬ 
ment, double this amount is more apt to do so 

VAEIATIONS IN THE PCD BLOOD CELL COUNT WHEN 
REMAINING ABOVE TOUR MILLION 

Fluctuations from time to time occuried in the num¬ 
bers of red blood corpuscles w'hen they remained abo\ e 
4 million per cubic millimeter It is at this level that 
they have been found repeatedly in about 85 per cent 
of all patients studied, between tw'o months and three 
years after liver w'as first prescribed for them, in spite 
of some irregulai ities in diet 

In five cases counts of between 5 7 and 6 5 million 
per cubic millimeter have been lecorded more than three 
times, some weeks apart Patients with distinctly high 
counts have been advised to decrease the amounts of 
liver they were eating This may account for subse¬ 
quent slight diminutions Of the patients taking the diet 
satisfactoiily, 44 per cent had counts of 5 million or 
more per cubic millimeter within from four to six 
months, while about 32 per cent attained similar levels 
one, one and one-half, and two years after beginning 
the diet 

THE SYMPTOMATIC IMPROVEMENT OF 
THE PATIENTS 

(a) In General —The general condition of these 105 
patients witli undoubted pernicious anemia has mark- 
edl} improved m almost all instances soon after the} 
commehced taking the diet, and the impiovement has 
continued rapidly As the number of red blood cor¬ 
puscles increased, the symptoms of anemia diminished 
and vanished as the count approached normal Thus, 
d}spnea, edema, palpitation, w'eakness, irritability, 
cramps in the muscles and the like decreased rapidly 
An occasional patient felt abnormallv weak even after 
his red blood cell count had been over 4 million per 
cubic millimeter for some time Fever, when present, 
usuall} disappeared w'lthm less than ten days Symptom¬ 


atic improvement often appeared before there was a 
distinct rise in the numbers of led blood corpuscles or 
the concentration of hemoglobin It is apt to be definite 
within ten da}s or w'hen the reticulocytes ha\e reached 
the peak of their rise 

Within ten days the lemon yellow color of the patients 
often decreased, and a pink flush of the cheeks and 
fingeis appeared The improied color, however, did 
not aIwa}S signify an increased red blood cell count, 
w'hich W'as quite possibly the result of changes in the 
blood -volume and capillary circulation When the count 
approached over 4 million per cubic millimeter, the 
patients usuallv developed ruddy countenances It 
must, however, be remembered that pallor and anemia 
are not necessarily parallel attributes Some patients 
with high counts and high hemoglobin percentages 
remain relativel} pale, and in such cases inquiry has 
revealed that jiallor was a constitutional characteristic 
of these individuals 

Thus, two months after commencing the diet the 
patients as a rule felt and appeared well, except for the 
occasional occuirence of s}mptoms and signs referable 
to the ccntial nervous sv’stem In main instances the} 
then remarked that they felt better than for some vears 
befoie the previously stated onset of their illness 

{b) Gn^ti o-Intatinal SymHo»,v and Signs —Usuallv 
within a week after beginning diet most of the patients 
had an inciease of appetite with corresponding improve¬ 
ment in the general sense of well being A ravenous 
appetite has been frequent, sometimes associated vvitli 
temporal} ejiigastnc discomfort and a sense of general 
weakness I he keen desire for food after eating liver 
and the ability to take large amounts of it has occurred 
much less often among normal persons and patients 
w'lth secondar} anemia than among people witli perni¬ 
cious anemia The former patients have occasional!} 
been nauseated some hours after eating a large amount 
of liver The appearance of these gastro-intestinal 
s}mptoms after taking large amounts of liver ma}, per¬ 
haps, be partiall} explained by a low lev'el of the blood 
sugar which has been observed under such circum¬ 
stances 

The distressing tongue symptoms so characteristic of 
pernicious anemia usuall} v'anished soon after liver was 
taken Vesicles on the edges and tip of the tongue 
disappeared, as did the red-streaked, raw or beef}' 
appearance The sense of rawness or pain in the 
esophagus subsided In a few patients who had a pro¬ 
nounced disorder of the central nervous s}stem, the 
disappearance of the tongue s}mptoms and signs was 
less rapid In none of the patients who have continued 
to take the diet well have the tongue sv mptoms either 
persisted or returned Within a few months the tongue 
has usually lost its shiny appearance entirely and has 
appeared normal 

The gastric contents of eighteen patients were 
examined in the course of from two to tvv'ent}-two 
months after the diet had been instituted Examina¬ 
tions for free hydrochloric acid at various times up to 
two hours after a test meal were negative in all cases 
This does not exclude the possibility that occasional!}' 
free hydrochloric acid may ajipear, since this has 
occurred in a case reported by Shaw It is inter¬ 
esting to note that the conditions observ'ed by us for 
pernicious anemia seem to apply to pellagra as well 
According to Givens,*" free h}drochloric acid remained 
absent in the stomachs of patients with pellagra in spite 
of the fact that they had been symptomatically cured 
b\ dic^ 
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(rf) The Nciunl System —The symptoms in perni¬ 
cious menna which aie refeiable to the neural system 
(spiml cord, peripheral nenes, and brain) jielded less 
compietel} and less readily to treatment than other 
accompanj mg conditions Of our 105 patients there are 
thirtj-one with prominent symptoms or signs of degen¬ 
eration of the spinal cord, and there is at least one with 
a simiiai disorder of the brain Iheie are many more 
who have had mild S 3 niptoms referable to disturbances 
of the neural sjstem On the other hand, improvement 
m the neural sjmptonis has often been gratifjnng to 
the patient Recently de\eloped S 3 'mptoms of injury to 
the nervous 53 stem have usually yielded more rapidly 
and satisfactorily than those due to long-standing 
lesions 

With few exceptions, patients have not developed 
neural S 3 mptoins, nor have they shown any extension 
or aggravation of such preexisting lesions after they 
bar e been on the diet for a month The exceptions W'ere 
limited to two patients in whom the spinal cord involve¬ 
ment was extreme, and to two others who neglected 
their liver diet for considerable periods The increase 
of St mptoms in three w'as slight, and the third developed 
onl 3 paresthesia of the hands, which disappeared wdien 
Iner was adequate!} taken Numbness and tingling in 
the extremities has disappeared or has been much 
reduced in nearh all instances, as have 53 mptoms 
beheted attributable to a neuritis An unpaired bone 
\ ibration sense has occasionally improved as determined 
b} measurements with a tuning-fork Of course, 
changes m reflexes hate remained present However, 
cooiclination of the extremities has distinctly improved 
in many cases, and has siiotvn occasionally striking and 
continuous improvement even in patients with marked 
motor and sensory disorders For example, two patients 
who had the greatest difficulty in moving about are now 
walking tvith comparative ease, another, formerly 
liardl}’’ capable of arising from a chair, is now able to 
do so easily It would seem reasonable to attribute such 
improiement to an increase of musculai strength, and 
the development of the muscles secondary' to the con¬ 
tinuous high le\ el of the number of the red blood cells 
Appropriate exercise for retraining and muscle develop¬ 
ment IS an important consideration m the treatment of 
these cases 

It IS probable that the observations for every one of 
our patients who show'ed improvement in neural S 3 'mp- 
toms after taking the liver diet can be paralleled m simi¬ 
lar cases of improvement in the course of some other 
form of therapy It seems to us, however, that in the 
case of the liver treatment benefit has been more regular 
than in the course of other forms of therapy, and it is 
notewortliy that there has been no definite progression 
in neural lesions w'hile large amounts of liver were 
taken It is important to appreciate that the neural 
S3'mptoms rarel}' improved until after the red blood 
cells had increased be 3 'ond 4 million per cubic millimeter 

TKEATMENT OF EARLV CASES AND PREVENTION 

The liver diet has led to marked improi'ement in 
some patients with little or no anemia but w'ltli sjnip- 
toms of a d 3 Epeptic or intestinal nature, and whose 
general sense of well being has been much below nor¬ 
mal Some of these patients have achlorh} dna and 
may be suffering from earl}' pernicious anemia Colitis 
has often been the diagnosis In pernicious anemia, 
soreness of the tongue sometimes recurs mtermittentl} 
even for 3 'ears before the disease is suspected, and per¬ 
sons W'lth this S 3 mptoni alone nn} be imprmed by 
eating Iner One should Tpjirecnte that such and simi¬ 


lar cases may be benefited by a Iner diet, and tint the 
tune to begin to treat a patient with pernicious anemia 
IS before anemia is obaious or when neural s}mptoms 
first appear These obsenations suggest that intelligent 
diagnosis may fulfil a preventive function Since m 
about 10 per cent of the cases pernicious anemia is a 
familial disease, investigation of the relatives of a 
patient for achlorh 3 dna and other signs that occur in 
the disease may lead to the institution of a suitable 
diet and prevention There are other t 3 pes of patients 
who can be benefited bv a diet rich m liver alone or 
combined with the administration of iron or other 
therapeutic procedures This topic, however, is not 
pertinent to the present discussion 

REASONS FOR THE CHOICE OF LIVER AND ITS 
POSSIBLE MODE OP EEFECT 

Our belief that food might benefit the patient with 
pernicious anemia and perhaps do so in a specific man¬ 
ner was based, among others, on the following reasons 

1 A recognition of the similantj of certain s\mptoms and 
signs (especiallj referable to the gastro intestinal central ner¬ 
vous and hematopoietic s>stems) of pernicious anemia to those 
of pellagra sprue and beriberi diseases due to or associated 
with a fatiltj diet 

2 The obseriatioii that patients with pernicious anemia have 
often taken an abnormal diet for man} years noticcabl} one 
with a deficiency of red meats and an excess of fat, particular!} 
derived from dair} products and pork 

3 The geographic distribution of the disease and the corn, 
lation of this with habits of diet and environment in diflercnt 
parts of the world 

4 The knowledge that sccondar} anemia was occasional!} 
associated with a fault} diet and the recognition of the impor¬ 
tance of food to alleviate certain t}pcs of such anemia in man 
and animals 

5 The fact that patients with pernicious anemia often had 
better health when placed on a well balanced and high caloric 
diet containing an excess of nitrogen 

6 The nature of the disease as presented below 

Pernicious anemia is often considered a disease pri¬ 
marily dependent on an increased destruction of red 
blood corpuscles, with secondary pathologic changes in 
the bone marrow Pepper"^* m 1875 and Cohnheim'*' in 
1876 were the first to suggest that the pnmar} process 
for the cause of the anemia was in the bone marrow 
Some 3 ears ago, Dr James Homer Wright pointed out 
to us the similant} of the histolog} of the bone marrow 
to that of malignant tumors, and suggested that it was 
logical to regard the marrow as the seat of an essential 
lesion of the disease Peabody’s^® studies on the pathol¬ 
ogy of the bone marrow clearly indicate the probability 
that the primary lesion for the anemia is in the mar¬ 
row Apparently the masses of megaloblasts found in 
the marrow m pernicious anemia during a relapse arc 
unable to maturate properl}, and it is a logical deduc¬ 
tion to assume that the}' lack some factor on winch tins 
maturation depends 

Liver was chosen as a food in the hope that it might 
contain ingredients that would promote the growth of 
red blood cells, because it had been shown that iner 
feeding could profound!} affect the growth of animals,^' 
and that substances within it could enhance cell division 
It was likewise recognized that iner could benefit 
patients with sprue, pellagra and beriberi 

Another reason for its choice was the demonstration 
bv Whipple and his associates'® that liver exerted a 
striking effect on the regeneration of hemoglobin In 
pernicious anemia, however, it has appeared to us that 
what the patients needed was something to permit the 
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growth of red blood cells, or, as Whipple has sug¬ 
gested, to supply their stroma, rather than something 
that particularly caused regeneration of hemoglobin In 
this disease the body contains much iron, and such red 
blood cells as are formed contain large amounts of 
hemoglobin Even so, the diseased state is intimately 
bound up with dysfunction of pigment metabolism 
It IS difficult to believe that the chief effect of liver 
IS to stop a hemolytic process Peabody has suggested 
that It IS very probable that liver may stimulate the 
maturation of the immature cells crowding the bone 
marrow He has observed that during the time the 
red blood corpuscles of a patient with pernicious anemia 
increase to normal, the megaloblasts in the marrow 
decrease, and as the red blood cell count approaches 
normal, the histologic appearance of the marrow also 
approaches the normal Our observations on the extra¬ 
ordinarily regulai and prompt appearance of a tempo¬ 
rary, often marked, increase of the young red blood 
cells in the peripheral blood following the feeding of 
liver also suggest a rapid maturation o £ the megaloblasts 
In ordinary cases of secondary anemia there does not 
appear to be any significant increase of reticulocytes 
after the administration of Inei, and in turn there is 
no accumulation of megaloblasts within the marrow 
Thus, It may be that pernicious anemia is a disease 
that aiises in a predisposed person because of a lack or 
unavailability in the body of something that permits the 
proper growth of blood cells The lack of this, which 
maj be a lather specific substance, is perhaps responsi¬ 
ble for other lesions than those in the bone marrow, 
for example, degeneration of the spinal cord This 
would be comparable to what occurs in pellagra There 
is evidence that achlorhydria exists for a long time 
before the anemia of pernicious anemia becomes appar¬ 
ent, and thus achlorh} dria may play a role in the produc¬ 
tion of the disease It is not impossible that the lack 
of the necessary factor or factors may be secondary to 
digestive effects due to the achlorhydria It seems as 
if one or more ingredients in liver supply the patient 
with a sufficient amount of something that he has not 
obtained from his diet, or that his body has lacked, for 
a long time 

THE NATURE OF THE EFFECTIVE SUBSTANCE 
IN LIVER 

We have demonstiated that the benefit of the diet 
advised heretofore is primarily due to large amounts of 
liver rather than to the other foods Our original idea 
was that perhaps the effectiveness of liver was dependent 
in some mannei on the completeness of the proteins, 
or a combination of the amino-acids, or the proteoses it 
contained The benefit is not due merely to a high 
nitrogen content of the diet becTuse, among other rea¬ 
sons, patients have recovered rapidly on diets containing 
only 60 Gm of protein 

With Dr Edwin J Cohn and our associates we 
have now shown that a nonpiotem fraction of beef liver 
can produce a prompt and marked increase of the 
leticiilocytes, cause a rapid rise of the red blood cells, 
and benefit patients with pernicious anemia in the same 
manner as nhole liver During the time these observa¬ 
tions were made. West -- also obtained a potent fraction 
of liver that has produced comparable results Recently, 
Simmonds, Becker and McCollum have stated that the 
effect we have obtained from feeding liver to patients 
with pernicious anemia is due to its vitamin E and iron 
content They, howev er, have not tested any case 

The nonprotein fraction of liver that is effective m 
pernicious anemia and which acts in a rather specific 


manner represents less than 2 per cent of the organ 
The indications are that known vitamins are not respon¬ 
sible for Its beneficial effect It is soluble in water, is 
alcohol precipitable, is insoluble in ether, is free of 
lecithin and ordinary lipoids, and contains about 7 per 
cent of nitrogen and only a small trace of iron and 
sulphur Vitamin E is insoluble in water and is soluble 
in ether Thus it does not seem to us that vitamin E 
and iron are the factors in liver primarily responsible 
for causing improvement in patients with pernicious 
anemia Furthermore, a case treated for ten days with 
a total of 150 cc of wheat germ oil from about 1,500 
Gm of wheat embryo, which is very rich m vitamin E, 
did not show a rise of leticulocytes oi signs of improve¬ 
ment This patient at a later date ate liver and became 
better rapidly 

Our observations show that a few grams of the 
purest fraction or 15 Gm of a less pure fraction of liver 
taken daily by mouth as a powder or in aqueous solution 
have yielded results comparable to those obtained when 
200 or more grams of whole liver have been eaten 
Thus, in the future one may be able to prescribe a small 
amount of a powder rather than a large amount of liver 
Even so, the patient must take a well balanced, adequate 
diet, prefeiably simihr to that our patients have had 
except for the amount of liver 

DIET TAKEN BY THE PATIENTS 

The diet described a jear ago' has w'lth some minor 
variations been taken bj the 105 patients, and those who 
have done best have taken it continuouslj This diet 
includes, besides large amounts of liver (200± Gm 
cooked weight a daj), generous amounts of fruits and 
vegetables, containing especially from 5 to 10 per cent 
of carbohydrate, and red muscle meat It was advised 
that the diet contain less than 70 Gm of fat, little 
sugar, and that concentrated carbohydrate food and milk 
never be included to the exclusion of desired foods 

Cooked liver ma} be served in any way that pleases 
the patient, but prolonged boiling is to be av oided The 
broth in large amounts is effective Mammalian liver 
IS possibly more effective for these patients than that 
of fowl Kidneys can also promptly increase the retic- 
ulocjtes and numbers of red blood cells in pernicious 
anemn, and thus may be substituted for liver Raw 
liver is perhaps more efficacious than cooked It ma> 
be given as finely divided liver pulp IMany patients 
have preferred raw liver pulp to cooked liver as 
they look on it more m the nature of medication 
than food This is because it is simple to take and can 
be rapidly swallowed We hav'e prescribed often about 
180 Gm of the prepared pulp (about equal to a similar 
amount of cooked liver) a day, divided into two por¬ 
tions and taken mixed with orange juice or water, mid- 
morning and mid-afternoon This requires the patient 
to drink only about 500 cc of the mixture a dav The 
juice pressed from raw liver is efficacious in large 
amounts The possibility of infection with parasites 
seems remote 

If necessary, liver may be administered by a stomach 
tube Very sick patients so treated have shown a 
remarkable and rapid improvement At first the patient 
is often able to take onl) a little liver, but by persever¬ 
ance, encouragement and attention to all aspects of a 
given case, and giving but little other food, we have soon 
been able to induce these individuals to take the full 
amount 

The problem of how much liver the patient should 
continue to eat after his red blood cell count is normal 
remains unsolved Under these circumstances, some 
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ln\e taken only ISO Gm tinee times a week It appears, 
how e\ er, that some patients require more than others to 
keep them in the best condition Perhaps an excess of 
Iner or fraction of it can undesirably force the delivery 
of cells from the mairow, and hemoglobin formation 
nny fail to keep pace witli cell production 

The first patients treated often took 120 or more 
grams of red muscle meat a day Many have taken 
much less How’ever, it seems wise that the patients 
include in their diet at least a liberal amount 70 Gm a 
da) It IS adaised that fruits and green vegetables be 
prescribed m generous amounts, and, if gastro-mtestmal 
SMiiptoms demand it, strained or in the form of a puree 
We haa e demonstrated that excess of fat will not inhibit 
a rapid growdli of red blood cells m pernicious anemia 
In large amounts it may upset the digestion, cause unde¬ 
sirable gam of w'eight, and for theoretical reasons it may 
be harmful for patients w’lth pernicious anemia Thus 
fat, perhaps, should be taken moderately, except by thin 
individuals 

Sw'eet and soggy starch foods often intensify colonic 
indigestion, a condition frequently present, and as they 
liar e no particularly favorable effect on blood formation, 
the) should be curtailed The diet for each patient 
should be prescribed for that given person and must 
contain large amounts of li\er or its equivalent and 
foods to supply liberally, but not excessively, all the 
requirements of tlie bod) Successful treatment demands 
caring for the patient—not prescribing for his case It 
will often necessitate much time, tact and sympathy to 
get the patient to take the correct food It is also 
important to emphasize the necessity of prolonged con¬ 
tinuation of the diet Tlius attention to detail, faith and 
cooperation are helpful for satisfactory results 

Treatment other than dietary and the administration 
of a preparation of In er is subsidiary 

CO^tMENT 

It IS obvious that failure of treatment may be 
dependent on an incorrect diagnosis The diagnosis is 
not difficult to establish if pains are taken to study the 
patient carefully Aleukemic m)elosis, aleukocythemic 
stages of leukemia and sprue are perhaps the most 
difficult conditions to distinguish from pernicious 
anemia 

A diet rich in liver can benefit other patients than 
those with pernicious anemia In view of the fact that 
most cases of this disease have responded promptly to 
the liver diet and only a few slowdy, one should recog¬ 
nize that if a patient supposed to have pernicious 
anemia is placed on this regimen and has shown little 
or no improvement at the end of about six weeks it 
IS highly probable either that liver m one or another 
form has not been taken in adequate amounts, or else 
that the patient does not have pernicious anemia There 
ma) be a rare case of this disease that cannot respond 
to liver feeding alone Although liver has often caused 
very ill patients to become rapidly better, such patients 
may be treated too late and die before an adequate 
amount of h\er or a preparation of it can be admin¬ 
istered Successful therapy of pernicious anemia 
depends on the tieatment being properly carried out 
for a correctly ditignosed case With these conditions 
established, we believe that essentially all patients 
with pernicious anemia can be benefited, and usually 
markedly and promptly 

SUMMARY 

The study of 105 cases of pernicious anemia treated 
for from three months to three years with a diet rich 


m mammalian Iner (200 ±: Gm cooked weight dail)) 
show's that this diet can benefit essentially all patients 
with this disease The improvement is usuall) rapid 
and striking, and there is a marked and prompt increase 
of the red blood corpuscles m almost even' case 

Ninety patients were placed on the diet at a time 
when their red blood corpuscles w'ere below 2 7 million 
and averaged 1 48 million per cubic millimeter, and the 
other fifteen commenced the diet when their counts 
were above 2 8 million per cubic millimeter 

The red blood cells of nmety-nme patients reached 
4 million or more per cubic millimeter, and if the diet 
was adequate this level was reached within about two 
months The counts have remained at or above 4 mil¬ 
lion per cftbic millimeter except for temporar), seldom 
marked drops m approximately 15 per cent, particularly 
associated with the partial or complete omission of the 
prescribed amount of liver Counts of 5 7 million or 
more per cubic millimeter occurred m several cases 

The health of the remaining six patients has been 
distinctly improved, although their red blood cells have 
not reached 4 million per cubic millimeter In three 
this was owing to an insufficient amount of liver m 
the diet The other three patients took the diet at first 
satisfactorily, but their red blood corpuscles increased 
unusually slowly After taking the diet well for a few 
months the counts of two have remained about 3 8 mil¬ 
lion per cubic millimeter Later the thud patient took 
the diet inadequately, until he died of cerebral throm¬ 
bosis Tw'o other patients are dead, but death was 
apparently not due to anemia, because not long before¬ 
hand their red blood cell count was high One was 
killed m an accident, and the other died from unknown 
cause Perhaps m spite of perseverance with the diet 
a case may rarely show little or no improvement 

The ultimate effect of feeding with regularity large 
amounts of liver, or something contained m it, together 
with an otherwise adequate diet, can be determined onlv 
in the future 

Eighty-one of the ninety patients whose red blood 
cells W'ere originally below 2 7 million jier cubic milli¬ 
meter have taken the diet in one way or another for 
at least about five months Then their counts averaged 
4 59 million per cubic millimeter Fifty-two patients 
have continued to take the diet for a year or more 
Forty'-four took it satisfactorily during the first year, 
and at the end of that time their counts averaged 
468 million, when the counts of the remaining eight, 
who took the diet unsatisfactorily, av'eraged only 
3 36 million per cubic millimeter Twelve have had 
the liver diet for two years or more, two of these hav e 
taken it for three years At two y ears and three y cars 
the a\ erage counts were about 4 50 million per cubic 
millimeter, and now the count of every one of the 
twelv'e IS above this level 

Failure to take a sufficient amount of liv’er, or the 
presence of a complication, such as an infectious proc¬ 
ess, may cause the count to fall or may cause it to rise 
less rapidly than might be expected Injury to the bone 
marrow from multiple transfusions of blood may be a 
reason for an unsatisfactory response to liver feeding 

Sv mptomatic improv'ement has been marked Appe¬ 
tite has improved rapidly and gastro-mtestmal sviiiji- 
toms have decreased quickly The tongue has often 
become normal m appearance, but achlorhvdria Ins per¬ 
sisted m the eighteen patients examined Improvement 
in neural symptoms has been most gratifving to the 
patient, and such symptoms have not definitely pro¬ 
gressed or dev eloped under adequate dietary treatment 
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Patients with perniaous anemia having little or no 
anemia can be benefited b}^ the diet 

It IS thought that Iner, as well as hidney, feeding 
stimulates maturation of the megaloblasts that ciowd 
the bone marrow of pernicious anemia m relapse 
A fen grams a day of a nonprotein fraction of liver 
acts m a rather specific manner It produces a prompt, 
marked, temporal}' increase of reticulocytes, causes a 
rapid rise of the red blood corpuscles, and appears to 
benefit patients in the same manner as whole liver 
In the future, one may be able to pi escribe a small 
amount of a fraction, rather than large amounts, of 
liier Even so, the patient must take a well balanced 
adequate diet Treatment other than dietary and the 
administration of a preparation of liver is subsidiary 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR MACHT AND DRS MINOT AND MURPHY 

Dr H AI Conner Rochester Minn Dr Macht’s work 
IS interesting and may proic to be one of oiir \aluable meth¬ 
ods Ill the diagnosis of pernicious anemia and in the control 
of treatment Possible the toxin has its origin in the intes¬ 
tine, resulting from the achlorhj dria and, perhaps, also from 
\itamin deficiencj I hate reported results on eighteen 
patients treated with gentian Molet and a mixture of acn- 
fiavine and gentian \iolet on the basis of intestinal infection 
Ts a cause More than fifty patients have now had the treat¬ 
ment The eighteen patients showed an aaerage increase in 
red blood cells and hemoglobin of almost 100 per cent and 
111 leukocjtes of almost 50 per cent The report of Minot 
todaj shows the most brilliant results in the treatment of 
pernicious anemia The liter diet left much to be desired, 
but this extract mav proxe our most valuable treatment In 
Februar>, 1926, on the basis of vitamin deficiencj, I treated 
nine patients with cod liver oil, getting nq result In April, 
1926 a high vitamin diet was begun but the work was inter¬ 
rupted a few weeks later by relinquishment of the hospital 
service until January, 1927 Thirtj-seven patients have been 
thus treated Vitamin deficiencj suggested itself bj the 
resemblance of pernicious anemia to sprue and pellagra 
There is some objection to the jeast and the cod liver oil, 
veast extracts maj be used instead, and possibly cod liver 
oil tablets may be substitued The reticulated cell count has 
increased to many times its original level, in two cases to 
216 per cent and 224 per cent, respectivelj The red cells 
rapidly increased, appetite increased, and the general condi¬ 
tion markedlj improved Certainij, the results are encour¬ 
aging The high vitamin diet has an advantage over liver 
because of its palatabilitj and the lessened possibility of 
disturbing the general metabolism The diet consists largely 
of eggs, green vegetables, milk cream, butter, raw fruits 
(particularlj oranges, lemons, grapefruit and tomatoes), cod 
liver oil, and brewers’ yeast Sixty grams of meat and 
60 Gm of liver are given daily The recent work of McCol¬ 
lum suggesting vitamin E as being concerned in iron metabo¬ 
lism puts additional stress on the use of the high vitamin 
diet m the treatment of pernicious anemia I believe that 
treatment in the future maj resolve itself into the use of 
intestinal antiseptics, such as the djes mentioned, m com¬ 
bination with the liver diet, the liver extract or the high 
vitamin diet 

Dr Walter L Bierring Des Moines, Iowa In evaluating 
anj treatment particularly for a condition like pernicious 
anemia it is necessary that it should be carried on through 
a long period of time Any details which will increase the 
palatabilitj of the diet will secure the better cooperation of 
the patient and necessarily also better results The liver diet 
for each daj should best be prepared by some other member 
of the household besides the patient, or, better still, by a 
nurse The usual dailj portion of 8 ounces or 250 Gm is 
t*, sed three times through a meat grinder and the resulting 
IS placed on ice One half of this amount is served at 
e being placed in a glass tumbler covered to one half 


Its extent with fresh orange juice, after which it is thor¬ 
oughly mixed until each particle of liver is covered or sur¬ 
rounded with orange juice The mixing process is important, 
and greatly determines the palatabilitj of the mixture The 
glass IS then filled with orange juice, and then after some 
further stirring is poured into a clean glass and served on 
a tray If prepared in this way there should be no taste or 
odor of liver I know a physician who sips it with a spoon 
Another important factor is to serve it between meals, one 
dose in the forenoon and the other in the afternoon At other 
times or at mealtime, the patient need not be concerned with 
the taking of liver Taken in this waj it may be regarded 
as a tonic The colleague referred to savs that after tak#ig 
this tonic in the morning, he can work in the operating room 
for two hours without feeling anj fatigue During the last 
twenty-five vears, we have all experienced some remarl able 
remissions in pernicious anemia, yet it is evident to all who 
have carefully studied the results of a diet rich in liver that 
the remissions are distinctly different from those formerly 
observed The rapidity of improvement in the blood picture 
and the stability and constancy with which it is maintained, 
arc truly remarkable flic important point in this plan, as 
emphasized bj Dr Minot, is that the liver diet must be faith- 
fullv kent up, in fact, the patient must live on liver in some 
form, because lapses are rapidly indicated by a lowering of 
the blood curve and the return of other symptoms of per¬ 
nicious anemia 

Dll J H MrvNS Boston When Dr Minot first told us 
of Ins discoverv of the use of liver in pernicious anemia 
more than a vear ago patients at the Massachusetts General 
Hospital were given the treatment under special observation 
by a member of the staff. Dr Wvman Richardson, who made 
it his job to sludv them carefullv and collect the data, both 
clinical and laboratory We have had thirty-two cases, and 
every one of them showed prccisclv the reaction that 
Dr Minot has demonstrated One person died of pneumonia 
as the diet was being started, and at a time when he appar¬ 
ently had begun to react The red cell counts rise from an 
average of Ike million to 4 8 million The reticulated cell 
rise, as Dr Minot has said, in our cases began on the fourth 
day of the diet and reached the peak about the seventh day 
The red cell count began to go up about the time that the 
peak of the reticulated count was reached The rise m the 
red cells was in general at the rate of somewhere near a 
million a week One of the most important points we should 
bear in mind is the specific nature of this reaction It is 
not simply that liver is good in anemia, but that Dr Minot 
has found a higlilv specific agent in liver and certain other 
tissues which brings about a characteristic reaction in per¬ 
nicious anemia which is just as striking as is the effect of 
orange juice in scurvy or cod liver oil in rickets, or thyroid 
m myxedema The work of Peabody is of the utmost impor¬ 
tance as being in line with Dr Minot s own In other words 
the marrow is hyperplastic, but ineffectual It is trying to 
hjperfunction but is unable to do so It is analogous to what 
Marine found in cretinous puppies—hyperplastic thyroid but 
the clinical signs of myxedema In the cretinous puppy and 
m the patient with pernicious anemia, the supply of a neces¬ 
sary substance abolishes the hvperplasia and permits normal 
function, in the one case of the thyroid in the other of the 
bone marrow I admit that this analogy may prove of a 
crude sort only 

Dr E a Baumgattner, Clifton Springs, N Y We have 
tested fifteen patients with tropical sprue and seventeen cases 
of pernicious anemia Of the fifteen patients with sprue, only 
two gave a low Macht index Of the patients with pernicious 
anemia who were tested eight conformed exactly in the 
phjtotoxic index and diagnosis of pernicious anemia made by 
Dr Macht In one, the diagnosis of pernicious anemia was 
doubtful as there were no neurologic symptoms, and the Macht 
index was 60 per cent Two patients have been treated with 
eosin intravenously and with general irradiations of ultrav lolet 
rays Unfortunatelv one of these did not have a phytotoxic 
test made until a few weeks after treatment began when the 
index was 64 per cent On further treatment, the index, a 
month later, read about 71 per cent The red blood count 
on admission was 2 8 million and the hemoglobin 66 per cent 
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Alter oiiL month of trcitmcnt, the red count uas 4 4, and the 
litmoglobin 70 per cent Tlie other patient had an index 
prior to titatmcnt of 51 per cent, a red count of one sixth 
inillioii, and a licmoglobin of IS per cent Three eeeeks after 
reccuing the ultraeiolct irradiations and cosin, tlie phjto- 
toxic index was 62 per cent and the patient showed improac- 
iiieiit 111 the blood count and hemoglobin Another patient 
on the li\cr diet, plus cosin b\ mouth and ultraviolet irra¬ 
diations, showed a decrease in the toxicitj of the serum from 
4S per cent to 57 per cent in six w-eeks The patient who 
entered with the diagnosis of sprue and whose diagnosis was 
changed to pernieious aiieinn, had originallj a phjtotoxic 
index of 44 per cent, a red count of 3 millions and a hemo¬ 
globin of 60 per cent About a sear later, after eating some 
Incr at home, the index was 54 per cent, showing some 
detoxification Two months later, after being on Iner diet 
and at the same time rcccning cosm bj mouth and ultra- 
Molct irradiations the index was 71 per cent, the hemo¬ 
globin S2 per cent, and the red count 4,360000 

In the sprue patients with a low plntotoxic index, treat¬ 
ment with cosiii and ultraeiolet irradiations also resulted in 
distinct improecmcnt both in the blood count, the hemo¬ 
globin and the phjtotoxic index Most of the untreated cases 
of pernicious anemia showed a low phvtotoxic index, that is, 
exhibited marked toxicitj In the great majoritj of the sprue 
cases the scrums did not show the characteristic tqxicity of 
the pernicious anemia scrums, with the exception of two cases 
As to the result of treatment it was found that in pernicious 
anemia patients, the phjtotoxic index improves parallel to 
the improvement in the blood picture cither on treatment 
with liver diet alone or with ultraviolet irradiations and eosin 
alone, or on a combination of liver diet with the ultraviolet 
raj and eosin The sprue patients also show similar improv'e- 
nicnt with a high protein diet (not liver) plus ultraviolet 
irradiations and cosin 

Dr John A Lichtv, Clifton Springs, N Y About a 
jear ago at the Clifton Springs Clinic we selected the his¬ 
tories of all our patients having pernicious anemia, about 
500, and tried to decide what we had accomplished This 
was just about the time that the liver treatment began One 
hundred and fifty of these were mj own cases, selected from 
private and hospital practice during the twentj-five jears 
before I joined the Clifton Springs Clinic There were 
twentj-six patients of whom I had lost sight and all the 
others were dead but three One of the three living is now 
going into the twenty-second jear of the disease that we 
know He maj have had pernicious anemia In any treat¬ 
ment suggested, therefore, we alvvajs have in mind the pos 
sibihtj of a patient living at least twentj-two years without 
anj specific treatment other than that which has occurred 
from time to time during those years We are therefore 
very much interested We have instituted the liver treat 
ment in twelve cases since the first of January, and have had 
results verj much as were shown on the screen bj Dr Minot 
We have treated three cases according to Dr Macht’s sug¬ 
gestion, that is, given eosin intravcnouslj and quartz light 
irradiations exposing the entire bodj In these three cases 
vve do not see anj difference in our results from those that 
we have treated with the liver diet 

The one important point in which Dr Macht has helped 
us IS in the diflfcrcntial diagnosis between sprue and perni¬ 
cious anemia There are certain times in the cases of per 
nicious anemia when a patient is going into a remission or 
coming out of it when the blood picture is tntirelj different 
and there are also certain times in the cases of sprue when 
the blood picture approaches that of pernicious anemia It 
IS therefore difficult to tell from the blood picture with what 
disease one is dealing At those times we find that the Afacht 
test has helped us immenselj We have had some fourteen 
cases of sprue m the last twelve months, and in the past 
winter vve have used this test with apparentlj great help I 
feel, of course, that we are going along rapidlj m our under¬ 
standing of pernicious anemia, but comparing this disease 
with tjphoid and malaria from an etiologic standpoint we 
are far from being able to saj that vve have a cure Until 
vve have the etiology there cannot be that prevention of per¬ 
nicious anemia that is established in tvplioid, malaria and 


such other conditions which are better understood We are 
hoping that in this reawakening of interest in pernicious 
anemia something will be found to elucidate the etiologv of 
tins disease to the extent that it will be possible to prevent 
It Our studies of achjha gaslrica in relation to penncious 
anemia are bringing out some verj interesting problems 
Dr Karl K Koessler, Chicago Drs Murphv -and Minot 
published the first report on the use of liver in the treatment 
of pernicious anemia m The Journal, Aug 14 1926 In fhv 
same number, immediately following their article, jou will 
find 1 paper by mj collaborators and injself on experimental 
work done in the Universitj of Chicago on vitamin deficiencv 
III relation to primarj and secondarj anemia Until a few 
weeks ago I assumed that the results of Drs Minot and 
Murphj with feeding liver, based on the experimental work 
of Whipple and Robscheit were due chieflj to the fact that 
the liver is the chief storage organ ot the fat soluble vitamins 
A, D and E, especiallv A, as shown bj Steenbock of Aladi- 
son, but recentlj tliej believe that they have shown that a 
fraction which they have isolated from the liver active in 
blood regeneration, does not contain anj fat soluble v itamins 
If this assumption is correct, we must reach the conclusion 
that there exists a substance in liver connected with blood 
regeneration which is not a fat soluble vitamin This obser¬ 
vation, however, does not bj any means do awaj with the 
proved effect of vitamins m the treatment of pernicious 
anemia which we have been able to show m thirty five cases 
treated We also are able to produce by certain methods 
a blood picture m the experimental animal winch is m everj 
detail identical with that of pernicious anemia in man In 
these rats the blood picture can be brought back to normal 
with liver just bj feeding them vitamins A, B, D and E 
We therefore have to deal, in all probability, with two known 
factors involved m blood regeneration one the fat soluble 
vitamins and second, a substance contained m liver, probably 
an amine It may be said that our results cannot be brought 
about by vitamin A alone but it is not rational to use a diet 
in the treatment of pernicious anemia which is particularly 
rich in one vitamin but entirely unbalanced otherwise In 
our article vve recommended the feeding of liver, sweetbreads 
kidney and brains since they are extremely rich in fat soluble 
vitamins Today we have to acknowledge that there is a 
factor, discovered by Cohen and Mmol, which has a peculiar 
effect on blood regeneration, but it must be emphasized that 
this blood regeneration will not be accomplished in the treat 
ment of patients with pernicious anemia in the absence of 
fat soluble vitamins 

Dr David I AIacht Baltimore Dr Liclity approached 
the subject which we intended to keep for another communi¬ 
cation The Clifton Sanatorium staff have been very kind to 
send me a senes of sprue specimens I think about fifteen 
have so far been studied by me and the diagnosis in these 
as compared with pernicious anemia was quite distinct The 
index in pernicious anemia is about 50 and less In the case 
of sprue in thirteen of these fifteen cases it was much 
iiiglicr The sprue specimens were not as toxic They could 
thus be classified separately from pernicious anemia Another 
astounding thing is m connection with leukemias I have 
examined several such specimens While tins is a grave 
condition, leukemic blood is absolutely the same as normal 
blood m respect to its effect on plant protoplasm The one 
disease that comes nearest in toxicity to pernicious anemia 
IS that other baffling one of which we do not know anything 
—Hodgkins disease That gives a toxic index which is quite 
high, but not the same as in pernicious anemia I might add 
that I just published a small note in the Procciditir/^ of 
Erferwiiittal Rtology on three cases of hemophilic blood 
which I examined and became interested in through the 
work of Howell Howell asserts that hemophilia is clue to 
an abnormahtv m tlie blood platelets Tbe-e three cases 
were negative confirming his theory The Ioliin vl receiitlv 
published an editorial quoting the work of McCollum as 
throwing light on the mechanism of the action oi liver diet 
in pernicious anemia Judging from this work there veoiild 
seem to be some relation between vitamins and assimila¬ 
tion of iron Mav I suggest another hvpothesis This is 
one which I have not put to expcninental test, and v Inch 
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Dr Minot may dispro\e if he has sufficient data on the 
larious fractions of liver ivhich he has been studying I 
haie studied the effect of various dyes and chemicals as 
light sensitizers in respect to the detoxification of pernicious 
anemia serum Among these were various derivatives of 
fluorescein, and also a blood pigment, hematoporphyrin This 
last has been shown by others to be a very powerful photo- 
sensitizer, not only for the ultraviolet rays but also for the 
longer visible light waves I found that hematoporphyrin 
acted also as a sensitizer for light in decreasing the toxicity 
of pernicious anemia serum It occurred to me that the liver 
IS rich in the decomposition products of blood and its various 
pigments, among them hematoporphyrin I wonder whether 
(but I have no proof) the pigments found in liver substance 
pla> some role in connection with its very marked and bene¬ 
ficial therapeutic action in pernicious anemia 
Dr George R Minot, Boston May not the toxic products 
in the blood be the result of the disease rather than Us 
cause’ This state of affairs would be comparable to the 
reasonable belief that the disorder of pigment metabolism 
IS secondary to abnormality of blood formation It seems 
very unlikely that feeding liver or an effective fraction stops 
a hemolytic process There is evidence that the effective 
substance rapidly and with regularity promotes the growth 
of the formed elements derived from the bone marrow, and 
it appears to do so in a rather specific manner Dr Macht’s 
studies are interesting in view of the known influence of 
light on certain specific substances In answer to Dr Con¬ 
ner Drs Murphj, Monroe and Fitz have studied the nitro¬ 
gen and other chemical constituents of the blood They have 
found that the ingestion of large amounts of liver has not 
caused accumulation of such products in the blood, even 
when the kidneys have been somewhat impaired There is 
no doubt that vitamin deficiency can lead to inadequate blood 
formation and anemia One cannot logically deduce that 
because vitamin A alleviates the anemia produced in animals 
by lack of this vitamin it is important as a factor to enhance 
blood regeneration in the disease pernicious anemia Two 
of our patients given the extract, which does not contain 
vitamin A showed a prompt marked response to it while 
taking almost no food and essentially none containing vita¬ 
min A In studying the effectiveness of substances on blood 
formation, one must distinguish the different varieties of 
altered blood formation and their causes At present the 
fraction of liver has not been given to any patient with sec¬ 
ondary anemia The problem of the relation of vitamins to 
blood formation is important and one that we shall probably 
know more about in the future 


Good Posture Dependent on Desire—Much time is given 
in most schools to posture training We may give posture 
drills daily to the end of time, but if the ideal of posture and 
the desire for it are not present we shall obtain small results 
The seniors in our training school of physical education put 
over a posture drive this spring with the double purpose of 
learning how to do such things for their future positions 
and for the effect on the university girls In order that—as 
thev expressed it—the girls might ‘get some kick out of it,” 
It was put over with all the pomp and splendor of a political 
campaign Advance press work in the college paper was 
used and also posters with punch, such as ‘‘The Daily Doings 
of the Hump Family” (with apologies to the Gump family) 
The> placed tags on the trees and statues that carried them¬ 
selves poorlj There were rhjmes, skits, songs stunts and 
movies ^s posture is not a matter of physical education 
alone, the psvchology department took up the psychology ot 
good posture the educational department discussed posture 
as a vocational asset the art department dwelt on the beauty 
of posture, etc On the final night the girls went to the 
different houses and gave the posture test to all presenting 
a perfect posture tag to those passing The house holding the 
larger percentage of tags received a bronze plaque made for 
us b> the sculpture department More attempts of this sort 
to enlist popular interest would do much to put our work 
over into the lives of the girls—Alden A New Program in 
Phv steal Education, J Educational Method March, 1924 
272-273 


TREATMENT OF PERNICIOUS ANEMIA 
WITH A HIGH CALORIC DIET, 
RICH IN VITAMINS 

KARL K KOESSLER, MD, PhD 

AND 

SIEGFRIED MAURER, MD 

CHICAGO 

In an article a year ago on the relation of anemia, 
primary and secondary, to vitamin A, deficiency, we ‘ 
reported on the experimental production of a blood pic¬ 
ture m animals, which in all essential details showed a 
striking similarity to human pernicious anemia On the 
basis of this work we reached the conclusions that 

1 The fat soluble vitamin A is essential for normal blood 
regeneration 

2 The addition of vitamin A to the diet of animals long 
depleted in their vitamin A reserve brings about rapid 
formation of new blood cells 

3 A definite relationship exists between a state of chronic 
vitamin deficienc> and certain anemias in man, and 

4 The routine use of a rationally balanced diet rich in 
vitamins A, B and C had proved itself of decided value in 
the blood regeneration of patients suffering from pernicious 
anemias and is the most promising procedure in the treatment 
of this disease 

The theoretical considerations, clinical observations 
and experimental evidence that led to the concept of 
the vitamin theory of the pathogenesis of pernicious 
anemia are stated in the article quoted 

Here only the assumptions made by this theory may 
be related in brief 

1 The changes in the bone marrow, blood and intestinal 
tract are probably due to a chronic deficiency or imbalance in 
fat soluble vitamins 

2 The lesions and symptoms of the nervous sjstem so sim¬ 
ilar to the ones found in pellagra ma> be related to a chronic 
deficiency in vitamin B, and 

3 The tendency to hemorrhages, retinal and otherwise, maj 
be due to a long standing deficiency in vitamin C 

It may be recalled that sucii a deficiency m the vitamin 
content of the tissues might be produced m a variety of 
wa3's first, through chronic underfeeding with these 
essential foodstuffs over a period of many years, and, 
second, through long-standing infections which are able 
to deplete the body of its vitamin reserve stock or which 
interfere with its proper utilization or with the storage 
power of the organism A vicious circle inaj be estab¬ 
lished through the fact that vitamin exhaustion opens 
the way to irffection and intoxication through increased 
permeabihtj of all the protective mucous membranes of 
the body 

THE DIETARY HISTORY OF PATIENTS SUFFERING 
FROM PERNICIOUS ANEMIA 

Careful inquiry into the dietary habits of patients 
suffering from severe anemia leads to the information 
that between 75 and SO per cent of all patients suffering 
from the disease have lived on a regimen deficient in 
essential foodstuffs for many years It is natural that 
such faulty dietary habits are more common in pool 
people, but they are by no means restricted to this class 
The average man prefers meat, potatoes, gravy and pie 
to any othei foods and often considers this the only 
virile form of a menu His luncheon and dinner con- 

* From the Otho S A Sprague Aremornl Institute and the Depart 
ment of Pathology the Uni\crsil> of Chicago 

1 Koessler K K .Maurer Siegfried and Loughlin Rosemary The 
Relation of Anemia Primary and Secondary to Vitamin A Deficiency 
J A M A S7 476 (Aug 14) 1926 
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sist mainly of these articles of food Such a diet is 
\c!\ deficient in vitamins B, C, D and E, and if 
adhered to o\ er a period of many years might well lead 
to an exhaustion of the vitamin reserve" Nor are 
women any less guilty m avoiding similar mistakes in 
the composition of their diet T&a and coffee, hot bread 
and biscuits and an o\ ennclulgence m sweets supplant 
too often a rational choice of foods 

It IS not the complete absence of these essential food 
factors from the daily diet that brings about ill health, 
but the chronic underfeeding with them over a long 
period of jears Pernicious anemia occurs most com¬ 
monly Ill the age betw'cen 50 and 60, often the result of 
faulty eating o\er a period of from ten to fifteen years 
In periods of stress and of enforced economy in food 
materials, impmerishmcnt of tiie organism of its vita¬ 
min reserte might be brought about in a much shorter 
tune There can be little doubt that the frequency of 
pernicious anemia increased markedly m Germany in 
tlie decade 1915 to 1925,® and it is natural to connect 
this fact wath the enforced economy in the varieties of 
healthful foods w'hich the war necessitated In these 
y ears follow mg the w'ar pernicious anemia seems also to 
occur in central Europe more frequently' m younger 
people (ages 30 to 40 years) than in the years preced¬ 
ing 1914 We are also under the impression that more 
people w'ltb pernicious anemia come to a general hos¬ 
pital in the early spring months, March, April and May, 
than during any corresponding period of the y ear We 
behete that a relapse occurs most commonly after the 
winter months, during which fresli regetables and fruits 
hare been more or less completely absent from the 
table and the milk and butter are frequently poor in 
\itamin A 

DICTARV MANAGEMENT 

A diet rich in all \itamins is insisted on Vitamin A 
IS first supplied to the anemia patient by giving cod liver 
oil, 5 cc , four times daily Butter (not oleomargarine), 
from five to si\ pats, should be taken daily on vegetables 
and on bread Whole wheat bread made with milk 
instead of w'ater is richer in vitamins A and B than 
w hite bread Wheat germ in an alcoholic concentrate is 
used as an excellent source of vitamins A, B, D and E, 
and when it is gnen in orange juice all five know'n 
\ itamins are supplied at once 

Whole milk and cream are valuable foods since they 
contain, especially in summer, a good deal of the three 
vitamins A, B and C 

Eggs, especially the yolk, are rich in vitamin A and 
also contain B 

Vegetables that should be taken daily are tomatoes, 
fresh if possible, and stewed or canned if not in season 
They are a very rich source of vitamins B and C and 
contain also A in smaller amounts Then spinach (A 
B), lettuce (A, B, C), cabbage (fresh, raw. A, B, C) 
and canots (A, B, C) In addition or as substitutes 
may be eaten fresh string beans (A, B, C), Swiss chard 
(A. B), dandelion greens (A, B), or beetgreens (A, 
B), cauliflower (A, B, C), endive (A, C), peas (A, B), 
sw'eet potatoes (A, B), and Hubbard squash (A) 
Fruits should be taken daily to furnish plenty of Mtaniiii 
C and to a lessei degiee A and B The best fruits for 
this purpose are oranges, lemons, grapefruit, pineap^es 
(if possible, fresh), straw'bernes, raspberries (C), 
apples (sauce) and bananas All these are to be eaten 
fresh if possible ___—- 

2 Compare McCollum and Siromonds Food Xulr.t.on and Health 

*The Increase of Pernicious Ancmn Berlin Letter J a M V 
88 1020 (March 26) 1927 


Of meats. In er and kidney contain the largest amount 
of vitamins A and B and also some C Sweetbreads 
and brains, beefheart and lungs stand next in richness 
in \itamms Beefsteak or any' other part of the skeletal 
muscle is much inferior in vitamin content * 

The menu gnen herewith may sene as an example 
of the diet to be consumed m tw'enty -four hours 

SfESLT FOR TTVENT'i FOUR HOURS 

Breakfast 

One ornnsre sJiced or one half grapefruit or one baked apple uitb 
cream or a dish of applesauce or fresh pineapple or prunes 
Graham bread made with milk tvio or three slices equal to 40 Giu 
toasted 

Orange marmalade or raspberrj jam if desired 
Butter two prints 10 Gm each 

Oatmeal one dish equal to 20 Cm of dry weight (3 heaping table 
spoonfuls) 

Cream 20 per cent as much as desired 
Eggs one or two (at least the jolks) 

Milk two glasses each 6 ounces of milk and ^ ounce of cream 
If this quantity of milk is too much if taken at breakfast one glass 
can be taken two to two and a half hours later 
Z^ifiticr at uoou 

Milk and cream 6 ounces of milk and 54 ounce of cream 
Whole wheat bread made with nnlk 40 Gra 
Butter two prints 10 Gm each 

Meat luer (calf s h\er chicken hver goose liver liver sausage) 
or sweetbreads or kidne> (veal or mutton) or calf s brains or 
calls lungs 150 Om 

Tomatoes fresh stewed boiled or canned 100 Gm 
Spinach or carrots 100 Cm 

Lettuce or raw cabbage (coleslaw) dressing made with oil and 
lemon juice 

Custard or omelet with jelly (raspberry or orange marmalade) or 
vanilla ice cream 
At 4 0 clock 

One glass of milk 6 ounces of mdk and ounce of cream 
Supper 

Any one of the meats given under Dinner 100 Gm of hver kidnejs 
sweetbreads brains beefheart lungs or 300 Cm of beefsteak or 
lamb or instead of the meat two eggs 
From one to two glasses of milk 6 ounces of milk and *4 ounce of 
cream 

Bread whole wheat from 30 to 40 Gm 
Butter two prints 10 Gm each 

Tomatoes spinach Hubbard «quash carrots cauliflower peas beans 
(kidney navy or fresh string beans) sweet or Irish potatoes beet 
tops Swiss chard lentils lettuce At least three vegetables from 
80 to 300 Gm of each 

If two glasses of milk cannot be taken with supper one of them 
might be drunk before retiring 
Hledfcattcn 

One half hour before each meal 3 tablcspoonful of wheat embrjo 
extract in orange juice 

Immediateh before each meal (three times dail>) 50 drops of dilute 
hjdrocblonc acid m orange joicc or water 
During the meal 50 drops of dilute hjdrocblonc acid m water 
After the meal 50 drops of dilute bjdrochJoric acid in water 
Three times dailj from one to two teaspoonfuls of powdered brewers 
3 east (Hams) or three times dailj two tablets of Hams \ east 
Tablets (standardized for vitamin B content) 

The full diet contains all the iron required As long as the full diet 
cannot be taken three times dail> one teaspoonful of a 10 per 
cent iqueous solution of feme citrate should be taken m the nulk 
drunk with each meal 

It is seen at a glance that this diet does not impose 
any hardships on the patient Most of the foods it con¬ 
tains are eaten daily by many' people and in addition it 
includes certain meats m the form of the edible Mscera 
which are usually not partaken of at all or onh \er\ 
occasionally' In this connection it mar not be mispheed 
to point out how important it is that such meats as 
Iner and kidneys are prepared in an easily digestible, 
appetizing manner To tel! a patient with a complete 
aclnlia to eat so many ounces of luer a da\ and let it 
go at that would frequenth in\ite failure The most 
common way of preparing h\er is to fry it, if, then, 
the cook does not know that iner must ne\er he salted 
while cooking but only just before sening since Iner 
when salted on heating becomes hard, the iner reaches 

4 A valuable list giving the vitamin content of the most common 
foods has been prepared b> Svbtl L Smith specialist in biochcmistrj 
Oflke of Experiment Station u S Department of )gricuJture and mav 
tc obtaincil b\ writing to the Bureau of Horae Economics U b Depart 
ment of ^gt‘l uUurt. W nsh ngton D C 
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the pitient in such a state of consistency that it can 
liardlv be chewed and still less digested Liver and 
kidnc} should he parboiled for about twenty to thirty 
minutes, and then broiled (not fnedi) on both sides, so 
that the inside of the slice is still someivhat rare 

As long as the patient is conscious and able and will¬ 
ing to take nourishment it is usuallj not difficult to 
make the patient eat the diet from the first day of treat¬ 
ment , of course not the complete diet of from 2,500 to 
3,000 calories, but the essentials can be partaken of from 
the first day on and the majority of the patients take 
the full diet inside of a few days, after treatment is 
started 

Patient understanding and kind reasoning on the pait 
of the physician will accomplish a great deal Since 
almost all patients suffering from pernicious anemia 
have a chemically deficient gastric juice—deficient in 
hydrochloric acid and pepsin—which stimulates pan¬ 
creatic actiMty only insufficiently, their appetite and 
digestion are much impaired Subjective complaints of 
sore tongue and mouth, epigastric discomfort or pain, 
nausea or vomiting, and constipation or diarrhea are so 
common that it is not surprising that these patients are 
apprehensive about any attempt to ta^c their digestive 
apparatus with any increased quantity of food or with 
articles of diet which are somewhat unusual and not 
commonly partaken of If the patient is unwilling to 
collaboiate it is well to explain to him that there are 
different means by which a patient’s health can be 
lestored either b> medicine and drugs or by surgical 
opeiations, or, and this is the case in his condition, by 
taking the proper foods and nourishment Kindness 
and encouragement on the part of an understanding 
and humane physician and his persistence aided by the 
conviction of the benefit derived will soon lead the 
patient to eat the quantities of food inside one da> 
which he frequently scarcely took in one w’eek before 
the treatment started The mental attitude of the physi¬ 
cian regarding the curability or fatality of the ailment 
which he is treating is instinctively felt by the patient, 
transmitted to him and determines his hopefulness or 
despair Most physicians consider pernicious anemia 
still an absolutely fatal disease and place it, as far as 
curability goes, in the same category as cancer Ihey 
aie usually satisfied to prescribe dilute hydrochloric acid 
and arsenic in some form and feel that with these direc¬ 
tions they have done ev erything that can be done for the 
patient Such an attitude on the part of the physician, 
we feel, is never justified, and regarding pernicious 
anemia we believe that such a prolongation of life at 
least is today possible in the majority of cases that the 
term “pernicious” is no longei warranted and certainly 
should not be used in the sickroom 

The chief difficulty is presented by the fortunately 
only small number of patients suffering from Addison’s 
anemia who reach the hospital in a moribund, semi¬ 
conscious or delirious condition Some of them are in a 
state of great restlessness and excitement and present a 
definite state of psjchosis This is frequently the end 
stage of the disease, and some of these patients die in a 
few davs before the curatwe diet can be gwen, for 
most ot these patients can scarcelj swallow, or if they 
ire able to swallow, vomit frequentlv It is out of the 
question that patients m this state of the disease take 
in\ solid food But even here an attempt to give a 
vitamin rich diet m liquid form or, if necessarjq by 
btoinach tube meets sometimes with success Orange 
juice eggnogs, wheatgerm extract m orange juice, a 
liquid Iivei extract and small quantities of milk wall 
sometimes resuscitate these patients and save a jiatient 


from certain death if left to himself These are the 
only patients in whom a transfusion might be tried, but 
here special care must be observed in typing the blood 
of donor and recipient, since a protein shock in these 
debilitated patients might prove fatal In the other 
patients, who are able to swallow and can take daily 
from 800 to 1,200 calories for the first few davs, no 
transfusion is given, even if the red cell count and 
hemoglobin are as low as 15 per cent of the normal Of 
the forty-two patients who constitute the material of 
this report, transfusion has been done in only two since 
they came under our care 

The aid of a nurse especially interested in dietetic 
treatment and the active cooperation between a trained 
dietitian and an intelligent cook are of invaluable aid in 
accomplishing the improvement of the patient in the 
shortest possible time The patients are all kept in bed 
until their red count is nearly 4,000,000 The general 
improvement, especially blood regeneration, seems to 
progress more rapidl> if the patient is at complete rest 
than if he uses his energies for locomotion and exercise 
After the patient has been m the hospital for from ten 
to fourteen weeks, a period that is usually necessarj' to 
bring the blood back to normal, the treatment can be 
carried out at home Typewritten directions are given 
the patient, and most of them report ever)' two to three 
weeks for reexamination 

MATERIAL AND RESULTS 

The material on which this report is based consists 
of fort)’-two patients who hav e been treated now by the 
vitamin iich, high caloncT diet for from six months to 
two years klost of these patients were observed and 
treated m the Cook County Hospital, some m St Luke’s 
Hospital, and some in the Illinois Central Hospital Our 
medical colleagues in these institutions cooperated in the 
work, and it is in a large measure due to them that this 
treatment has received such a relatively extensive trial 
in so short a time 

By far the larger number of our patients, at least 
90 per cent, were sev erely ill w hen first seen bv us It 
has been observ ed with amazement by manv other stu¬ 
dents of this disease, as well as by us, how long a patient 
suffering from the severest tyjie of pernicious anemia is 
still able to be around and active at a time when his 
blood and hemoglobin are perhaps onlv 20 per cent ol 
the normal The following figures w ill giv e an idea just 
how sev'erel) ill most of the patients of our series were 

Of the fortj-two patients ten, or 23 7 per cent, had an 
initial red count between 550,000 and 1,000000 

Thirteen or 309 per cent, had an initial count between 
1,000000 and 1 500 000 

Eight or 19 per cent, had a count of between 1,500 000 and 
3,000,000 

Eleven, or 26 2 per cent had a count of 3 000 000 or more 
DURATION OF DISEASE 

Most of the patients of our series had definite sjmp 
toms of the disease foi several jears or many months 
before the dietetic treatment was started Some of the 
symptoms, is jiallor and weakness, numbness and pains 
in the hands and feet, existed frequently over a yeai 
before the condition became so severe that the patient 
had to come finally to the hospital One of our patients 
gave definite symptoms of the disease for inoie than 
twelve jears, one other for five years, two for four 
years, and several for more than tw o years Many vv ere 
ailing from one to two years preceding their entrance 
to the hospital and were unable to attend to their work 
in the usual way on account of increasing weakness 
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NUMBER 01 RELAPSES 

More tlnn half the patients of our senes had more 
than one attack preceding our treatment Of the forty- 
two patients of the series, tw’enty were in their first 
attack of the disease, thirteen had their second, four 
tiicii third, fotn then fourth, and one his fifth attack 
of the disease Ihis is an important feature, for the 
powei of blood regeneiation and recuperation in general 
decreases piopoitionateiy to the frequency of relapses, 
the iniinecliate prognosis under the common forms of 
treatment was much more gra\e in patients who had had 
sereral relapses 

LENGTH or TREATMENT 

Of the fort 3 '-tw'o patients, one has taken the diet for 
more than tw'o tears, one foi twenty months, eight from 
one tear to eighteen months, thiiteen from six months 
to ele\ en months, and the rest for less than six months 

All patients hate taken the treatment for at least the 
first tw o months in a hospital They are all alive except 
one, who died suddenly during the remission No 
autopsy could be obtained and the immediate cause of 
death in this patient remains unknown 


Table 1 —TIu Blood iii Case 1 * 


Dale 

Hemoglobin 
Per Cent 

Erjthrocjtes 

Icterus 

Index 

5- 5-27 

35 

560 000 

37 5 

5- 9-27 

35 

1 120 000 


S-10-27 

35 

1 200 000 


5-18-27 

45 

1 300 000 

15 5 

5-23-27 

55 

2 800 000 

6- 9-27 

80 

3 260 000 

12 0 

^28-27 

8S 

4 040 000 


* Matilda S first iltTck of diseise diet started May 5 1927 


Tacli: 2 —The Blood t» Cose 2^ 


Due 
4- 3-26 

4-21-26 

4- 29-26 

5- 13-26 
5 ’- 2&-26 


Hemoglobin 
Per Cent 
19 

Diet started 

25 

30 

38 

48 


Erythrocytes 
i 390 000 

1 120000 
1 340 000 

1 450 000 

2 100 000 


From then on the pnticnt improved steadily and he 
showed a normal blood count in July 1926 which has 
remained so to this day 

7—20—26 80 ^ 010 000 

98 4 850 000 

95 4 6SOOOO 

\l_li_26 100 4 970 000 


• J J a patient who had the fourth relapse when he came under our 
care 


OBJECTIVE AND SUBJECTIVE SIGNS OF IMPROVEMENT 

From two to three weeks after the high vitamin diet 
had been started, the beginning of a definite remission 
could be observed m every one of the forty-tw’o patients 
In the first ten days no numerical changes in the blooa 
count may be observed, and also the hemoglobin might 
remain stationaiy at this time But other signs of active 
and altered blood regeneration in the bone marrow can 
be demonstrated by a careful study'^ of the blood o y 
chromatophihc cells and the reticulocytes, both immature 
“youthful” erythrocytes, appear m increasing numb^ 
and continue to increase during the first w^eek of the 
remission We have observed some counts of red cells 
showing the substantia granulofilamentosa, i e . reticiUo- 
cytes, in as high as 23 per cent as compared with 2 pel 
cent before the diet was started In tvvo w^ks the 

number of these cells again of 

commonly found m the normal blood ^he number of 
normoblasts occasionally increases during 
day s after the diet has been started, but very soon they 


decrease and disappear completely from the blood m a 
few weeks in every' instance 
The increase m the red cell count and in hemoglobin 
vanes m different patients The patients vv ho had sev - 
eral relapses seem to take a week or so longer to show 
onset of the remission, the ones w ho had their first 
attack of the disease begin to show an increase in 
erythiocytes usually after the first week of treatment 
A definite increase in the red count or hemoglobin or 
both occurs in all patients at the end of the second vv eek 
or during the third vveek The red cell count of all 
forty-two patients was between four and five millions 
in from eight to fourteen weeks after the dietetic treat¬ 
ment had been started Elev en of the forty -tw o patients 
showed a blood count above five million All patients 
Inv e been repeatedly examined since the optimum count 
and hemoglobin has been reached, and all hav e been seen 
during the last two months Four of them had, when 
last seen, a blood count somewhat below four million, 
one of them ]ust 3,500,000 These four patients did not 
keep up the diet but had reverted to their foimer fiultv 
eating habits because of economic considerations Since 
the greater number of our patients are people of very 
moderate means it necessitates a constant effort on the 
part of the physician and the workers of the social ser¬ 
vice department of the hospital to have them continue 
the dietary regimen at home and while at work 

The lowest red blood count observed in anv of our 
patients was 550,000 This patient was in Ins first attack 
and tins low count was observed, Nov 30 1926 Jan 
14, 1927, the red count w'as 4,400,000 and the hemo¬ 
globin 100 per cent March 1, the red count was 
5,280,000 His blood is normal at the present time in 
every detail 

The highest red count and hemoglobin were observed 
m a patient after treatment for three months He had 
had his third attack His blood count was 6,200,000 
and the hemoglobin 217 Gm , or 127 per cent 

The changes in the leukocytic formula of the blood 
too are of interest, for they show that the leukopoietic 
tissue in the bone marrow is as much affected bv the 
diet as the erythroblastic tissue The leukopenia so 
commonly present m peinicious anemia disajijiears 
giadually, and during the active remission of the first 
tvvo to three months after the treatment has been started, 
white counts above normal may be observed occasion¬ 
ally The relative lymphocytosis usually found m 
pernicious anemia frequently disappears completely and 
the normal percentage of polymorphonticlears is estab¬ 
lished when the remission is complete This normal 



Table 3 — 

-The Blood 

tit Patient 

W B 


Date 

Hemoglobin 
Per Cent 

Erj throcj tes 

Leukocytes 

Pol> 
roorpho 
nuclears 
Per Cent 

L>mpho 

c>tcs 
Per Cent 

8-19-26 

37 

1 300 000 

3 600 

39 

80 

9- 6-26 

55 

2 710 000 

5 600 

56 

40 

10-12-26 

95 

4 400 000 

7 600 

62 

32 

10-26-26 

95 

4 920 000 

n 000 

79 

18 

11- 4-26 

109 

5 100 000 

9 200 

75 

22 


relationship between the granulocytes and the lympho¬ 
cytes m the blood usually persists from then on One 
patient, W B , might illustrate this point (table 3) 

The increase in the erythrocytes and hemoglobin to 
normal values, and the gradual disappearance of poh- 
chromatophilic cells, or reticulocytes, megalocytes and 
of anisocytosis and of erythroblasts, is evidence that 
new blood formation is taking place and that this regen¬ 
eration seems to proceed again in normal channels 
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the patient in such a state of consistency that it can 
hardh he chewed and still less digested Liver and 
kidne\ should he parboiled for about twenty to thirty 
minutes, and then broiled (not fried') on both sides, so 
that the inside of the slice is still somewhat rare 

As long as the patient is conscious and able and rvill- 
mg to take nourishment, it is usualh not difficult to 
make the patient eat the diet from the first day of treat¬ 
ment, of couise not the complete diet of from 2,500 to 
3 000 calories, but the essentials can be partaken of from 
the first dav on and the majority of the patients take 
the full diet inside of a few days, after treatment is 
started 

Patient understanding and kind reasoning on the part 
of the physician -will accomplish a great deal Since 
almost all patients suffering from pernicious anemia 
have a chemically deficient gastric juice—deficient in 
hadrochlonc acid and pepsin—which stimulates pan¬ 
creatic activity only insufficiently, their appetite and 
digestion are much impaired Subjective complaints of 
sore tongue and mouth, epigastric discomfort or pain, 
nausea or vomiting, and constipation or diarrhea are so 
common that it is not surprising that these patients are 
apprehensu e about any attempt to tax their digestive 
apparatus w'lth any increased quantity of food or with 
articles of diet which are somewhat unusual and not 
commonly partaken of If the patient is unwilling to 
collaboiate it is well to explain to him that there are 
different means by which a patient’s health can be 
restored either by medicine and drugs or by surgical 
operations, or, and this is the case m his condition, by 
taking the proper foods and nourishment Kindness 
and encouragement on the part of an understanding 
and humane physician and his persistence aided by the 
conviction of the benefit derived will soon lead the 
patient to eat the quantities of food inside one daj 
which he frequently scarcely took m one aveek before 
the treatment started The mental attitude of the ph)si- 
cian regarding the curability or fatality of the ailment 
which he is treating is instinctively felt by the patient, 
transmitted to him and determines his hopefulness or 
despair Most physicians consider pernicious anemia 
still an absoiutel) fatal disease and place it, as far as 
curability goes, in the same category as cancer Ihey 
are usually satisfied to prescribe dilute hydrochloric acid 
and arsenic m some form and feel that with these direc¬ 
tions they hare done er err thing that can be done for the 
patient Such an attitude on the part of the ph) sician, 
rre feel, is never justified, and legarding pernicious 
anemia rre believe that such a prolongation of life at 
least IS todat possible m the majority of cases that the 
term “pernicious” is no longei rvarranted and certainly 
should not be used in the sickroom 

The chief difficulty is presented by the fortunately 
onl) small number of patients suffering from Addison’s 
anemi i rvho reach the hospital m a moribund, semi¬ 
conscious or delirious condition Some of them are in a 
state of great restlessness and excitement and present a 
<lefinite state ot psrchosis This is fiequently the end 
stage of the disease, and some of these patients die in a 
ferr dars before the curatire diet can be given, for 
most of these patients can scarcely srvallorv, or if they 
ire able to srrallorv, roniit frequentlj It is out of the 
question that patients in this state of the disease take 
m\ solid food But eren here an attempt to gire a 
ritamin iich diet in liquid form or, if iiecessar}^ b) 
stomach tube meets sometimes rr itli success Orange 
juice, eggnogs, wheatgeim extract in orange juice, a 
liquid Inei extract and small quantities of milk will 
sometimes resuscitate these j atients and sai e a patient 


from certain death if left to himself These are the 
only patients in whom a transfusion might be tried, but 
here special care must be observed in typing the blood 
of donor and recipient, since a protein shock m these 
debilitated patients might pro\e fatal In the other 
patients, who aie able to swallow and can take daily 
from 800 to 1,200 calories for the first feiv davs, no 
transfusion is given, even if the red cell count and 
hemoglobin are as low as 15 per cent of the normal Of 
the forty-two patients who constitute the material of 
this report, transfusion has been done in only two since 
they came under our care 

Ihe aid of a nurse especially interested in dietetic 
treatment and the active cooperation beUveen a trained 
dietitian and an intelligent cook are of invaluable aid in 
accomplishing the improvement of the patient in the 
shortest possible time The patients are all kept in bed 
until their red count is nearly 4,000,000 The general 
improvement, especially blood regeneration, seems to 
progress more rapidly if the patient is at complete rest 
than if he uses his energies for locomotion and exercise 
After the patient has been in the hospital for from ten 
to fourteen w eeks, a period that is usually necessary to 
bring the blood back to normal, the treatment can he 
earned out at home Tjpewritten directions are gnen 
the patient, and most of them report e\ery two to three 
weeks for reexamination 

MATERIAL AND RESULTS 

The material on winch this report is based consists 
of forty-tw'o patients who haa e been treated now b} the 
vitamin iich high caloncf diet for from six months to 
two years Most of these jiaticnts were obseraed and 
treated in the Cook Countv Hospital, some in St Luke’s 
Hospital, and some in the Illinois Central Hospital Our 
medical colleagues in these institutions cooperated in the 
aa ork, and it is in a large measure due to them that this 
treatment has receiaed such a lelatiaely extensiae trial 
in so short a time 

By f ir the larger number of our patients, at least 
90 per cent, avere sea erelj ill avhen first seen ba us It 
has been observed avith amazement by many other stu¬ 
dents of this disease, as avell as bj us, hoaa long a patient 
suffering from the sea crest tape of pernicious anemia is 
still able to be around and actiae at a time aahen his 
blood and hemoglobin are perhaps onla 20 per cent oi 
the normal The folloaving figures aa ill gia e an idea just 
how' severely ill most of the patients of our series aacre 

Of the forta-t\ao patients ten, or 23 7 per cent, had an 
initial red count between 550 000 and 1,000 000 

Thirteen, or 30 9 per cent, had an initial count between 
1,000000 and 1,500,000 

Eight or 19 per cent, had a count of between 1,500 000 and 
3,000 000 

Eleaen or 26 2 per cent had a count of 3 000,000 or more 
DURATION or DISEASE 

Most of the patients of our senes had definite samp 
toms of the disease foi seaeral 3 ears 01 man} months 
before the dietetic treatment aaas started Some of the 
s3niptoms, as palloi and aveakiiess, numbness and pains 
Ill the hands and feet, existed frequently oaer a acai 
before the condition became so sea ere that the piticnt 
had to come finalla^ to the hospital One of our patients 
gave definite samptonis of Ihe disease for more than 
twelae 3'ears, one other for fiae a'ears, two for four 
3'ears, and sea eral for more than tavo a cars Many aa ere 
ailing from one to tavo years preceding their entrance 
to the hospital and avere unable to attend to their a\ ork 
in the usual ava} on account of incieasing weakness 
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NUMDnR or RELAPSES 

More than half the patients of onr senes had more 
than one attack preceding our treatment Of the fortj- 
tuo patients of the senes, twenty were m their first 
attack of the disease, thirteen had their second, four 
their third, foui their fourth, and one his fifth attack 
of the disease This is an important feature, for the 
powei of blood legeneiation and recuperation in general 
decreases pioportionately to the frequency of relapses, 
the immediate prognosis under the common foims of 
treatment was much more gra\e in patients who had had 
sereral relapses 

LENGTH or TREATMENT 

Of the fort)-two patients, one has taken the diet for 
more than tw'o rears, one foi twenty months, eight from 
one 3 car to eighteen months, thirteen from siv months 
to ele\en months, and the rest for less than six months 

All patients hare taken the treatment for at least the 
first tw o months m a hospital Tlier ai e all alive except 
one, who died suddcnl) during the remission No 
autops) could be obtained and the iniinediate cause of 
death m tins patient remains unkiiow n 


Taiile 1 —The Blood tit Case 1* 




Hemoglobin 

Icterus 

Dale 


Per Cent Er)throcytcfl 

i Index 

S- S-27 


35 560 000 

37 5 

5- 9-27 


35 1 120 000 


5-10-27 


35 I 200 000 


5-18-27 


45 1 300 000 


5-23-27 


55 2 800 000 

15 5 

6- 9-27 


80 3 260 000 


6-28-27 


85 4 040 000 

32 0 

• Matilda S 

first attack 

of disease diet started May 

5 1927 


Tadle 2 — 

-The Blood in Case 2* 




Hemoglobin 




Per Cent 

Erythrocytes 

4- 3-26 


19 

1 390 000 



Diet started 


4-21-26 


25 

1 120 000 

4-29-26 


30 

1 340 000 

5-13-26 


38 

3 450 000 

S-2S-26 


48 

2 100 000 

From 

then on the 

patient improved steadiU and he 

showed 

a normal blood count in July 1926 which has 

Tcniamcd so to this day 


7-20-26 


80 

4 010 000 

33- 4-26 


98 

4 850 000 

12-12-26 


95 

4 680 000 

12-31-26 


100 

4 970 000 


• J J a patient who Ind the fourth relapse when he came under our 
care 


OBJECTIVE AND SUBJECTIVE SIGNS OP IMPROVEMENT 

From two to three rveeks after the high vitamin diet 
had been started, the beginning of a definite remission 
could be observed m every one of the forty-tw'o patients 
In the first ten da} s no numerical changes in the blood 
count may be observed, and also the hemoglobin might 
remain stationary at this time But other signs of active 
and altered blood regeneration in the bone marrow can 
be demonstrated b} a careful study of the blood P 0 I 3 - 
chromatophihc cells and the reticulocj'tes, both immature 
“youthful” erythrocytes, appear in increasing number 
and continue to increase during the first week of the 
remission We ha^e obserted some counts of red cells 
showing the substantia granulofilamentosa, 1 e , reticulo¬ 
cytes, in as high as 23 per cent as compared w ith 2 per 
cent before the diet was started In tw'o w’eeks the 
number of these cells again usually reaches the figure 
commonl)’ found in the normal blood The number of 
normoblasts occasionally increases during the first few 
dajs after the diet has been started, but very soon they 


decrease and disappear completely from the blood m a 
few weeks in every instance 
The increase in the red cell count and in hemoglobin 
vanes m different patients The patients who had ser- 
eral relapses seem to take a week or so longer to show 
onset of the remission, the ones who had their first 
attack of the disease begin to show^ an increase in 
erjthrocytes usually after the first w'cek of treatment 
A definite increase m the red count or hemoglobin or 
both occurs in all patients at the end of the second w eek 
or during the third week The red cell count of all 
fort)'--tw'o patients was betw'een four and fire millions 
in from eight to fourteen w^eeks after the dietetic treat¬ 
ment had been started Eleven of the fort}^-two patients 
show^ed a blood count aboie fire million All patients 
hare been repeatedly examined since the optimum count 
and hemoglobin has been reached, and all hare been seen 
during the last trvo months Four of them had, when 
last seen, a blood count somerrhat belorv four million, 
one of them just 3,500,000 These four patients did not 
keep up the diet but had rererted to their former faultt 
eating habits because of economic considerations Since 
the greater number of our patients are people of rery 
moderate means it necessitates a constant effort on the 
part of the physician and the workers of the social ser¬ 
vice department of the hospital to hare them continue 
the dietary regimen at home and rvhile at work 

The lowest red blood count obserred in anr of our 
patients rvas 550,000 This patient was m his first attack 
and this low" count was obserred, Nor 30, 1926 Jan 
14, 1927, the red count was 4,400,000 and the hemo¬ 
globin 100 per cent March 1, the red count rvas 
5,280,000 His blood is normal at the present time in 
ever}' detail 

The highest red count and hemoglobin rvere observed 
in a patient after treatment for three months He had 
had his third attack His blood count rvas 6,200,000 
and the hemoglobin 217 Gm, or 127 per cent 
The changes in the leukocytic formula of the blood 
too are of interest for the} shorv that the leukopoietic 
tissue m the bone marrorv is as much affected br the 
diet as the erjthroblastic tissue The leukopenia so 
commonl} present m pernicious anemia disappears 
graduall}, and during the actire remission of the first 
trvo to three months after the treatment has been started, 
rvhite counts above normal may be obserred occasion¬ 
ally The relative lymphoc}tosis usuall} found m 
pernicious anemia frequently disappears completely and 
the normal percentage of polymorphonuclears is estab¬ 
lished when the remission is complete This normal 

Table 3 —The Blood Patient W B 


Date 

Hemoglobin 
Per Cent 

Er>throc> Ics 

Leukocytes 

8-19-26 

37 

I 300 000 

3 600 

9- 6-26 

55 

2 710 000 

S 600 

10-12-26 

95 

4 400 000 

7 600 

10-26-26 

95 

4 920 000 

11 OOO 

11- 4-26 

109 

5 100 000 

9 200 


Po!> 
niorpbo 
nuclears 
Per Cent 
39 
56 
62 
79 
75 


Ljrapho 
cytes 
Per Cent 
60 
40 
32 
28 
22 


relationship between the granulocjtes and the Ijmplio- 
c}tes in the blood usuall} persists from then on One 
patient, W B , might illustrate this point (table 3) 

The increase in the erjthrocytes and hemoglobin to 
normal values, and the gradual disappearance of poh- 
chromatophihc cells, or reticulocjtes, megalocjtes and 
of anisoc}-tosis and of eryThroblasts, is evidence that 
new blood formation is taking place and that this regen¬ 
eration seems to proceed again in normal channels* 
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That blood destruction ceases under the influence of 
the high Mtamin diet is suggested by the quantitative 
determination of the concentration of bile pigments m 
the blood serum 

The quantitatn e determination of the bilirubin 
according to the technic of Meuleugnacht-Bernheim ^ 
IS the routine method employed m our work 

At the beginning of the treatment the subicteric, 
v\ax 3 ' and often brownish tint of the patients slan is 
visible evidence of the increased amount of bile present 
in the blood seium of the capillaries and cells of the 
skin It is not uncommon to find a dark brownish color 
suggestive of hemochromatosis At this time the icterus 
mde\ IS markedly increased, ranging usually fiom 8 0 
to 20 0 In the first case cited, the icteius index was 
the highest observed m any of oui fort)'-two patients, 
37 5 It IS seen that as the patient’s red cell count 
increases, the concentration of biliaiy pigment, denv'ed 
from destio)ed blood cells, decreases This is found in 
almost all cases examined, but tlie decrease is frequently 
a more giadual one and not alw^ays as prompt Ihe 
change in the patient’s color soon becomes evident 
The subjective signs of impiovement on the part of 
the patient are v ery definite A feeling of warmth and 
comfort IS felt a few da 3 s after the diet has been 
started The patient, who shortly before was apathetic, 
takes renewed interest in his environment and in life 
He himself observes the change of color of his skin, he 
desiies to get up and to leave the bed and his appetite 
impioves It has been frequently stated that patients 
with uncomplicated pernicious anemia are not emaciated 
and do not lose weight This seems to us rather the 
exception than the rule And this is what one would 
expect, as the diet which is qualitatively deficient is 
most frequently also deficient in calories, for the appe¬ 
tite of patients sufiermg from pernicious anemia is most 
commonly ver 3 much impaiied 

IMPROVEMENTS ON THE PART OE THE 
NERVOUS SVSTEM 

About 80 per cent of our patients showed some form 
of involvement of the nervous system The most com¬ 
mon svmptoms weie weakness m the legs, and numb¬ 
ness and tingling in the fingers and toes These 
acroparesthesias were frequent^' of an ascending char¬ 
acter associated with areas of hyperesthesia and h 3 'pal- 
gesia in the extremities Several patients showed ataxias 
of a varying severity, some of the upper, but more 
frequently of the lower extremities, simulating tabes 

The effects of the vitamin rich diet on these symptoms 
of the pseudosystemic combined degeneiation of the 
spinal cord are often very remarkable Not onl 3 the 
subjective S3mptoms, as formications and numbness, 
deciease or disappear completely after several months’ 
treatment, but also objectively improvement can be 
demonstrated m the diminution or disappearance of 
the areas of h 3 peresthesia or anesthesia Even the 
atactic, jiaretic S 3 mptoms deciease, and some patients 
who were complete^ unable to walk alone have 
improved so that the 3 learned to walk again Dr Roy 
Gi inker, attending neurologist at the Cook County Hos¬ 
pital, supplied a detailed neurologic report on two 
jiatients, botlv of whom had been unable to walk before 
the high vitamin diet was started and now after several 
months of treatment are walking again 

C H a woman aged 64 had been troubled with constipa 
tion for SIX vevrs sharp pains in the leg and left chest, 
profound ntakiiess for three months, anorexia for three 

“s. 5 Bemheiin Alice R The Icterus Index (A Quantitati\c Estima 

tiou of BUirubcncmia) J \ M A 82 291 295 (Jan 26) 1924 


months, marked loss of weight for three months, and belching 
after meals for one 3 ear 

Ph 3 sica! examination revealed marked generalized weakness 
There was a lemon tint to the skin The pupils reacted to 
light and in accommodation, thev were equal and circular 
The cranial nerves were normal There was marked decreased 
power m the legs The vibration sense was absent m the 
lower extremities There was a decreased sense of position 
in the legs The pain sense was normal The sense of touch 
was decreased in ill defined, scattered areas The knee jerks 
were present, the right greater than the left The achilles 
reflex was absent on both sides The upper extremities were 
normal m all respects 

Laboratorj examination showed the spinal fluid clear, color¬ 
less with 14 cells and round cells The Nonne, Ross-Jonvs 
Lange and Wassermann tests were all negative Tlie blood 
Wassermann reaction was negative 

The Evvald test meal showed free acid 0 total, 5, no 
lactic acid no blood Examination of the urine showed a 
trace of albumin, no casts, a vvccklj examination was made 
The stools were negative for blood on weekly examination 
The systolic blood pressure was 130, diastolic, 80 A 
roentgenogram of the colon was negative 
Blood counts Jan 3, 1927, gave 3 330000 erythrocytes (69 
per cent polvmorphonuclears, 25 per cent Ivmphocvtes, 6 per 
cent large mononuclears, no abnormal reds) 

January 7 3 390 000 Januarv 28 3 380 000 

January 13 3 100 000 Eebruarv 5 3 320 000 

January 20 2 980 000 Febniary 14 3 280000 

Januarv 24 3 500 000 March 8 2 800 000 

From January 1 to April 1 the patient was on Koesslcr s diet 
with hydrochloric acid cod liver oil and sedatives On being 
discharged she remained m bed it home for six vveels and 
then was up and around, walking without aid and feeling 
much stronger 

May 11 the hemoglobin was 90 per cent, crvthrocvtcs, 
4 200000 

There was no ataxia The vibration sense was absent only 
in the feet Reflexes were as before 
E J a woman aged 40, had suffered from weakness one 
year and pain in the lower extremities one vear In South 
Africa in 1924 for six weeks she had diarrhea chills and 
fever, and lost 40 pounds (18 Kg) In 1925 m Chicago she 
had headache chills and fever for one day She took to bed 
for five weeks, she was verv sleepy, she did not have fever 
or diplopia She had had progressive weakness since then, 
with numbness in arms and legs 

Sept 22 1926 the patient was unable to wall The right 
hand was useless (numb) There was numbness from the 
waist down There was difliculty in controlling the urine 
(urgenev ) 

The patient had been married tw enty y ears, the husband 
and three children were alive and well She had had six 
miscarriages some induced, others spontaneous ( ^) 
September 24, the spleen was palpable There was hvper- 
tonicity of the legs The deep reflexes were exaggerated 
There was bilateral ill sustained ankle clonus and weakness 
m the legs, loss of deep sensation m the legs, anesthesia 
(incomplete) to touch and pain in the legs and an ataxic gait 
December 18 the muscle power in the legs was fair, the 
left greater than the right There wns bilateral ankle clonus 
and right patellar clonus The sense of position m the legs 
was poor, in the toes, normal The upper extremities wire 
normal Pain sense was normal Touch wais not quite normal 
A note states that “examination reveals the most remarkable 
improvement in sensation and muscle power, believe with 
continued therapy'’ directed against primary etiologic agent of 
cord degeneration (avitaminosis) that continued improvement 
in cord symptoms may take place or that reeducational 
exercises may enable patient eventually to walk 
Jan 4, 1925, the flexor and extensor of the legs and feet 
were strong, adduction and abduction were poorly performed 
The patient could sit up without flexing the lower extremities 
The hands and arms were normal There was marked ataxia 
of the lower extremities, the right greater than the left 
There was loss of joint sensation in the legs The ankle 
jerks were increased the left being greater than the nght 
There was ankle clonus on the right, less on the left The 
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knee jerks uere brisk Tlicrc wns bilitcril knee clonus 
There \\is 1 Bibinski tendency on tiio nglit The abdominal 
rctk\es were absent The pupils were normal Pam and 
touch were normal The vibration sense was lost to 8D 
September 9, the hemoglobin was 60, erythrocytes, 3,590,000, 
Icukoevtes, 11,300, pohmorphomiclears, 58 per cent, Ijmpho- 
cvtcs, 36 per cent, large mononuclears, 5 per cent There 
was variation in the size and shape of the red cells 
Tlic gastric contents showed free acid 0, total, 7 
Tlie stools and the urine were normal The spinal fluid 
showed 6 Ivmphocjtes, it was negative to the L^iige and 
AV-'Sscrmami tests The blood Wassermami reaction was 
ncga'jvc, tlie blood reaction was negative also after a pro¬ 
vocative injection of iicoarsphenamine 

September 25, hemoglobin was 70 per cent, erythrocytes, 
3,200,000, poly morphomiclears, 54 per cent, mononuclears, 
30 per cent, transitioinls, 8 per cent, eosinophils, 2 per cent 
November 2, hcinoglobm was 75 per cent, erythrocytes, 
4 160,000, poll morphomiclears, 72 per cent, mononuclears 22 
per cent, transitioinls, 4 per cent eosinophils 2 per cent 
There was slight poikilocytosis and anisocytosis each time 
Jan 20, 1927, the patient was discharged from the hospital 
after four months of the Koesslcr diet For several weeks 
prior she had had Fraenkles rceducational cvcrciscs Treat- 
ment and eacrciscs were continued The patient was examined 
twice monthly 

June 1, 1927, the patient felt fine and strong She was 
walking without support on a broad base There was marked 
ataxia The deep reflexes were exaggerated There was right 
ankle clonus, no other clonus Pam and touch were normal 
III the legs There was moderate hypertonicity m the legs 
Vibration sense was decreased but felt in the legs There 
was no Babinski reflex Erythrocytes numbered 4,150,000, 
hemoglobin, 82 per cent, Icukoevtes, 8150 


COMMENT 

The hiqh caloric diet, coiibisting of foods especiall) 
selected for their high content on vitamins, has been 
used bv us in the treatment of pernicious anemia during 
the last two years 

The reasons, based on clinical observation, experi¬ 
mental work and theoretical consideration, w'hich led to 
the adoption of this diet, have already been discussed,* 
and a detailed list of the foods to be used and their 
quantities given We recommend that meat is best 
given in the form of liver and kidney since they contain 
by far the largest amount of vitamins A and B (and 
also some C) 

At the time of our previous aiticle, Minot and 
Murphy ® published a paper on the treatment of perni¬ 
cious anemia by a special diet Whipple and Robscheit- 
Robbins " had shown that, in secondary anemia produced 
in dogs bj repeated bleedings, blood regeneration is 
most promptly bi ought about by the feeding of liver 
On the basis of this experimental work, Minot and 
Murphy started to use liver in the treatment of patients 
suffering from pernicious anemia In the article quoted 
they reported beneficial results m forty-five patients 
treated by a diet rich in liver and low in fats 

Until very recently we were of the opinion that the 
effect of the liver on blood regeneration, fiist demon¬ 
strated by Whipple and his collaborators, was due to 
the large amount of vitamin A (ind B) contained in 
this organ Steenbock ® as well as Coward “ and Gold- 
blatt and their co-workers have shown that the In er 
IS the chief storage organ of the inamnialian organism 
for vitamin A 


6 Minot G E and Jlurphj VV P Treatment of Pernicious 

Anenua by a Special Diet TAMA ST 470 (Aug 14) 1926 

7 Whipple G H and Robscheit Pobbms P S Blood Regeneration 

in Anemia Am J Physiol 73 408 (Vlaj) 1925 _, „ , . 

8 Steenbock Harrv Sell M T and Nelson E M Storage of the 

Fat Soluble Vitamin J Biol Chem 50 127 (June) 1925 

9 Coward K H Lush Joan H and Palmer M Grace Lancet 

1 124 (Jan 20) 1925 , „ „ jjs loai 

10 Goldblatt H and Soanies K Biochcm J 1/ 446 1925 


Cohn and Mmot,** in association with others, describe 
in a paper on the nature of the material in liver effec¬ 
tive in pernicious anemia how they prepared by succes¬ 
sive extraction with water, alcohol and ether a liver 
extract which was apparently free from vitamins and 
yet seemed to have a definite effect on accelerating blood 
regeneration m the patients It is not evident thus far 
from their work whether this extract is active and of 
any lasting benefit in tlie absence of vitamins from the 
diet, but their work suggests that the liver contains a 
substance, not a fat soluble vitamin, which stimulates 
the new foimation of blood Our own experimental 
work suggests that the fat soluble vitamins are a factor 
of primary import in blood regeneration We could 
show that the addition of vitamm A to the diet of ani¬ 
mals long depleted m their vitamm A reserve brings 
about rapid formation of new blood cells, and we were 
able to produce by depnvation ot vatamms a 
condition m the experimental animal similar to 
the pernicious anemia of man The clinical analy¬ 
sis of our patients suffering from pernicious ane¬ 
mia leav'es little doubt that a definite relationship 
exists between a state of chronic vitamm deficiency and 
the aneinn and the spinal coid changes It therefo’-e 
seems advisable to adhere to the high vitamin diet and 
inelitde m it, as we recommended originally, as the best 
forms of meat rich m vitamins, livei and kidney and 
the other edible viscera Although there is no doubt 
that the liver contains a substance which stimulates 
blood regeneration, liver alone in the absence of ample 
vitaiiiiiis will not lead to a permanent lasting lesult The 
vitamins are absolutely essential for the patient to 
retain the improvement when once accomplished The 
recommendation of Minot and Murphy of a diet low 
in fat is not justified and should be abandoned Butter, 
cream, milk and cod liver oil are supreme sources of fat 
soluble vitamins and sliould be partaken of in large 
amounts (In addition, very few organs are as iich 
in fats as In er, kidney and brains ) 

The use of a concentrated active liquid liv'er extract *- 
IS a very useful aid in feeding patients suftenng from 
pernicious anemia who are unable to swallow solid food 
But such an extract cannot and should not replace the 
feeding of total well cooked liver, for the htter contains 
a large amount of vitamins 

When livei extract free from fat-soluble vitamins is 
fed, a liquid concentrate of vntamins prepared from 
wheat embryo is also given frequently' in orange juice, 
to supply an ample amount of all kiiowm vitamins and 
rapidly to reestablish a normal vitamin balance and stor¬ 
age Eggnogs and milk should be added to supply' the 
necessary calories to this type of patient in a liquid, 
easily assimilable form, until the patient is able to take 
solid food 

SUMMARY 

1 The history of patients suffering from pernicious 
anemia frequently suggests a faulty mode of nourish¬ 
ment deficient in essential foodstuffs, vitamins, over a 
long period of y'ears 

2 A high vitamin, high caloric diet, furnishing the 
meats chiefly m the form of liver, kidney and othei 
edible viscera, has been used in the treatment of forty - 
two patients suftenng from pernicious anemia 

3 The use of this diet is followed promptly in each 
instance by a remission, which leads to a normal blood 

11 Cohn E J and Minot G R Paper read before the Federation 
of the American Societies for Experimental Btolog\ Rochester N \ 
Apn! 1927 

12 Such a preparation used by us has been put out for trial use by 
ph 3 Stcians by \nnour and Companj s research Jaboratorj 
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picture in from eight to fourteen weeks The subjec- 
Liie ns iiell as objectne improvement of the patients is 
striking 

4 1 he recommendation of a diet low in fat is not 
justified bv experimental and clinical evidence and 
would rob the patient of a most valuable source of 
Mtamins 

5 Ihe possible relation of the subacute combined 
degeneration of the spinal cord to vitamin B deficiency 
IS reemphasized and illustrated by the objective improve¬ 
ment of the neivous symptoms in two patients 

6 All patients with the exception of one are alive 
today and are in good health and show a qualitatively 
and quantitatively normal blood picture 

7 In patients who aie unable to eat solid food, the 
use of a liquid Iner extract combined with a liquid 
concentrate of Mtamin piepaied from wheat embryo 
and gnen in orange juice, is of advantage 

8 The high caloiic diet, rich in vitamins, furnishing 
meat m the foim of hvei, kidney and other edible 
viscera, seems to be a proceduie of decided benefit in 
the treatment of patients suffeiing fiom pernicious 
anemia While it is still too early to state that the bene¬ 
fit derned from that treatment leads to a permanent 
cure of these patients, it can be safely said that it brings 
about a definite prolongation of life 


A STUDY OF THF SKIN IN FIVE 
HUNDRED CASES OF 
DIABETES ^ 

ARTHUR M GREENWOOD MD 

Dermatologist Denconess Hospitil 
BOSTON 

This paper is a stud}" of the dermatologic conditions 
found in 500 diabetic patients of Dr Elliott P Joslm 
and Dr F Goiham Brigham It was undertaken so 
that w'e might know" more of the skin conditions to be 
expected in diabetes, and also because of the compara- 
tuely lecent w'ritings relatne to the association of 
h} perglycemia and skin disease It seemed reasonable 
to assume that we should find an abnormallv high 
incidence of skin diseases in diabetic patients if high 
blood sug ir has au\ connection between them other than 
coincidental, oi as pait of a complex of othei condi¬ 
tions The blood sugar aveiage of these cases done bv 
the Folm-Vbi method was 0 19, well above the normal, 
whose upper limit is geneially consideied to be Oil 
per cent ^ 

Textbooks = on diabetes mention the following skin 
complications as commonly present in diabetes, and gen- 
erall} assume these to be due to hypeiglycemia dry 
skin, piuiitus, chronic uiticana, eczema, perfoiating 
ulcer xanthoma diabeticorum and a whole gioup of 
infections, such as impetigo, furuncles, ecthyma, 
paron\ chia, epidermoph} tosis, trichophytosis, and yeast 
intections Theie h^s been apparently little experi¬ 
mental support for the assumption that hyperglycemia 
IS responsible for the frequency of these conditions 

* read before the Section on Dermatology niid SypJjiJog> it the 
Se%ent> EigYith Annvial ^es'non of the Vmencan Medical Association 
\\ a’^Unietoii D C M'x\ 20 1927 

1 ^^cGIasson I I H\iicrR{jceinn ns nn Etiologic Factor in Certniii 
Denmtoses Arch Dermat ‘nyph S 66S (Nov ) 1<)23 Grnj Iloncc 
Blootl Stiqar Standards I Normn) and Diabetic Persons Arch Int Med 
'll 2Al (Feb) 102^ 

2 Joslm r P Treatment of Diabetes Melhtus ed 3 Philadelphia 
I ca S. Pebtper p QO Alien Glvcosnna and Diabetes Cambridge 
llaraard ■Lnivcrsit\ Press p 136 Von Noorden Metabolism and 
Practical 'Mcdn.inc Chicago Chicago blcdical Book Conipanj 3 


Experiments m r itro show ed that blood to which from 
0 5 to 1 per cent dextiose was added was not a better 
culture medium for staphylococcus than normal blood, 
and that adding dextrose did not dimmish the blood's 
bactericidal powers “ Theobald Smith * found sugar 
harmful to pus cocci Handmann concluded that the 
problem W'as cellular and not humoral, but whether the 
cellular injury is due to hyperglycemia has not been 
proved There are apparently many statements and 
assumptions on the subject w'lthout experimental or 
laboratory support For instance, von Noorden says 

It IS an old obscnation borne out by practical experience 
that most of the si in complications of diabetes depend upon 
the presence of sugar in the blood, and that a rational treat¬ 
ment of the glycosuria is more effectne than the usual remedies 
applied to the skin Tins holds good particularly in eczema, 
pruritus, disordered perspiration, xanthoma and trophic lesions 
of all sorts 

The present status of the connection of hypcrgly ccniia 
and skin disease seems to be tins Some observers liaic 
found m making sugar determinations on patients 
alrcad)" having skin disease that many, but not all, the 
results indicated a blood sugar above normal,® and that 
m some of these the symptoms improac w'lth reduction 
of the blood sugar On the other band, others, in a sini- 
tlat senes, did not find a significant deviation from the 
normal blood sugar content' It is c\ ident that many 
more observations must be made before definite conclu¬ 
sions can be reached Recently, G A Talbert and S II 
Silvers ® of the Unn crsity of North Dakota reported 
that they bad discovered sugai in the sweat m e\ery 
instance in tw’cnty-eight dittercnt determinations on 
nondiabctic persons In these experiments the sweat 
was found to contain from 5 6 to 40 mg per hundred 
cubic centimeters The average w'as about 15 mg ]icr 
hundred cubic centimeteis It is possible that future 
mrcstigation in these lines will ha^e important bearings 
on the ebology of skin disease 

Palmer,'’ in 1917, reported comparatiie figures for 
concentrations of sugar m the blood and skin of diabetic 
dogs In these figures the skin sugar was neier more 
than 50 per cent of the blood sugar and in most 
instances much less 

IT C Tumble"’ of the Medical School of Hanard 
University, who has recently worked on the concentra¬ 
tion of sugar in the skm of nondiabetic dogs, say s 

In fasting dogs the concentration of sugar atcrages 65 mg 
per hundred grams of skin when the blood sugar aicragcs 
from 80 to 90 mg per liundrcd cubic centimeters When 
glucose IS injected intraicnouslj into dogs the concentration 
also rises and reaches a numerical \aliic onlj slightlj lower 
per hundred grams of skin than that found per hundred cubic 
centimeters of blood Samples of skin taken at \arious mter- 
tals after injections show that the sugar concentration of the 
si m and of the blood fall off in a ncarlj parallel manner 
The concentration m the si in is alwais sliglitlj under that 
in the blood 

3 Handmann H Deutsches Arch f J^tin Meet 1911 pp 102 1 I'l 
Bujwcd /entrallil f Bal tcnol n Pansitenkunde 4 577 57S 1SS8 

4 Smith Theobald Ccntralbl f Baht 18 1 9 IS^S 

5 X"on Hoorden hlelabolism nnd Practical hlcdicinc p 7S5 

6 McGIasson (footnote 1) Hudelo L and Konnlisla R Hjper 

eljcemia W"ithout Ghcosuria in Skin Diseases Presse mtd 34 1041 
(Anc ) 1926 Lortat Jacob L and LcGrain P "Medicine 7 746 

(Jiilj) 1926 Lortat Jacob L and Bourgeois P Bull ct mem Soc 
med d bop de Pans 50 621 (April) 1926 Haldin Daais 11 and 
Wills L Abnormalities of Blood Sugar Content in Eczema Brit J 
Dermat 37 164 fSept ) 192S 

7 Schwartz Highman and Jlalinkin The Sugar Content of the 
Blood in Various Skin Diseases J Cntaii Dis 34 159 (M irch) 1916 
Schamherg J P Personal communication to the author 

fa Talbert G A and Silrers S H Personal conimiiiiicntion to the 
author 

9 Palmer W’ W J Biol Chem 30 79 (Mat) 1917 

10 rrimhlc II C I ersoiial communication to the author 
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Sunimari7itig these obser\ations, sugar is present in 
the sweat of diabetic and nondiabetic persons In dia¬ 
betic and nondiabetic dogs, sugar is piesent in the skin 
in amounts alwais under the blood sugar concentration 
but \ai\ing diiccth with it In the meantime it w'oukl 
seem plausible that if there is a definite etiologic connec¬ 
tion betw ceil skin disease and hyperglycemia 500 
patients, all haimg high blood sugar, should show a 
higher percentage of skin diseases than is shown in the 
gcneial run of outpatient cases Naturally, such a 
method is open to many objections I can only ofter 
the figuics as showing the peiccntages that were found 
111 these cases of diabetes, and as suggesting wdiat skin 
diseases diabetic jieisons aie most likelj to ha\e 


T/incr I —Ituidcncc of Shit Discatcs in Dmbctis 
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First 

11 

2 
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47 

0 
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7 
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8 
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SKIli 

liO 

2S 

sacntli 

no 

2> 

Llcliili 

31 
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Of the patients exannned, 194 (39 per cent) w’eie 
males and 306 (61 pei cent), females, 124 patients (25 
per cent) ga\e a historj of skin disease, and 368 (75 per 
cent) said that they had iieier had aii\ tiouble with 
their skin, i e, in 500 cases one out of four diabetic 

patients has liafl 
enough trouble w ith 
the skin to ha\e it 
register on the 
memor) 

Till rty-three 
cases of pruritus 
either in the pres¬ 
ent or past were 
recorded, i e , ap- 
proMinatelv one 
patient in fifteen 
has pruritus, eithei 
local or general 
Of these cases seventeen (51 per cent) were local, and 
sixteen (49 per cent) w'ere general 

In 115 cases (26 per cent) the skin was dry, in 327 
(74 per cent) it was moist 1 h s item was not recorded 
in the fiist cases examined, so that the total is less than 
500 Forty-three per cent of the patients with drv 
skins had skin disiase, and 29 pei cent of those noth 
moist skins had skin disease 

Table 2 —Pninlus 
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LPIDERMOPHYTOSIS 

Tlieie w'eie 198 cases of epidermophytosis of the^feet, 
including all t\pes, i e , about 40 per cent In 155 (79 
per cent) of these the patients were in the last four 
decade groups—during the tune when foot infection in 
diabetes is most senous Roughly, one out of eaery 


two had fungus infection of the feet after 20 years of 
age 

Hulsey and Jordan found 67 per cent of university 
students affected with epidermophytosis This is higher 
than the percentage in my whole group, w'hich includes 
the fiist two decades, but corresponds closely if the 
same age groups are taken Only 2 5 per cent of my 


Iable 3 —Companson of Occuricncc of Dcnnafoscs m 
Diabetes m T-uo Senes 


Dinbetic Mnssnehusetts 

Patients Genera] 

-■*— — - TToQTiffnl 


Dl'ense 

^urabe^ Per Cent 

Ho'jpitnl 
per Cent 

Lane 
per Cent 

Furunculosis 

7 

1 4 

09 

0 24 

Carbuncle 

3 

OC 

012 

02 

ErjslpeJns 

2 

04 

0 04 

Oil 

Psoriasis 

12 

2.4 

023 

01 

Eczema 

14 

2 8 

40 

05 

I pidcrmopbi to*?!® 

398 

400 

08 


Seborrheic dcrnntltl® 

1 

02 

0 27 

02 

Xanthomn pnipebrnrum 

0 

3 8 

0 02 


Dupu>tren a 

8 

10 

0 010 



patients in the first two decades w'ere affected Mv 
figures for the wdiole group are considerably liighei 
than those given by Butler,w'hich are 13 2 per cent for 
a group of 500 men in the U S Naval Sen ice 

I have placed in table 3 the percentages and numbers 
of some of the dermatoses found in my series, compar¬ 
ing them, in parallel columns, with the figures obtained 
from the outpatient department of the Massachusetts 
General Hosjntal foi 1926, and with those of C G 
Lane from a general practice 

It w'lll be seen that m this group of 500 diabetic 
patients furunculosis, carbuncles, erysipelas, psorsiasis, 
epidermophytosis xanthoma palpebrarum and Dupuj- 
tren’s contraction sliow higher percentages than are 
found Ill the other groups The percentage of eczema 
IS lower than the hospital figures, but higher than 
Lane’s I believe that the figures in the hospital series 
for epidermophytosis and xanthoma palpebral um are 
much below the correct frequency The diagnosis of 
these conditions is not likely to be made by departments 
other than the dermatologic 


Table 4 —Incidence of Dcnnatoscs w Entire Scius of 
4iit!ioi s Cases 



Number 

Per Cent 

Furunculosl® 

33 

60 

Carbuncle 

9 

IS 

sipeJas 

5 

10 


If figures for all the diabetic patients in this series 
w'ho give a history of fununculosis, carbuncles and 
erysipelas are considered, the percentages are still higher, 
as shown in table 4 I do not have a similar series with 
W'hich to compare these figures 

The percentage of skin disease of all kinds found in 
these 500 cases w'as 114 per cent A similar figure 
from the Massachusetts General Hospital is 10 per 
cent, and from Lane, 5 per cent 

It is curious that Dupuytren’s construction should 
apparently be more frequent m diabetes I w'as struck 
by Its frequency in examining the patients, and was sur¬ 
prised to find that von Noorden mentions it as occur- 
iing more often m diabetic persons than in others I 
cannot see any explanation of the fact 


11 Hulse> S H and Jordan T M Ringworm of the Toes as 
Found jn University Students Am J M Sc 169 267 (Feb) 1925 

12 Butler C S Houghton J E, and Coeper G E ^Mycosis of the 
Hands and Feet, U S Nav AI Bull 21 6l5 (No\ ) 1924 
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CONCLUSIONS 

I am quite a^^a^e of the defects of such a study as 
this, but, if anj conclusions may be drawn, it at least 
suggests the following as to the aierage diabetic patient 

1 The diabetic patient shows a higher incidence of 
skin infection than do other persons 

2 He shoiis a higher incidence of skin disease than 
others 

3 He show s about the same liability to fungus infec¬ 
tion, but this infection occurs at a time and in locations 
which are particuhrh dangerous-in diabetes, as furnish¬ 
ing a starting point for more serious conditions 

4 Diabetic patients m general do not hai e dry skins, 
but if a drj' skin is present it is twice as liable to infec¬ 
tion as the normally moist one 

5 Pruritus seems probably more frequent in dnbetic 
patients Women are considerably more liable to be 
affected both localh and geneially than men 

6 It seems possible that hyperglj'cemia is a factor m 
the etiolog) of certain skin diseases 

Finall), we are evidently justified m w’armng e\cry 
diabetic patient that he is more liable than others to 
skin disease, particularly if he has a dry skin, and that 
his feet, so commonly infected by fungus diseases, must 
be looked after wuth more than ordinary attention 

416 Alarlboro Street 


ABSTRACT OF DISCUSSION 
Dr. C Gua L^ne Boston Dr Greenwood lias had an 
unusual opportuniti for studj mg these cases m the rather large 
diabetic clinic of Dr Joslin and Dr Brigham, where unusually 
careful dietetic chemical and clinical studies bate been made 
The uniqueness of these figures is borne out by a comparison 
with other studies Both the Massachusetts General Hospital 
figures and my figures include indniduals coming for treatment 
on account of complaints of the skin and show little of the 
actual frequency of disease while Greenwoods figures show the 
actual frequency in diabetic persons Tlie figures from Hazen 
are taken from the American Dermatological Association sta¬ 
tistics and show the comparison with other skin conditions, but 
not the actual occurrence of skin disease Other figures which 
he mentioned are those of certain rare groups and it is diffi¬ 
cult to find figures for comparison It is worth emphasizing 
that the blood sugar figures in the studies of McGlasson hare 
to do with cases which rank Oil or 012 at the most and here 
we are dealing with an aaerage of 019, a much higher concen¬ 
tration of blood sugar than in the other group Only 25 per 
cent of these patients give a history of some prexious skin 
condition and that histori, of course, is unreliable because 40 
per cent show fungus infection, this figure runs up to 80 per 
cent m persons orer 40 The fact that the feet are of so 
much importance m diabetic persons has resulted m the estab¬ 
lishment at the Deaconess Hospital of a foot beauty parlor 
There is a nurse in charge who makes appointments for patients 
or goes to their rooms if thei are confined to bed It is a 
clinic in which patients are taught to care for their feet in 
order to aioid sores and complications later, and also a place 
where those treatments mat be giien which are presciibcd bi 
their physicians I bcliete that this study is of importance 
and that it will be of interest to follow the patients and see 
whether their skin conditions improie with an improiement in 
the diabetic condition I think it would be well to carry out 
further similar studies on gymnasium and athletic association 
groups to determine the frequency of epidermophytosis, and 
perhaps study other groups of patients such as those yyitli 
nephritis, to see ho\y they compare yvith the diabetic persons 
yyith respect to skin disease 

Dr, Arthut Grri-M\ooD Boston The leasoii we pav 
so much attention to the teet is that they so frequently giye 
rise to surgical complications mid we treat these patients yyith 
ntiigiis infection to try to tlo away with the starting point of 
these complications 


STANDARDS IN ROENTGENOLOGY+ 

P M HICKXY, MD 

ANN ARaOR, MICH 

Roentgenologj' has yvon a place for itself in the diag¬ 
nosis and treatment of disease until it has now come 
to be recognized as an important specialt) It is there- 
foie appropiiate that the Section on Radiology con¬ 
sider what is to be expected of the members of this 
new branch of medicine 

As the students of today are the physicians of tomor¬ 
row it IS fitting that this section discuss the problem of 
standards of teaching roentgenology to medical students 
Since the vaiious bodies goaerning medical education 
ha\e definitely assigned in the curriculum the number 
of hours proportionate to the importance of roent¬ 
genologj', it IS proper that there should be presented to 
the various teachers a comprehensu e plan for the 
employment of these hours fheir task is to make the 
medic il student of today acquainted u ith the est ihhshed 
facts in roentgen-ray diagnosis and in roentgen-rav 
therap)', so that his future patients may deriye the 
maxinnim good 

In some colleges the course in roentgenology consists 
simply of lectures in cither the junior or the senior j car, 
illustrated by lantcin slides, the subject is sometimes 
presented m a perfiiiictorj manner and in a way not 
ahvajs calculated to arouse tiie interest of the student 
For quite a feyv jeais roentgenology yyas considered an 
ait, the practice of yvhich yyas limited to a few This 
has changed and noyv the more important basic facts ot 
roentgcn-iay diagnosis and therapy can he so plainly 
and conciselj stated that their applications and limita¬ 
tions yyill be understood by future medical men The 
roentgen ray, like the stethoscope, is a tool yyhose 
intelligent use is of great yaluc For many years 1 
liayc insisted that the medical student should become 
familiar yvith this tool in his prcchmcal yyork He 
should, as far as possible make use of it in his courses 
in anatom) and phjsiology, and should be presented 
yvith a 1 ocntgcnologic point of yieyy of anatomj and 
phj'Siolog) The jilan should encourage him to use 
rocntgcnographic methods in the stud) of anatomy so 
that he yvil! I ave a yvidc r conception of this important 
primary subject It is indeed most fort mate that some 
of our piomment anatomists, such as Bardeen, Huber 
and Todd, are coopciatmg in a striking fashion 1 lie 
phjsiologists. It IS to be feared haye not been ns inter¬ 
ested, but it is to be hoped that they yvill folloyy the 
example of Dr hleck 

In teaching the concepts of clinical roentgenologj it 
seems better for the instructor In confine his statement" 
to the impoitant facts and not to straj aside into the 
consideration of pioblems yvhich properlj arc of mteicst 
to the expel t 

It yvould therefore be of prime importance that the 
undergraduate curriculums in loentgenology be taught 
in a fairlj uniform yvav in the medical colleges One 
of the first steps in the Utainment of this standard is 
the insistance on each college hay ing a separate chair of 
roentgenology 

It IS unfoitunate that some of the leadeis in roent¬ 
genology haye seen fit to belittle the imjioilance of 
loentgenologic technic One has inerelv to study the 
1 oentgenograms yyhich haye been handed m to the 
Sal coma Commission to realize that the roentgenologist 

* Reid I)cforc the Section on Rndiologj nt the Se\ entv Eighth Aniunl 
Scs^^ion of the AinciicTn iMedicnl A’ssocntion Washington, D C 
20 1027 
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has not oflcrccl in tlub higc senes of cases the veiy 
best which could be done In the pioduction of a 
loentgenogram, certain ph 3 Sital foiccs of natuie are 
emplo^ed, and the laws which go\ern their applications 
are scciningl} not as }et well understood It is not too 
much to expect that a ceitain technical standaid of 
excellence sliould be attained and maintained The 
standard, which can casilj be met, is based on time, 
milliamperagc and kilocoltage The pathologist wdio 
expects to make a positnc diagnosis in an important 
case would be foolish to be content wnth poorly stained 
and thick sections, so, on the othei hand, the roent¬ 
genologist should not he content with films which do 
not show iiiaxmiuni diagnostic detail and contrast It 
is not too nutcli to hope that standards of exposure m 
chest films ma\ be established Tins w'ould be a first 
step in classifMng shadow's of normal and abnormal 
densities At present man} dialects are spoken in dis¬ 
cussing thoracic roentgenograms It is hard to compare 
lung films made accoiding to aarjing technic 

STANDARDS IX THE EDUCATION OF THE 
ROENTGEN OLOGI ST 

The preliinmarc education of the roentgenologist pre¬ 
supposes a thorough grounding in plicsics and chem¬ 
istry, a masterc of anatoina and an adequate hospital 
training in medicine and singer) Perhaps the most 
important of the basic subjects is patholog) Unless 
one understands the A B C of pathologic changes, one 
cannot \ isuahze the densities that siiould result from the 
change 

Now' that roentgen-ra)' diagnosis has adyanced be) ond 
the pnmitne period of fractures and foreign bodies, 
the qualifications of the roentgenologist haye accord¬ 
ingly passed the earlier stage of photography Unfortu¬ 
nately there still exists in the minds of some of the laity 
and of some practitioners an idea that the mere posses¬ 
sion of a loentgeii-iav machine clotlies the ow'ner with 
a miraculous cloak conferring on him the pow'er of 
diagnosis One of the problems which confronts the 
radiologic profession is that of elevating its standard 
and protecting the public from the pietenders w'ho are a 
menace to the general profession and to the general 
public One thoughtful diagnostician recentl) made th&- 
statenient that he did not pa) any attention to a 
roentgen-ray report unless he knew that the w'riter of 
the report was qualified This distrust on the part of 
the profession is becoming too w'ell known, especially 
m the question of chest and gastro-intestinal diagnoses 

While, perhaps, it is not practical to specify the 
amount of time which the would-be roentgenologist 
should spend in pieparation for his life w'ork, still it 
would seem that he should present pi oof that he is 
qualified to practice his specialty This proof should 
be based on both a written and a practical examination 
on the basic principles and applications of the art It 
IS, perhaps, difficult to enforce the taking of such an 
examination, and its adoption will have to be brought 
about by the gradual steps of progress Obviously, the 
time IS not ripe for state laws on this subject If the 
universities of the country w'ould unite in standardizing 
their courses of postgraduate study and would give a 
diploma in roentgenology to those who fulfil the require¬ 
ments, much would be accomplished The University 
of Cambridge, England, has set a shining example m 
this respect to our American univ'ersities Before such 
a change comes about, however, because some university 
faculties are ultraconservative, the leading special socie¬ 
ties m roentgenology in this country could nominate a 
joint commission which would give a practical and 


vviitten examination to all who apjil) for membership 
in the various special societies 

It IS interesting to note what is being done in the other 
sjiecialties The leaders in otolaryngology and ophthal¬ 
mology have recognized that they were confronted with 
the same problem and it is instructive to see how they 
have set about solving it In otolaryngologv there are 
four leading societies w Inch with the Section on Laryn¬ 
gology, Otology and Rhinology of the American Medi¬ 
cal Association, make up a group of five representative 
bodies Each of these bodies appoints two of its mem¬ 
bers, these constituting a commission of ten If a 
specialist m otolarv ngologv seeks membership in any 
one of the four societies, he submits an application to 
this commission The commission holds examinations 
in different parts of the country at different periods 
Would-be qualifiers for membeiship m these special 
societies are given an examination which is searching 
and thoiough The candidates are confronted with a 
number of clinical cases w Inch they diagnose, and the) 
are then examined as to methods of treatment and types 
of operation If the candidate passes a satisfactory 
examination betore this representative commission, he 
then becomes eligible to membership according to the 
lules of the different societies A somew'hat similar 
procedure is being tried out in the field of ophthalmolog) 
It is beginning to be recognized that in making hospital 
appointments m these specialties one of the first points 
to be taken into consideration is whether the applicant 
has a certificate from the commission 

Cognizance should also be taken of the vvoik that 
has been done on such a v'ast scale by the American 
College of Surgery Hospital boards are beginning to 
demand that their surgical staffs should meet the 
requirements of the American College of Surgery The 
American Roentgen-Ray Society, the Radiologic Society, 
the American College of Roentgenolog)' and the Section 
on Radiology of the American Medical Association 
should appoint representativ es which would constitute a 
commission which might carry on a similar work in 
roentgenology In time it would be difficult for a roent¬ 
genologist who had not received the stamp of approval 
to obtain a position on the staff of a class A hospital 
Such a step would do more to raise the standard of 
roentgen-ray diagnosis and therapy in this country than 
perhaps any other measure that could possibly be 
adopted 

STANDARDIZATION OF ROENTGEN-RA\ REPORTS 

There is a wide diversity m roentgen-ray reports 
Some are complete and filled w'ltii so much detail that 
they are rarely read in their entirety, others are so brief 
that they are of necessity incomplete The clinician who 
reads the reports will always be more convinced of the 
value of the leport if he knows that the reporter has 
seriously studied all phases of the problem Now that 
chest examinations and gastro-intestmal examinations 
are becoming such an important part of the work of 
clinics and hospitals, the time seems ripe for suggesting 
that a standard blank be prepared similar in size and 
form to other hospital reports, so that it can be bound 
with the patient’s chart Such a blank permits a large 
part of the routine examination to be reported by checks 
of positive or negative on many of the routine details 
A well planned blank with places for normal as well as 
abnormal observations will do much to convince the 
physician that the roentgenologist has covered all the 
important aspects of the case Such a blank should, of 
course, have ample space for a description of such 
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features of the case as are not accurately described in 
the outlines of the blank 

Such blanks rvould save considerable time in the 
ordinary busy hospital The difficulty of procuring 
competent medical stenographers is an additional argu¬ 
ment in fa\or of these blanks In chest reports I make 
use of a blank, on one side of which are recorded the 
preliminary fluoroscopic examination and on the oppo¬ 
site side the observations on the stereoscopic films At 
the bottom is a \acant space to record, in a few words, 
the conclusions oi additional notations A similar blank 
IS also used for the recording of the fluoroscopic exami¬ 
nation of the gastro-mtestinal tract, on the reverse side 
of the blank is the form for recording the film examina¬ 
tion and the conclusions derned from them I Imc 
found that many members of hospital staffs will not 
take the time to read elaborate descriptions of examina¬ 
tions , they are interested in obtaining the conclusions 
of the one who has made the examination Such a 
blank pi Glides the thoroughness of a complete report 
and jet preserves the opportunity to ascertain at a 
glance the opinion of the examiner 

Standard roentgen-ray blanks, prepared under the 
supen’ision of a commission of roentgenologists, could 
be provided by the National Hospital Association 
Exceptionallj, when the obseications are atjpical, the 
wTitten description would be necessary Howcier as in 
the larger clinics the number of roentgen-ray examina¬ 
tions which Meld puiely negative results is gradually 
becoming 1 irger, the use of a standard blank in report¬ 
ing chest examinations w'ould be of great importance 

STAND CRDIZATION OF NOMCNCLATUrC 
Another pioblem which confionts the radiologic pio- 
fcssion is the multiplicity of words, many of w'hich make 
interesting sjaionjms but arc awkward and confusing 
1 he cataloguers of medical libraries and the compilers 
of indexes of medical journals are becoming insistent 
that w'e clarify the situation by adopting a standard 
nomenchtuie The unfortunate confusion tint exists 
m the interpietation of the prefix “radio” is adding also 
to the peiplexitj Why do we bin den oursches with 
such clumsy terms as roentgenogram, rocntgcnograplier, 
roentgenoscope, radiogram and skiagiam? How much 
moie simple it would be if we emplojcd the teim 
“x-iav film” or “x-raj plate ’ as the case may be Wc 
hn\e biought on ourselves the odium of being classed 
as ‘ the x-ray man” because we have coined such words 
as roentgenologist, radiologist and skiagrapher I w'ould 
suggest that words compounded from Roentgen be used 
for persons, as roentgenologist, while the term x-ray 
be used as desenptne for material or inanimate objects, 
as x-ray film and x-ray tube 

In writing roentgen-ray reports which do not come 
under the system of the report blank, a uniform nomen¬ 
clature would be of great help There should be definite 
terms to describe the different densities seen in the 
ordinary i oentgenograms of both noimal and pathologic 
bones At the present time there exists a great confu¬ 
sion 111 the terms descriptive of calcium and soft tissue 
densities It should be lemembered that the more these 
terms conform to the basic facts of pathology, the nioic 
speedilj will thev be adopted and uniformity ensue If 
we place our stamp of appioial on indefinite terms or 
those which are clums), they will not be adopted and 
the confusion will continue 

The standardization of both biologic and electrical 
units of dosage m roentgen-rav therapy is an interesting 
problem but as \ et not decisn ely settled The ionization 
method is perhaps the most satisfactory but has many 


shoi tcomings The ultimate decision of the Inter¬ 
national Congress of Radiology will be awaited with 
interest, since most properly it rests with that bodv to 
formulate a method w'hich wall be adopted for nationa' 
and international use It is a matter of congratulation 
that the American Bureau of Standards is now working 
on this pioblem and will offer the results of its investi¬ 
gations to the International Congress When a standard 
unit IS adopted, the editors of our roentgenologic jour¬ 
nals should publish only articles on therapy which state 
the dosage employed in standardized units If the 
present somewhat unsatisfactory situation seems deplor¬ 
able, the present-day status should be compared with 
that of twenty years ago 

One of the teachings of the war was the importance 
of standardizing roentgen-iaj equipment It viould 
seem rational to expect that a desirable umformitv be 
maintained in the roentgen-rav equipment of civil hos¬ 
pitals A minimum standaid has been stated, but the 
constant advance m tcchnic and newer mclliods should 
make it iin])crati\c that these requirements be reused 
at least every two years 

COXCLLSIOXS 

1 It IS desirable that there be greater umformitv in 
teaching rocntgcnologv to undergraduate students 

2 It IS desirable that wc as roentgenologists make a 
determined effort to require a higher stand ird of quali¬ 
fications in those practicing this sjxicialtv 

3 It IS desirable that a more uniform tvpe of 
roentgen-ray icports be established in our clinics and 
hospitals 

4 It IS desirable that a standard noincnclatu’e be 
adopted for the purpose of clanfving the literature 

5 It IS hoped that the members of this section will 
assist as far as it lies in their power in the work of the 
National Bureau of Standards, whenever called oi 
to do so 

Umvcrsitj Hospital 


ABSTRACT OF DISCUSSION 
•Dr Win is F Maxgcs Philadelphia I wish that Dr 
Hickey had recommended tliat this examining board might 
have the opportunitj to examine those of ns who have not 
}ct been examined but who arc members of some of the other 
societies I do not think that our specialty has received 
the proper recognition in the medical school At Dr Hickej’s 
school there is no complaint but I doubt whether there is 
another medical school in the coimtrv where rocntgcnologv 
receives anjthing life the same recognition as at his school 
This means that the undergraduate, as a rule, is not given 
the opportumt) to sec how attractive a study roentgcnolog} 
icallj IS Too often it has happened that those who have 
been encouraged to go into the work have done so because 
they follow the line of least resistance or because thej are 
attracted bj the graphic methods we cmploj, or for soma 
other reason Wc do not have enough of the real scicntificallv 
minded young men There arc not enough roentgenologists 
in this country, we need more but I hope that we can get 
good ones when wc do get them, and I hcartilv approve of 
Dr Hickeys recommendation that wc have an examining 
board I also approve of his idea of simplifying the terminol¬ 
ogy I have recently written to the editor of one of our 
journals and given him a list of terms which I thought would 
be simple I asked him to take up with the lexicographers 
the question of whether the terms would appear proper as 
words If so, I would feel like recommending their adoption 
The thought was that wc keep Roentgen’s original terminol¬ 
ogy namely, ‘x-ray I think that we can pay Roentgen no 
greater compliment than to call his discovery by the name he 
used One of the terras I used was x-ray graph or x-ray gram 
I believe that the simplified terminology would be to our 
advantage 
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Dk C S GoR‘;^^^, BtUIi. Crtcl^ Midi The Inilj is a 
whole and the iinjnnt) of the piofession ha\e been attracted 
to the roentgen ra\ and impressed moie In the mechanical 
phenomena than h> am thing else To the majoritj of prac¬ 
titioners a roentgen ra\ is a roentgen ra>, but tlie men we 
want to impress arc the discriminating diagnosticians, and I 
belietc that the onh was wc can do tins is to show them 
our works In other words, the report of a real roentgen ra> 
diagnostician is not comparable to tlie ordmarj report of the 
roentgen-ra) laborators or the man doing careless worl I 
do not think that one can do eery much with the unthinking 
class, hut I do think that wc can do much to make our reports 
real scientific reports 

Dr P if HiCKLt, Ann Arbor, Mich In the part of the 
paper which I omitted reading I fatored the establishing of 
a separate chair of rocntgenologx in e\en class A medical 
school, instead, as is done in iiiaiij schools, of tacking 
the subject onto some other department or making it a 
subdepartment 

ANORECTAL DISEASES 

PKEgCNT STATUS OF DIAG^OSIS AND TltE\TMENT =*" 

A B GRAHAM M D 

INDIAN MW IS 

Although there has been a aerj marked met ease of 
frequency and prominence m gastro-mtestmal litera¬ 
ture, anorectal diseases hate not received the general 
consideration thc) merit Many ph}sicians do not dis 
ph) anj hesitanc) tn franld) admitting that they ate 
unfatmhar with these diseases, which are sufficient!) 
numerous and \arious to demand specialization This 
apparent mdiftereiice to or, rather, neglect of anorectal 
diseases bv so laige a percentage of physicians is not 
easy of solution, and I will not aenture to offer anv 
possible explanation With the increasing attention 
that IS being devoted to the medical aspect of surgical 
problems, it is somewhat encouraging to note that there 
IS a perceptible increase in the number of physicians 
who are really interested in the subject of proctology 
Recently it was stated that “thc important lole of ano¬ 
rectal diseases is onl) beginning to be accorded flie 
serious attention so long claimed by the tonsils and 
teeth ” 

As a result of the well established theory of focal 
infection as a causatne factor of disease, and thc 
almost unnersally accepted dictum that successful 
therapy implies the location and eradication of all foci. 
It is only rational that the followang interrogations be 
submitted for your consideration, namely 

If an apical abscess, why not a chronic anal fissure^ 
If an infected tonsil, why not an infected anal crypt? 
If a sinus infection, why not a blind internal rectal 
fistula ? 

If a gallbladder, appendix or pehic infection, why 
not any chronic anorectal infection? 

If all possible existing foci are to be determined, the 
investigation and search must of necessity include a 
thorough anorectal examination Such an examination 
is within the scope of e\ery phy^sician wdiose ambition 
IS the performance of good w'ork 

An ocular examination alone suffices for the diag¬ 
nosis of some anorectal diseases In every case, when 
possible, a digital examination is advised Proctoscopy 
IS the most \aluable and accuiate method for the diag¬ 
nosis of diseases of the rectum In the digital examma- 

* Read before thc Section on Gastro Enterologj and Proctolog\ at the 
Se\cnt> Eighth Atininl Session of the American Medical Association 
Uasbmgton D C Mny 19 1937 


tion, w'hen the protected and well lubricated finger is 
introduced into the lectnm, some diseased areas are 
pushed upward and are seemingly higher than the\ 
really are In such cases it is the careful palpation 
with the withdraw'al of the finger that is ot the greatest 
diagnostic value Internal hemorrhoids, unless the\ are 
thrombosed or haae liecome fibrosed as the lesiilt ot 
some previous ulceration or ambulant method of treat¬ 
ment, cannot be diagnosed by digital examination 
Uncomplicated internal hemonhoids, which proctoscopy 
will demonstrate in a large peicentage of adults do not 
convey a special sensation to the examining huger In 
thc Indiana University Medical School Hospital it 
IS my privilege, when not contraindicated, to make 
thorough anorectal examinations in eaer\ case, medical 
and surgical, that is admitted to the waids These 
examinations have not infrequently diagnosed anorectal 
diseases of which no mention or complaint has been 
made, and in the majority of adult patients the pres¬ 
ence of uncomplicated or quiescent internal hemoi- 
rhoids was demonstrated 

Of the numcions and \arioiis anoscopes and piocto- 
scopcs on the market, it suffices to sa^ that the one 
emplo\ed should be susceptible of introduction into the 
lectum with as much ease and as little discomfort to 
the patient as is possible To the plnsician who is 
leally interested and desnous of more detailed infoima- 
tion regarding the methods employed m anorectal 
examinations, I would recommend the special works 
on this subject by Hnschman, Lynch, Hill and the 
late Dr Pennington 

Unfortunately, in the treatment of anorectal dis¬ 
eases, there are no standardized methods Many of 
the methods of surgical theiapy appear to be different 
m many respects The principles mvohed, how'ever, m 
the \anous methods employed are the same, and wdien 
thc technic is correctly performed the lesults are similai 
and equally successful 

Medication that wall cause irritating fluid stools 
should not be prescribed when any acute anorectal dis¬ 
ease IS diagnosed or even suspected Complete rest 
of the diseased area is demanded, with the result that 
the rectal discomfort and pain will be much more 
quickly alleviated Soap, glycerin, alum, turpentine or 
anv other irritating agent m cleansing and evacuating 
enemas is contraindicated in the treatment of these dis¬ 
eases, as they tend to aggravate rather than relieve the 
symptoms An enema of not moie than a pint of cool 
water (fiom 60 to 70 F ) to w’hich has been added 
one teaspoonful of either sodium chloride or sodium 
bicarbonate, will as a rule prove efficacious m securing 
the desired results If such enema is retained it will 
not cause any irritation, and it may be repeated as 
frequently as is necessary' for effective results It is 
lecommended m preference to the more commonly 
employed enemas wdiose rapid results aie due to the 
duect nntation of the rectal mucosa For many years, 
in the treatment of anorectal diseases both preoperatn e 
and postoperative, I have used either the soda or thc 
salt enema For the colon tube is substituted a number 
S soft rubber catlieter which is attached to a small 
glass or metal funnel The patient is requested to strain 
as at stool, and the w'cll lubricated catlieter as intro¬ 
duced easily into the rectal ampulla This nomrntating 
enema, being introduced very slow’ly, makes possible the 
toleiation and temporary retention of the entire pint 
of solution by the majority of patients The results 
secured from this method of therapy in anorectal dis¬ 
eases haie been highly satisfactory 
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Suppository medication is employed either for the 
local effect of its ingredients or for the purpose of 
obtaining the sisteraic action of drugs after then 
absorption As they are usualh employed, the local 
action of suppositories is nil They are pushed up into 
the ampulla of the rectum, iihere thej remain until 
they are evacuated with the stool In the largei pei- 
centage of cases the> are only momentanly in contact 
with the diseased area, and it is mv opinion that when 
suppositorv medication is so emplored foi the relief 
of anorectal diseases it has but little if an\ lalue For 
the purpose of obtaining the sjstemic action of some 
drug m the relief of these diseases, this method of 
therap) is seldom indicated 

The diagnosis of cicatricial stricture of the rectum 
IS easih made b\ digital and proctoscopic examina¬ 
tions The surgical treatment of this disease has been 
\er) unsatisfacton Interesting indeed, is the carbon 
dioxide snow method of treatment leported by Clem¬ 
ons The snow is collected m a chamois skin It is 
then penciled and placed m a rubber finger cot, which 
is introduced through a proctoscope up to the rectal 
stenosis Foui such applications, at intenals of fifteen 
minutes, are made It is a comparatnely painless treat¬ 
ment and does not necessitate confinement of the 
patient Clemons sa\s 

The oftendmg structure is changed from a hard resisting 
to a soft) leldmg state Edema is the result as the application 
of the snow causes each cell of the fibrosed area to become 
distended and subsequentlj to liberate a serous exudate, after 
which the parts remain soft and boggj This serous exudate 
makes its appearance in thirtj-six hours, and gradually 
diminishes till it abates in four dajs 

A similar treatment is given after from seven to 
ten days Kiger, in whose clinic this method of treat¬ 
ment was employed piinnti!}, sajs that he has not 
operated on a cicatricial rectal strictme since it was 
inaugurated, and he legaids it as the best treatment 
for that condition m which all other methods have 
proved unsatisfactorj In ten cases tieated with the 
carbon dioxide snow method mv results, foi some unde¬ 
termined leason, have not been so successful and bul- 
hant as those leported by Clemons and Kigei The 
early results weie somewhat amazing and theie was 
a very marked temporary improvement m all of the 
cases, but to date I hav e failed to eftect a complete cure 
in any of them An improvement of technic in futuie 
cases will m all piobability secure results as successful 
as hav e been i epoi ted 

One sjmptom, itching, is sufficient for the diagnosis 
of pruritus am This disease has as jet no established 
pathologic basis and, as Mummery sajs, we aie still 
very much in the daik as to the best method of treat¬ 
ing It I\'e have no remedial agent that will eftect a 
cure in everv case The hydrochloric acid treatment of 
Hanes and the alcohol treatment of Stone, both of 
which are needle injection methods, have proved of real 
value in manv cases They are not, however, to be 
accepted as a panacea for this disease The failure to 
determine the etiologv of this most troublesome ailment 
IS sufficient explanation for the multitudinous thera¬ 
peutic agents that have been recommended and 
emploi ed foi its i elief and cui e In the cases of several 
months’ or even ) ears’ duration, in which medical 
therap) has been a failure, the Ball operation or some 
niodihcition of it is advised by some surgeons as the 
treatment of choice In this operation all the sensory 
nerves to the pruritic area are divided The result is 
an immediate relief of tlie itching Ihis method of 


treatment has received the endorsement of but few 
of the surgeons in this country The nonacccptance 
of this opeiation by the majority of surgeons as the 
treatment of choice in the chronic cases of pruiitus 
am IS best explained by some very disastrous results 
that have followed its employment 

Eusterman, in 1926, said “In the light of modern 
medical progiess, the tiaditional conception of gastric 
carcinoma is in need of revision The familiar clinical 
pictuie of the disease is that of a frank and advanced 
stage ’’ This statement is equallj applicable to cancer 
of the rectum Too much emphasis cannot be dev'oted 
to the fact that eailj lectal cancer piesents few, if anv, 
characteristic symptoms Rectal uneasiness, discom- 
foit, pain, constipation or diarrhea, and the discharge 
of mucus, pus or blood—anj one of these sjinptoms, 
though they may appear tiivial to the phjsician first 
consulted for then relief, demands a thorough local 
examination The phjsician neglecting to make such 
an examination must accept the responsibility for failure 
to diagnose rectal cancer m its early stages More sat¬ 
isfactory surgical results imply an early diagnosis of 
this disease The majority of cases diagnosed and 
admitted to the hospitals are inoperable AVhen phjsi- 
cians give anorectal diseases equal consideration with 
that of other diseases, and do not regard their exami¬ 
nations of patients as being complete without at least 
a digital and a proctoscopic examination having been 
made, we can entertain hope that manv will be the 
cases of cancel of the rectum suspected and diagnosed 
in their incipience 

Polvposis, 01 multiple adenomas, the so-called simple 
tumors of tlie rectum and colon, are diagnosed by a 
pioctosiginoidoscopic examination This disease causes 
considerable rectal irritation, and its chief sjmptoins 
are a somewhat persistent tenesmus and diarrhea, and 
the presence of much mucus and blood in the stools 
It may occur as a true polv posis, and it may be found 
in association with a chronic ulcerative colitis, an old 
colonic stenosis oi a hvperplastic tuberculosis A digi¬ 
tal examination makes one suspicious Proctosigmoi- 
doscopv confirms this suspicion, and laboratorv studv of 
the tumors—which are easily removed with a snare— 
diagnoses coiiectlv this disease Successful surgical 
theiap) IS exceedingly difficult, the most satisfactorj 
results being secured in the cases m which the polvposis 
involves the lectuin alone, or a limited area of the 
colon I hav’e under observation a lad, aged 15 jears, 
in whom this rather lare disease involves the rectum 
and entire colon Radical surgery m this case is imiios- 
sible Associated w ilh the polv posis is a chronic ulcer- 
ativ'e colitis Enemas consisting of 750 cc of a 1 3,000 
aqueous solution of neutial acnflavme, as recommended 
b> Crohn and Rosenbeig m the treatment of chronic 
ulceiative colitis, were given twice a dav, and when 
possible retained for twenty minutes Ihis treatment 
proved successful m controlling the diairhea, tenesmus 
and bleeding, but repeated proctosiginoidoscopic exami¬ 
nations did not demonstrate an appreciable effect on 
the number and size ot the adenomas 

Chronic ulcerative colitis, with its prominent symp¬ 
toms of obstinate bloodv diaiihea fevei and general 
weakness, is dtaguosed bv proctosiginoidoscopic exami¬ 
nation Its medical and surgical tieatment have proved 
unsatisfactory in the majority of cases Bargen’s dis¬ 
covery of a gram-positivc, lancet-shaped, diplococcus 
as the specific caiisativ^e factor of this disease is to be 
regarded as a brilliant acbiev ement In association with 
Buie, cultures in which this micro-oiganism was first 
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idciitificd wcic obtuncd fioni the liase of the tdcet A 
siKCiliL Aaccinc therapy for chionic ukeiatne cohtis 
Ins been iiiaiis’iinlcd in Bargen in tlie Mayo Clinic, 
and the icsuits repotted aic most encouraging He 
states that in addition to tlic vacunc treatment it is 
\cr 3 essential that all foci be icmovcd Special diet 
and snpportnc measures arc piesciilicd, and the cure 
of the secondar} ukciations is effected by topical appli¬ 
cations tlnough the sigmoidoscope 

Tlie time allotted will not peimit of a discussion ot 
all anorectal diseases A Inief mention, liowcaci, should 
be gnen to the palhatne or ambulant ticatmcnt of 
internal heniorrlioids As piciiouslv stated, a procto¬ 
scopic examination mil demonstrate the piesence ot 
internal hemorrhoids in mam if not all, adults In the 
inajorita of cases, excepting foi a slight uneasiness oi 
discomfort follouing stool, they aic practically symp- 
toniless It IS only u hen local s\ inptoms, such as pain, 
bleeding and prolapse, arc present that the phjsician 
IS consulted for their lehef In not a small percent¬ 
age of these cases the regulation ot diet and stool, 
together with topical applications, will effect a rapid 
subsidence or disappearance of ail local samptoms 
These patients are of the oinmon that they liave been 
cured Howeaei, their internal hemorrlioids, in a 
quiescent and sainptomless state can be dcmonstiatcd 
b\ a proctoscopic examination If this simple therapa 
proacs unsuccessful, electrotheiap) and the phenol 
(carbolic acid) or quinine and urea injection inethods 
are considered by some suigeons and many physicians 
as the treatment of choice 

Manj of the surgeons engaged in this field of aa'ork 
are of the opinion that similar results are secured bv 
all these ambulant methods of treatment, namely, for¬ 
mation of a thrombus and resulting fibrous tissue which 
contracts and reduces the size of the internal hemor¬ 
rhoid Some patients so treated are relieved symptom- 
aticall) for several years, and a few are so fortunate 
as not to require furthei treatment The statement 
may be challenged somewhat rigorously, but it is mv 
personal experience that a proctoscopic ex-amination in 
tlie majority of cases treated hr these ambulant meth¬ 
ods will demonstrate the presence of the internal hem- 
morrhoids changed to a slight extent in character and 
general appearance It is onh with the employracnt 
of this ambulant tlierapy to the degree or extent 
whereby necrosis or sloughing results that the compli¬ 
cated raricosities or internal hemorrhoids can be eradi¬ 
cated This very naturally rrould prove a dangeious 
method of treatment Terrell, the originator of the quin¬ 
ine and urea method of treatment, say s “After using 
It for twelve years I am cominced that it is a safe, 
efficient and reliable agent in the treatment of simple 
uncomplicated internal hemorrhoids ” He further says 
“Satisfactory results wall be secured onty when the 
surgeon is able to select cases suitable to its use” A 
personal experience with the Terrell method has not 
been so satisfactory^ but I continue to employ it in 
selective cases, more as a palliative than as a curative 
procedure It is as efficient as the phenol treatment, 
and IS regarded as a much safer method for internal 
hemorrhoids All the various ambulant methods of 
treating internal hemorrhoids should be employed only 
in selected cases and when radical surgery is refused 
or contraindicated In a large number of cases they 
may relieie the symptoms, but they are unsuccessful 
in effecting a complete cure of the disease By^ the 
term “complete cure” is meant the eradication or 
removal of the internal hemorrhoids 


CONCI USIOM 

I W'ould urge physicians to become interested in the 
diagnosis and treatment of anoiectal diseases They 
should give these diseases equal consideration with 
those of the tonsils, teeth, gallbladder, appendix, 
stomach—in fact, all diseases If not already his prac¬ 
tice a phy'sicnn should make anorectal examinations 
in every case m which local symptoms are present and 
a diagnosis has not been established By so doing he 
w'lll be satisfied with the results secured, and it will 
not and cannot be said of him that a diagnosis of hem¬ 
orrhoids was made w'lth a rectal c.ircinoma only a few 
inches away The importance of an early diagnosis of 
cancer, no matter what its location, does not need 
comment 
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ABSTRACT OF DISCUSSION 
Dr Frank C \i;omaxs. New York Dr Graham’s paper 
IS ■ver> timeb The failure to diagnose cancer of tlie rectum 
earlj is due to three mam causes (1) the mdefimte incipient sj mp 
toms inherent in the disease (2) failure on the part of the 
patient to seek medical adiice until it is too late, and (3) 
failure on the part of tlie phjsician when consulted, to recog¬ 
nize the condition The Mgorous campaign for periodic health 
examination and the excellent work of the Society for the 
Control of Cancer arc educating the laitv more and more to 
apply for periodic examination 
Dr E G Martin, Detroit Proctology is an impoitant 
subject, and its discussion is of paramount interest because its 
teaching is inefficiently conducted m most medical schools 
Approximately 95 per cent of anorectal disease is located 
within IK inches ot the anocutaneous margin It is there¬ 
fore not an unusual error to cover with an improperly selected 
instrument most of the pathologic conditions of the anus during 
examination A proctoscope permits a view of the rectum but 
not of the anal canal An anoscope should disclose at least 
one third of the atnl canal at a time there are seieral of this 
type that are satisiactory One of the simplest instruments for 
exposing the anal canal to view is a modified Sims speculum 
called an ami retractor The index finger should fit this 
speculum as in obturator, and it should be remoicd after 
introduction when the patient is asked to strain or bear down 
half the anal circumference comes into \iew permitting the 
use of a crvpt hook in a search for focal infection, as well as 
the easy exhibition of internal hemorrhoids Hemorrhoids must 
be seen for diagnosis since thev cannot be felt Free lubrica¬ 
tion in all anorectal examinations is absoluteU necessary 
Dr John A Lichtv Clifton Springs, NY It is well that 
the proctologists are here and are telling the internists the 
necessity of making a proper recta! examination There are all 
sorts of rectal examinations The simplest and probably the 
most satisfactory is the digital examination, but e\en the digital 
examination can be done m such a way that it does not furnish 
the necessary and as'ailable information Usually the linger 
eipecialiy if it is large, is inserted without being sufficiently 
lubricated The traumatism established m this way, and also, of 
course, by instrumentation and so called thorough colonic flush¬ 
ings, may do harm I have seen patients die of pulmonary 
embolism soon after rectal examination for prolonged irrigation 
of the bowels At the autopsy, which reaealed this condition 
many small thrombi were found in the hemorrhoidal \cms It 
IS a \ery easy matter to use warm oil or petrolatum on the 
fingers or even to inject wairm oil through the anus before 
making the examination It is always welt to have the 
complete cooperation of the patient 
Dr Arthur A Landsman, New Y'ork Dr Grahams 
paper cmered such a wide range of pathologic subjects tlut it 
would be impossible to attempt to discuss all of tliein at tins 
time, so I shall confine myself merely to his suggestion for 
the treatment of internal hemorrhoids by the injection method 
I have seen this method used at the St Mark’s Hospital jn 
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London, in quite a number of cases bj men who hate bad a 
lot of experience with it, and if it is going to be used as a 
palliatne measure for tlie relief of bleeding, I approve of it 
But It must be understood that the injection of phenol (carbolic 
acid) solution is in no sense ciiratite These patients iina- 
riablj return with a recurrence in a few months It is also 
open to the objection that its effect cannot be limited, and it is 
liable to lead to sloughing of the rectum as in a case which I 
obser\ed in which the lower 4 inches of the bowel was destroted 
Dr E H Terrell Richmond, Va I hate used quinine 
and urea injections usuallj in a 5 per cent solution, in the 
treatment of 4000 or S 000 cases of hemorrhoids and hate 
not had anj serious consequences in a single case In using the 
injection treatment, the most important consideration is the 
selection of cases Anj one who sajs that he can treat all 
cases of hemorrhoids bt the injection method and get results, 
IS not telling the truth Onlj about 50 per cent of the cases of 
hemorrhoids should be or can be treated satisfactorily b\ the 
injection method Suitable cases for this mode of treatment 
are of the simple internal lanety onlj Internal hemorrhoids 
that bleed at stool or protrude when not inflamed can be treated 
satisfactorih b\ the quinine and urea method and an absolute 
cure can be brouglit about Frequenth, these patients are onij 
sjmptomaticallj cured as was said a moment ago because 
insufficient treatment is guen Mj practice is to continue these 
treatments until all signs of hemorrhoids are obliterated If 
this IS done complete and permanent cures will be obtained 


PHYSICAL THERAPY AND ITS RELA¬ 
TIONSHIP TO ORTHOPEDIC 
SURGERY * 


ALBERT H FREIBERG, HD 

CIXCII^N \TI 


In the early part of the nineteenth century, laigelv 
through the work of the Swede Ling, gymnastic methods 
dented a great and tvell deserved popularit) m the 
treatment of postural deformities Concerned most 
largely with the treatment of scoliosis, the togue of 
gjmnastic methods has been desert edly maintained up 
to the present, even though a sovereign talue is no 
longer attributed to them At the same time, it had to 
be recognized that this tribute must be paid to the 
musculature of the trunk and that all the forms of 
retentue and coirective appliances formerl} in use 
vvere, m the end, of little practical lalue unless both 
the wasting eftects of mactnity and the supportive 
function of the musculature were taken into account 
The result of the widespread use of gymnastic 
methods m combating postural shoitcomings was to 
bring about a gieat interest in them on the part of those 
who w'ere primarily concerned w'lth “normal” or “edu¬ 
cational” gjmnastics and those w'hich weie intended as 
a physical complement to the education of the young 
There de\ eloped, in consequence, wdiat w'as known as 
“correctly c gjmnastics” and in various countries this 
became a part of the legular curriculum of normal 
schools of gymnastics The usefulness of massage, 
together yvith the associated active and passive moy^e- 
ments yvhich yvere formerly spoken of as Syvedish 
moyements yvas soon shoyvn, as is often the case, their 
value yyas greatly overestimated for quite a time and 
the} yyere often employed m a manner quite inappro- 
pnate, unintelligent and, therefore, futile Largely 
through Zander mechanical appliances yvere contrived 
to take the place of the hand and to supplant the trained 
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masseur It is only fair to say that the medical pro¬ 
fession as a yvhole never has learned to distinguish 
betyveen massage and rubbing Massage and correctly e 
gymnastics require an especially trained personnel and 
the opportunity of devoting sufficient time to the indi- 
yudual patient, and only in rare instances yy as it possible 
for the surgeon to be in position to direct the yvork 
of such trained persons intelligently 

The advent of such resources as hot air baths, elec¬ 
tric heating methods and the therapeutic use of light 
has served to duert attention from the usefulness of 
these older means of treatment, this is but another 
manifestation of the era of mechanical deyelopment and 
Its associated practices of commercial exploitation in 
yvhich yve Ine From the modest equipment of an elec¬ 
tric battery yyhich comprised the gahanic and faradic 
currents and yvhich yyas the possession of the progres¬ 
sive practitioner of a formei generation, yye have come 
to the possession of elaborate and imposing outfits for 
generating electric currents of different kinds, using 
high frequency’ electrodes, many of yyhich are of doubt¬ 
ful yalue and many of none at all, except it be “psychic ” 
Lights and heats of yarious kinds are found in abun¬ 
dance, and a yisit to a richly equipped office may yyell 
make one yyonder at the yersatihty of its oyvner, yyho, 
despite the great demand on Ins time made b} the 
exigencies of practice, has been able to deyote himself 
to the mastery of these complicated machines and their 
application to the patient 

The solution may be found in the courses of instruc¬ 
tion yyhich are being offered to the profession, offered 
not, indeed, as a part of the educational schemes of our 
graduate schools The} are offered by concerns yyho 
manufacture apparatus and, most often, yerj good 
apparatus The circulars announcing them as courses 
in physical therap} disclose that they are gnen in sales¬ 
rooms or places immediatel} contiguous They are 
conducted often b} colleagues of ours yyho haye train¬ 
ing, experience and reputation An examination of 
the prospectus ma} shoyy, how ey er, that the teaching is 
almost if not entirel} concerned yyith the use of appa¬ 
ratus and chiefl} electric apparatus Still more remark¬ 
able IS the fact that the apparatus is mostly’ good and 
useful under proper conditions The most of us haye 
such apparatus as part of our oyvn equipment, in one 
form or other I haye before me a dignified looking 
yolumc entitled “Physical Therapy” and yyritten b} a 
man of professional standing Examination shoyy s it 
to consist mainlv of description of electric apparatus and 
Its use The virtues ascribed to these methods are y erv 
great indeed, but the} aie ey’en more manifold than 
great and the} are sometimes even incompatible the one 
yyith the other and according to the instruction funiished 
by the author 

The purpose of yvhat I haye said is surely not to 
deer} the use of modern methods and apparatus It 
IS lather to call attention to a proper definition of 
physical theiap} and to the fact that the real meaning 
of It IS being misconceived in a yvay' that is detrimental 
and unfortunate Not that I shall be foolish enough 
to offer a definition m precise terms but rather to insist 
that physical therapy and apparatotherapy are not 
synonymous, lathei point out that some of the desider¬ 
ata of great importance to us as orthopedic surgeons 
are in danger of underemphasis and that certain phases 
concerned yvith the development of this important help 
in treatment may be discussed by us yvith profit Per- 


\ ouiMr P9 
Kuiinri! 10 


PHISICAL TUERAPI—FREIBERG 


Inps I need not sia tint with the ncccphncc of new 
tiKlhoch of nppJiJiig- 'iml tiding- licit and light ml dec- 
luLn^ Ihcic Ins not come the need for sloughing oft 
am thing which we had before winch was good ."that 
we should icdl) not be so imich concerned w'ltli the 
jMsscssion of these new things as with knowing how' 
and w hen to use them Dnthci 1113 , speaking of it not 
111 its dcstrnctnc foniis, is aftci all snnplj a more ubctul 
and coincnient method of apphmg heat and of localiz¬ 
ing Its action with gicater accurac) , it is not known to 
Imc am specific action of its own be)ond that inherent 
in the piodiKtion ol heat in the tissues It is altogether 
hkch that It helps us b) its creating the need for 
luperctiua m the tissues ]nst as is the case wath tlic 
more snpeifiewl methods ot doing this which w'e ha\c 
been using hilhcilo 

There IS no thought m nn mind that the piaeticc of 
plnsical thciapa must become the function of the ph 3 si- 
ciaii or smgeoii himself Foi the most pait he wall 
alwa 3 S lack the practical tiaining, the exjxnience and 
the constant practice tint are ncccssari unless, per¬ 
chance, he Ins chosen to de\ote himself to this held as 
Ins major actnit} Needless to sa 5 ^ such a course 
need not pro\e imwortin of persons of high endow¬ 
ment, and such are to be found in the personnel of our 
profession, c\cn though in ecr} small number Every 
ph 3 SiCian should, however, possess a thorough under¬ 
standing of the theories on winch the use of ph 3 'sical 
therap}, m its various branches, is based lie should 
have definite knowledge of the technic Otherwise the 
ph 3 Siaan will be found in the position of one who 
would prescribe drugs without having been grounded in 
pliamiacologv The proposal to add to the burden ot 
the medical student in the least dcgi ce may not be made 
Iightl) the same time, wc ma} not condone the 
use of ail} methods of tieatment b} a modern ph}'sician 
without intelligence and leasonabie training 

I assume that the proposal to reject from practice 
tlie use of ph 3 Sical therapeutic methods would be 
regarded as absurd at the present time This is par¬ 
ticularly the case among orthopedic surgeons, practi¬ 
cally ail of whom may' be trusted to regard corrective 
gymnastics, postural training, the application of heat 
and light m various forms, massage and therapeutic 
mov ements as w-el! mgh indispensable to tlrem I have 
often wondered, however, how many who prescribe 
these tilings for their patients could, offliand, giv'C an 
acceptable deiinition of massage and what it may be 
expected to accomplish, how many' could make clear 
what IS the difference between massage and rubbing 
How many, havang installed diathermy apparatus or the 
niany forms of therapeutic lamps have a clear idea of 
the nature of w'hat emanates from them and what is 
the effect on the tissues of the body' or on the body as 
a whole^ How many of us are familiar with the physi¬ 
ology' of exercise and how many can, with real under¬ 
standing, lay down the indications for active or passive 
mov ements ^ Are we to learn these things by rule of 
thumb or simply by the experience of hav'ing some one 
treat onr patients for us who know's more about it than 
we do, but who is supposed to work, nevertheless, in a 
capacity subordinate to ours'^ I have the feeling that 
It will be granted generally that even though not to be 
regalded as indispensable, physical therapy in its broad 
sense is distinctly vvoith while, that both among physi¬ 
cians and surgeons, even though to varying degrees, it 
IS looked on as a valuable help and, very often, as tlie 
most valuable aid m the given situation 


There are, hovvev er, cei tain other implications in this 
geneial subject concerning which we should be fiank 
with ourselves Manv' of our colleagues possess neithei 
the tiaining nor the opportunity' of enabling them to 
practice tliese methods themselv'es, nor do there exist 
m their communities persons to whom this may he 
entrusted bv virtue of their training Shall it be 
admitted that the vanous cults and pathies supply the 
deficiencv and that patients shall be referred to them 
for the treatment W'e cannot offer^ I should without 
liesitation say ves, were it true, but it is not true I 
bav'e also been able to satisfy iny'self that what they 
have to offer is not an acceptable substitute, either 
Tlvey do not have the preliminary and fundamental 
training to fit themselves for this work, but it is no 
mistake to say that some aie now getting it and more 
will be doing so At the present time, not only are 
there none of these cults that are an acceptable substi¬ 
tute for proper physical therapy, but none of them 
claim to be 

I believe that there are few orthopedic surgeons who 
will say that, with these words, missiles are being 
directed at a man of straw It would seem incontestable 
that orthopedic surgeons should, by reason of their own 
training and experience, be the first to make certain 
acknowledgments as the first step toward clarification 
of this situation I will be so bold as to state certain 
of them 

1 Phy'sical tlierapy is not identical with apparato- 
therapy 

2 Some of the most important methods implicit m 
the term physiotherapy cannot be supplanted by the use 
of any' apparatus now existing 

3 Courses of instruction given m mercantile estab¬ 
lishments whose underlying purpose is the populariza¬ 
tion and sale of certain forms of apparatus are not to 
be legarded as acceptable substitutes for training m 
medical schools or hospitals, either for the physician 
who IS to direct the tieatment or for those who are to 
act under his direction 

4 None of the so-called drugless cults are to be 
icgarded as identical with physical therapy or as a sub¬ 
stitute for It 

5 It IS important that the principles of physical 
therapy', in its modern sense, should be a part of the 
education of the student of medicine, he should also 
be given a minimum amount of practical training in its 
application 

6 A more numerous personnel, thoroughly trained 
in the practical application of physical therapy in its 
various branches, should be at the disposal of the 
medical profession 

7 The use of apparatus, while extremely valuable, 
has been overemphasized, as regards both its value and 
Its indispensability 

There lemams to be discussed how a personnel shall 
be supplied to perform the practical part of this work 
and from wlnt source if shall be denved If, instead 
of consisting merely' of a rather haphazard use of cer¬ 
tain apparatus, physical therapy is to embrace corrective 
gV'mnastics and massage, if it is to be given by' those 
who have been trained to understand as well as to 
employ active and passive movements of the joints, it 
mav not be allowed to rest on such slender basis as is 
implied in a course of six, or even eight, weeks’ dura¬ 
tion Less so still, if these are mipaited to persons who 
hav e no prev'ious training m the anatomy and phv'siologv 
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of the body, or, having these, who have no training in 
the management of the body which has become abnormal 
through disease or injury It seems to me not less 
necessary that one who is to be entrusted with the 
practical application of physical therapeutic measures 
should be ordinarily grounded m the elements of 
anatomy, physiology and the human reactions to abnor¬ 
mal processes than one who is to take care of bed 
patients who are ill What is it that justifies our being 
satisfied with one who has had but little moie than 
training in a gjmnastic normal school, instead of a 
nurse’s training, when we entiust to her a case of 
arthritis or pohom} ehtis ^ Is her need of knowledge in 
anatomy or the natuie of inflammation, or what hap¬ 
pens when adhesions are torn asundei, less or more 
important than it is in the nurse ’ It seems to me that 
not only is the nurse the one who is most appropriately 
to be applied to this work, but it constitutes as in\ itmg 
a field for graduate specialization for her as for any of 
the others to which she is being attracted I hare no 
idea, however, that eren though she is a nuise she 
may be trained foi this work m the space of a few 
weeks 

CONCLUSION 

I wish to repeat mj connction that the phj’sician 
requires to be taught, as a part ot his undergraduate 
instruction, the elementary principles of physical ther¬ 
apy and something of their application E\en m this 
advanced age, our students are taught the pharmatologv 
and therapeutics of many drugs which have become 
practically obsolete W’hy should they not be taught 
more of the methods by which much use of drugs has 
been supplanted^ How can the physician and surgeon 
otherwise order and supervise their application with 
intelligence^ Here, to my mind, lies the task of the 
orthopedic suigeon m preserving and augmenting what 
IS a precious heiitage 

701 Race Street 


ABSTRACT OF DISCUSSION 
Dr J \\ Sever, Boston Phvsical therapj is intended to 
supplement the work of the surgeon the medical man or the 
orthopedic surgeon With the various mechanical develop¬ 
ments that have come in tlie last few jears, it has tended to 
degenerate into a sort of mechanical medicine instead of becom¬ 
ing true physical therapv That has oeen entirely because of 
the fact that the apparatus manufacturers have been pushing 
their apparatus The interesting part of it after all is that 
men who are well trained who are intelligent, and who have 
ample opportunities to check their own work are willing and 
ready and do turn all of their physical therapeutic work over to 
anybody who happens to come into their office They do not 
know whether the individual is trained in anatomy or in physi¬ 
ology thev do not know anything about muscle reeducation or 
muscle function which is absolutely essential to the intelligent 
treatment of any case and they are willing to accept any person 
who savs that she is a masseuse and can undertake the work 
On the other hand even m New England there are many men 
who are older in the profession than I who are not orthopedists, 
to be sure but who are general practitioners, who will turn 
their cases ov er to an osteopath or a chiropractor simply because 
a trained plnsical therapeutist is not present to whom they can 
turn ov er their cases That situation should not exist It exists 
not onh w ith the general practitioner but, to my own knowledge 
with the reconstruction clinics of insurance companies I 
know of one which turns all of these cases over to an osteo¬ 
path The important point that Dr Freiberg emphasizes in 
his paper is that the medical student when he graduates from 
medical school and then the hospital, as a rule has not had 
any tra nmg on spec al clinics m phy sical therapy, he knows 


nothing about it, except that he knows that there is such a 
thing There is no branch in the medical school or no course 
in the medical school where such instruction is given, and it 
seems to me that the rise of the cults in this country has been 
very great, as we found out in Massachusetts a number of years 
ago when Dr Frothmgham and Dr Patch and I were on a 
special committee to investigate the osteopaths and chiropractors 
in Massachusetts We found that if there was any therapeutic 
agent that was good, it should be in the hands of the medical 
schools and not in the hands of the cults that the medical 
schools had not taken phy sical therapy up, and that the students 
were not instructed as they should be As Dr Freiberg stated, 
it IS much more important than drugs 

Dr H W Orr Lincoln, Neb There are times when any 
of us may be in doubt as to how much benefit the patient is 
deriving from any particular phvsical therapeutic method, or 
how much of his improvement may be due to the physical 
therapeutic regimen It is a fact that the patient under physical 
therapy does better than the patient who is not so treated It 
IS important for us to be able (o distinguish between the benefits 
that arise from superior technic in the hands of the physical 
therapeutic operator and those which arise in spite of the fact 
that the operator does not have any real familiarity w tli 
methods or with apparatus In the reconstruction aids we have 
a class of assistants who are familiar with the underlying prin 
ciplcs of this work and who become familiar with the technic 
that IS to be emplovcd thev know their apparatus and they 
get results and thev have an educational effect not onlv on the 
patient and the patient's filends but also on the physicians as 
well Many phvsicians yvho employ elaborate apparatus arc 
quite unfamiliar with the piinciples that must underlie the 
treatment of these cases I have had rcconstniction aids on 
many occasions come to me requesting that the referring phy si 
cian in such and such a case have it suggested to him that it 
IS ol no use to apph phvsical therapy or phvsical therapeutic 
methods to an evtremitv that is m fixed deformity One would 
think that this would be obvious, but the fact of the matter is 
that in almost even large clinic of this sort vve sec patients 
having diathermv applied or massage or some treatment of this 
sort for whom the necessary correction of deformity has not 
been done It should become general knowledge that tlic 
application of phvsical therapy and the application of braces 
must be preceded bv such surgical or manipulative treatment 
as Will put the parts m correct position for function if function 
can be obtained The patient under phvsical therapv must be 
supervised m such a way that correct surgical principles are 
being observed not only at the time of primary operation but 
all the wav through 

Dr D P Willard, Philadelphia The control of physical 
therapy by the orthopedist is a most important matter At the 
present time, phvsical therapy is not controlled bv the ortho¬ 
pedist as it should he Lately there have Ijcen two trends 
among the medical profession One has been to fill offices with 
sensational apparatus, most of which has more effect on the 
mind than on the body The second trend has been to throw 
the whole responsibility of physical therapv onto some person 
who IS more or less—usually less—trained in the work I do 
not believe that there is any section of the profession that needs 
physical therapeutists as much as the orthopedist does Of 
course, the medical man and the surgeon do need them to a 
certain extent the neurologist needs them, but our work, espe 
cially our postoperative work, can be ruined if the after care is 
done inadequately In Philadelphia we have for years had 
schools of physical therapy They have been under the charge 
of very competent people in the Orthopedic Hospital and the 
Post Graduate School of kledicine We are constantly trying 
to make the course more thorough We want to try, if we 
can, to make it a two year course We are giving now and 
hope to give even more thoroughly, a basic training in anatomv, 
a certain amount of training in pathology, a course m didactic 
lectures from the various surgeons on the different conditions 
that physical therapy can help and thorough training in mas¬ 
sage Ill the various types of exercise and in the essentials of 
the application of electricity We are training those students 
as far as vve can, to be experts m the use of these various 



\ Ol I ML fr9 
JSUMPI R 10 


PHYSICAL THCR'iPl—PRClBERG 


785 


inclhods, ind we nc ilso tnmiiic; tlicm to depend nbsolutclj on 
the tncdtenl profc'sston to tell them wlnt to do the actual 
technie of the doing is left to them, but the prescription writing 
IS left cntircU to the medical profession These phjsical 
therapeutists !n\e formed m assocntion Thc> ln\e members 
of the medical piofcssion talk to them about orthopedics, neu- 
rologe and medicine in relation to phjsical thcrapj Thee are 
aideaeormg to educate ihcmscUes m the newer methods as 
fast as we can teach them and thee arc tie mg to establish the 
closest tape of liaison beteecen the profession and thcmselees 
Unqucstionablj the beginnings of the 1 noeeledge of phjsical 
thcrape should be in the undergraduate schools It is prob 
ablj more important for the undergraduate to laioev the basic 
principles of phesical therape than it is for him to knoee the 
application of plaster casts, and certainlj the eanous forms of 
more adeanted operatiec technic If training can start there 
and be carried on to a greater extent in postgraduate work 
then I beliesc phjsical thcrape will adeance the wa\ it should 
If we allow phesical thcrape to go into the hands of the eanous 
ists and ‘isms ’ that arc springing up so fast at present, I am 
certain that phesical thcrape is going to fall into disrepute 
Dr H D CoRBUsirs, Plainfield, N J Phesical thcrapj is 
not alone clectrotherape, although the tendenej noeeadaes has 
been to lean more toward elcctrotlierapj The large number 
of men who arc inlcrcstcd m electricite, and the large number 
of firms that are manufacturing electric apparatus and adeer 
tisiiig It so widcle liaec led the medical profession, in general 
to consider the eehole situation from the electrical standpoint 
There is no doubt eehatcecr that cicctrothcrapj is a ecrj ealii- 
ablc asset not onle for the orthopedic surgeon but for general 
medicine also The manufacturers arc sending lecturers to 
members of the American Medical Association, who gi\c 
instniction for one week and then intimate that in that period 
the general practitioner has been able to learn so much that he 
can become an clcctrothcrapeutist That, to mj mind is 
extremch bad, but it is countenanced bj the American Electro- 
therapeutic Association, and that organization includes on their 
program men who arc \crj much interested at the manufac¬ 
turing and sale of apparatus It seems to me that tins com¬ 
bination IS not \erj wise These same manufacturers adjcrtise 
courses of instruction to phjsical therapj technicians, or aids 
If one sends ones office girl to them for that instruction m 
two or three weeks she will be a competent assistant, able to 
administer the treatments Of course this is all nonsense, and 
not oiilj that, it is harmful The orthopedists should do what 
tliej can to suppress this commercialism, because it gnes phjsical 
tiierapj a aerj bad name among persons who do not take the 
time to find out what phjsical therapi reallj means One point 
is extremeh important, namelj, that remedial exercises should 
be considered as being just as essential as anj thing else Thej 
are certainlj as important as proper massage Many persona 
call themsehes masseuses who have had absolutelj no training 
m that line of work There is no college so far that gives anj 
course m phjsical therapj to medical students, or even intimates 
that there is such a thing as plivsical thcrapj The training of 
the phjsical therapeutists as assistants is a point in vvhicli the 
orthopedic surgeon should be interested There are those among 
the profession who are doing nothing but electrotherapy or 
phjsical therapj who feel that we should not call any one a 
physical therapeutist who is not an M D I notice tliat among 
the orthopedic surgeons a phjsical therapeutist is referred to 
as one who administers phjsical therapv whether he or she 
IS an M D or not As to the training of the plij sical therapj 
technician, the groundwork of nearlj all those whom vve 
emplojed m the armj was a thorough training in a school of 
phjsical education These schools give thorough grounding in 
anatomj and hinesiologj, whiclv is of tiie utmost importance, 
and more than is given in nurses’ training schools 
Dr. Richard Kovacs, New York Courses m phjsical 
therapy are now being given under the auspices of the proper 
authorities Columbia Umvcrsitj gives two postgraduate 
courses for pbys’cians, one course of training for nurses and 
one course of training in traumatic surgery and physical therapy 
Physical therapj is also taught at the Polyclinic kledical School 
and Hospital of New York The New York Electrotherapeutic 


Society as well as the American Electrotherapeutic Association 
has always considered it against the dignitv of the mem¬ 
bers to take part in any course or program given under com 
mcrcial auspices As to the statement of Dr Corbusier I 
was mainly responsible for the program to which he referred 
and I would like to be told who the men are who are charged 
with being closely identified vnth a manufacturing concern 
Me try to do our own housecleamng and we are cooperating 
with the Council on Phvsical Therapj of the American Aledical 
Association, which is a body similar to the Council on Pharniacv 
and Qiemistrj I am confident that m a few years we shall 
bring about a perfectly satisfactory state of affairs The time¬ 
worn expression of the psvchic influence of high frequency 
electrodes makes me wonder whether if Dr Freiberg were to 
get burned bv one of those high trequency electrodes he would 
know whether it was his mind that got burned or something 
else In apply mg phv sical therapy we w int biologic reactions 
and vve want to put phv sical therapj on such a basis that we 
can clearly understand the reactions produced bv various phvs- 
ical agents It so happens that electrotherapeutic apparatus is 
more easily applied m a physicians office than the other more 
cumbersome methods of physical therapy However we are 
using all the methods in conjunction with well equipped hos 
pitals Phv sical thcrapj goes into everv department of medi¬ 
cine—surgery, nose and throat gviiecology neurology—and will 
not be advanced properly unless those who are to judge when 
and how to apply these methods are fully trained physicians 
Dr Roland Hammond, Providence R I Ever since I 
began to practice orthopedic surgery I have used phv sical 
therapv in some form or other but from the very beginning I 
appreciated the fact that my patients must be under my own 
control and I have never, until physical therapeutic departments 
were established m hospitals referred them to any other depart 
ment or to any other person for treatment except under mv 
own supervasion for the reason that the orthopedic knovvledge 
comes first and that the physical therapy is a long way bclund 
as a second Many patients coming from a distance see no 
reason why they should not receive piijsical therapy at home 
I tell them that it is not the instrument but it is the orthopedic 
surgeon behind the instrument that is the important tiling 
Also I am sorry to say that in some of the best physical 
therapeutic clinics m the country that I have seen conditions 
arc being treated by physical therapy which demand orthopedic 
treatment first but which are not receiving it 
Dr Aujfrt H Freiberg, Cincinnati A graduate course for 
training physicians is not in the same way effective or m the 
same degree effective as would be a course of training for 
undergraduates If physical therapj is an acceptable aid todav 
I see no reason vvdiv the student of medicine should not have 
at least a fair grounding m the principles of plivsical therapv 
as much as m any other method of treatment which is required 
for the human body As to the remarks of Dr Kovacs con¬ 
cerning psychic influence, I think that he would agree that tin. 
vacuum electrodes that one can buv m every corner drug'itore 
which give a beautiful purple or violet light, do not have aiiv 
real action beyond that of psychic influence The vacuum dec 
trode which happens to be operated by a larger apparatus in a 
physicians office has no more effect on the condition but I 
am quite confident that it can be used to the detriment of the 
patient and that it can have a real influence for good as well 
as for bad I would not be misunderstood in stating that therc 
is no virtue in high frequency currents There is no question 
of tliat So far as the question as to who shall be a phv sical 
therapeutist is concerned I am not narrow m my views on that 
subject eitlier, nor would I exdude the well trained gymnast or 
graduate of a school of education m gymnastics who afterward 
wishes to apply himself to this particular field and is properlv 
trained Best of all would be the cooperation of a well trained 
physician who applies himself to this particular field and who 
works m dose cooperation with some one who knows how to 
direct him and cooperate with him but it seems to me that il 
physical therapy is to become a widespread method of applica 
tion to patients generally we must have a large personnel, and 
we are most likely to get such a personnel properly trained if 
we encourage the nurses to apply themselves to such training 
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In the fnll of 1925 ascertained the end-results of a 
small senes of gallbladder operations and found that 
84 4 per cent of the stone cases were apparently cured, 
rvhereas only 70 per cent of the noncalculous group 
were without sj'mptoms About the same time Whipple “ 
found 111 a similai study that 89 4 per cent of the 
calculous cases and 76 6 per cent of the noncalculous 
cases were cured by cholecystectomy The difference 
in the percentage of cure was almost identical in the two 
senes 

The liability of frequent recuiience of symptoms 
after operation on the noncalculous gallbladder has been 
long know n, and m an early papei Stanton ® found only 
46 per cent of cures in a series of nmety-nme cases, in 
nmety-twm of which cholecystostomy had been per¬ 
formed But in 1914, W J Mayo * noted that simple 
drainage will not cure the majority of these cases, 
whereas cholecj stectomy will relieve the patient 
Cholecystectomy is now the rule, but our results aie 
not perfect In 1925 Judd ® reported that from 64 to 
70 per cent of a group of noncalculous cases were cured 
by operation, whereas from 81 to 87 per cent of the 
gioup with stones were cured There are many other 
observations of like nature in the literature, but the most 
interesting is the recent one by Olch " from Graham’s 
clinic, 111 w'hicli the end-result of cholecystectomy in a 
series of sixty cases of noncalculous cholecystitis was 
100 per cent cured 

The existence of chronic cholecystitis without stones 
has been recognized for many years, Mayo Robson, foi 
instance, gave a perfectly clear desciiption in his book 
published in 1897 In 1909 Moynihan" called attention 
to the condition later termed the “straw'berry gall¬ 
bladder” by MacCarty and Corkery ® The symptoms 
of chronic cholecystitis without stones vaiy from the 
calculous group only in degree and in the usual absence 
of severe colic That colic does occur is well known, 
and Smithies ® noted this symptom m 54 5 per cent of 
434 nonstone cases Abrupt cessation of pain is sig¬ 
nificant of stone The pain radiates to the shoulder, 
there is tenderness over the gallbladder and distention 
of this organ mav be detected, all just as in the stone 
cases In a large group these definite symptoms may be 
replaced by such indefinite evidence as fulness in the 
epigastrium, belching of gas and nausea 

It IS not possible, therefore, to differentiate clearly 
from the symptoms whether or not gallstones are pres¬ 
ent m a suspected case of chionic cholecy'Stitis Diag¬ 
nosis IS relatively easy when the symptoms are well 
marked and particularly when colic has occurred, but 
surgeons ha^e constantly urged that the diagnosis be 
made on the “thieshold symptoms,” and this the man 
m practice can rarely do If stones are considered as 
accidental phenomena m the course of cholecystitis, 

* Read before the Section on Surgery General and Abdominal at the 
Seventy Eighth Annual Session of the American Medical Association 
Washington D C May 20 1927 
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exposing the patient only to the danger of duct obstruc¬ 
tion and possibly carcinoma, the conclusion is reached 
that the disease of the mucosa and gallbladder wall is 
the essential pathologic condition, because the modern 
point of view teaches that if the gallbladder cannot con¬ 
centrate the bile brought m through the cj stic duct and 
cannot empty the concentrated bile when demanded bv 
digestion, there is sufficient interference with what might 
be called the rhythm of digestion to cause the symptoms 
teimed indigestion 

Attacks of acute infection in the gallbladder mav 
produce adhesions, the gallbladdei w alls mav become 
gieatly thickened and scaiied, the organ maj be rathei 
free in its attachments, and kinks maj occur when it is 
distended or if the livei falls forw'ard m ptosis Such 
conditions may cause attacks of seiere colic or remote 
phenomena, such as arthritis or mi ocardial change asso 
ciated w'lth the gallbladder symptoms, which would 
make the diagnosis appai ent e\ en to the most casual 

Correct diagnosis is the first essential, and if physi¬ 
cians and surgeons haie found it difficult to separate 
the gallbladder lesion from duodenal ulcer or from 
chronic appendicitis, it is natural that so-called labora¬ 
tory methods of diagnosis ha\ e come into a ogue Gastnc 
analj'sis is important only if a high aciditj and hyper- 
chlorhj'dria are present, in which case duodenal ulcer is 
more probable Gastro-intestmal studies with the 
roentgen ray furnish exact information legarding ulcer 
and significant information as to appendicitis, proaided 
the roentgenologist is an expert The roentgen-ray 
diagnosis of gallstones is too often misleading to make 
It a reliable test, particularh if the eaidence is negatne, 
and frequently m tapical cases I haae had difficultv in 
conamcmg a patient of the necessity of operation 
because the results of a roentgen-ra\ examination haae 
been negatne Of course, if there is positne etidence 
of stones, of adhesions or of thickening, the examination 
IS w'orth while But today we are not often confused 
in cases m which there are ad^anced pathologic changes, 
but are more concerned w ith the diagnosis of those pre¬ 
senting moderatel} severe symptoms, the expression of 
disturbed function 

In such cases, the discov ery b) Graham of the shadow- 
producing properties of certain dves has made an enoi- 
mous difference, and it is possible to measure the 
concentrating power of the gallbladder and its rate of 
emptying as well as to determine the patenej' of the 
cjstic duct 

In 1919, Lyon'“ conceived the idea of duodenobiliar)' 
drainage after stimulation of the duodenum with mag¬ 
nesium sulphate and other solutions, and m a succession 
of contributions he has built up an elaborate method of 
diagnosis which has given rise to almost endless contro¬ 
versy Whatevei maj be the final decision as to the 
value of the method, he deserves high praise for the 
stimulation of gallbladder research bj the interest 
aroused in the profession 

Lyon’s application of Meltzer’s theorv and Graham’s 
cholecystography depend on the abilitj of the gallbladder 
to empty itself, and considerable speculation has arisen 
as to whether oi not this is possible Graham appar¬ 
ently believes that the discharge of bile into the 
duodenum takes place during the relaxation phase of a 
duodenal per'staltic mov ement, and thinks that the vvoi k 
of Gopher and Kodama leaves little rational basis for the 
conception of Meltzer He believes that the chief ftinc- 

10 Lyon B B V Diagnosis and Treatment of Diseases of the Gall 
bladder and Biliary Ducts JAMA 73 980 (Sept 27) 1919 

11 Graham E A Am J Sc 172 625 (No\ ) 1926 
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(1011 of (he gnilhhcldti is to inaiiUain tonus and to pre- 
ttnl otti distention Bojden' has added somewhat 
to the confusion in a \ci\ coinincing senes of e\pen- 
iiiLiits b\ finding tint the gallbladder expels its contents 
b\ the force of its own musculatuic The contiaction 
is slow thus piotidiug a sustained flow' of bile during 
tlie first phases of digestion IIis experiments with 
ejiine])lnme suggest that the gallbladdei is under the 
partial contiol of the sniipatlielie ncivous s\stem and 
b\ the lesults obtained fiom tiansfiiMon with the blood 
of tolk-fed doiiois, he bche\es that the gallbladder is 
not an ineit oigaii noi docs it meieh lespond to the 
digestion of food but is sensitne to such gencial bodilv 
conditions as eftcet elnnges in the cireulating blood 
llie recent paper h\ \\ hitakei is the best summnn ot 
our present knowledge that has ret appeared and con¬ 
tains references to the mun impoitant eontiibiitions 
whicli he has made dining the last two reus 
E\er\ one is now familiar with the technic of the 
L>on dr linage, except that I notice th<it few of the 
ehniciaiis use the loeiitgen lat to determine whether oi 
not the tube is in the duodenum Ongiualh the impor¬ 
tance of the B bile was stre^sed and was aseiibed to the 
eflects of stasis in the gallbl tdder, but latei Rous and 
MeMaster ” showed the norninl coiieeiitiat ng powei ot 
the gallbladder to be \ei\ gieat It was natiiial to 
suppose that the B bile represented this eoncentiated 
fraction, but because B bile can be obtained fioiu 
patients whose gallbladders ha\e been lemored and foi 
other reasons, main writeis assert that B bile does not 
come from the gallbladdei Rous and McMastei '■ 
hate shown that the action of the duct s\stem is that ot 
dilution, hence, we cannot conclude that stasis occuis 
III dilated hepatic ducts after cholectstectonn Martin 
has coinerted B bile into C bile and tiee \ersa b\ 
changing the Indrogen lon concentiation and it nn\ be 
that such changes occur in the duodenum through the 
influence of the gastuc or pancreatic secietions 
At operation, a sediment of soft mateiial of bile pig¬ 
ment IS sometimes found in the common duct but again 
It is often absent, and certainh I would hesitate to insist 
on this as a criteiia of gallstones m the gallbladdei, 
although some recent studies b\ Bockus are \eiy con- 
Miicing Generalh, the piesent tendenci is toward a 
skepticism regarding the importance of bacteria brought 
up in the bile fractions as an indication of infection of 
the bilian' passages Besides, all modern evidence 
points to the conclusion that the mere presence of bac¬ 
teria m the gallbladder does not necessarily mean the 
existence of a cholecj'stitis This has been brought out 
best b> Graham, wdio in 1918 and subsequenth stated 
that m nianj cases, probably in a majoritc, cholecystitis 
represents a direct extension to the w'all of a gallbladder 
irom a liver already the seat of hepatitis In 1921 
Judd said “A review of our studies inclines us to 
believe that cholecj stitis rarel)' exists without hepatitis ’’ 
The possibilities for argument opened up by consideia- 
tion of this point are so great tliat space peimits onlj a 
few dogmatic statements Graham believes that infec¬ 
tion IS brought to the liver by the portal vein, and he 
IS partial to the appendical origin of this infection A 
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pericholangeitis then occurs, and the organisms moMUg 
in the lymphatics of the li\ei reach the wall of the gall- 
bladder and produce the cholecystitis The infection 
may go farther and imohe the lymphatics about the 
common duct and pancreas The theoiv is attractne 
and has much to commend it Manj of my patients 
have gnen a history of an acute attack with slight feier, 
colic In er soreness and e\ en slight jaundice, v Inch 
subsided, and then later they de\ eloped belching and 
epigastric fulness after eating At operation nothing 
was found m the common duct to account for the 
jaundice, but the condition of the gallbladder and some 
adhesions indicated the past infection \ number of the 
recent cases, wathout jaundice, show' a tan den Bergh 
leading aioimd 1 unit, which again suggests liter 
injuij Of course the older theort of the occurrence 
of a mild cholangeitis and mucosal infection of the gall- 
bladdci will suggest itself, but the anatomic arrangement 
of the branches of the portal tern make less likeh the 
descent of infection in the bile and favor the Ijmphatic 
extension 

The fundamental importance of stasis of bile m the 
gallbladder as a factoi m gallstone formation has long 
been recognized, and to the older theoues the tactor of 
a primart cholec\ stitis from the hepatitis, stifltening the 
wall and so interfering w'lth emptjmg as to fat or pre¬ 
cipitation of the cholesterol and pigment under ceitam 
conditions, can now be added How this occurs is well 
explained b\ Aschoffin one of his lectures 

Dining the period from Sept 1, 1922, to Jan 1, 1927, 
there hate been 282 operations on the bihart passages 
m mv sen ices at the Lmteisitt and Misericordia hos¬ 
pitals Among these weie torn-two cases of chionic 
cholecystitis without stones The clinical phenomena 
deft analysis, the duiation tarjmg from a few tveeks 
to twentv-fite tears Colic or upper abdominal pain, 
fulness after eating gas and nausea piedommated and 
the stmptoms differed from those ot the stone group 
onlt m that set ere colic was rareh present In three 
patients pain was mostly to the left The ratios of 
temales to males, the number of pregnancies, the preti- 
oiis intections and the other factors so often mentioned 
showed nothing out of the oidinar} Jaundice had 
occurred m fite It may be significant oi not, but the 
tan den Bergh reaction ateraged 087 in those not 
tisiblt jaundiced on admission Ten of the patients 
had been operated on pretiotisly for chronic ajijkendi- 
citis, and m one half of these various gynecologic 
piOLcdures had been added Only three patients 
lemembered hating had tjpboid previousi} Four 
patients Ind attacks of arthritis but onl} one had a 
tach}cardia or other etideiite of m} 0 cardnl change 

As a transterse incision was made in thirt}-ttto cases, 
this would represent the percentage in which I V'as cer¬ 
tain of the diagnosis In the others a right rectus inci¬ 
sion was performed, so that an} possible stomach lesion 
could be detected and operated on if necessar} This 
occuried only once, a tight p}lorus being found and a 
Rammstedt p}loroplastv done ChoIec}'stectomy tvas 
the method in thirtr-seven, and cholec} stostomy m fi\e 
One patient had had a cholecvstostonn performed for 
gallstones ten }ears preciously In twelve cases the 
gallbladder was noted as “thickened”, in twent}-four 
there were pronounced adhesions, m one there was a 
hydrops, and five were noted as normal in appearance 
There w'as evidence of cirrhosis of the liver m three, 
and a pancreatitis m two 

It) Ascloi? Ludujg Lectures on Pathologj, Origin of Gallstones 
New Yor«, Poul P Hoeber 1924 
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In 1925 I was under the impression that when there 
■\\ as a distinct pathologic condition I would get favorable 
results from operation, whereas when the gallbladder 
was removed in a nearly normal state the results would 
be unsatisfactory But such has not proved to be the 
case There was some authority for this opinion, 
because Judd found that when the gallbladder was 
markedly diseased, 70 per cent of the patients were 
cured On the other hand, Olch m both groups found 
his end-results 100 per cent perfect, “all of the cases 
having been followed up and in every instance there 
havung been complete relief of s 3 miptoms ” In fiftv'- 
iwo of his cases there was little or no gross pathologic 
change, in eight the thick scarred gallbladder was noted 
In my series of forty-two patients thirty-two report 
that they are m perfect health at the present time ihat 
IS, tliev do not have pains, recurrence of prevuous symp¬ 
toms, abnormal indigestion, or hernia This is 76 2 per 
cent of cures Of the other ten, one died three months 
later, foUownng an operation m another hospital, the 
nature of which I could nevei find out, and nine com¬ 
plain of pain or gastric distress, but with one exception 
state that they are better in the sense that they do not 
have “attacks ” A few other facts might be mentioned 
Drainage was done in only 65 per cent of the total 
group, whereas it was done in 80 per cent of the non¬ 
perfect cases The appendix was removed in one-half 
the cases in both the cuied and uncured groups All 
of the nine patients had thick gallbladders or adheient 
gallbladders, or both Five patients with normal 
gallbladders, yet with definite symptoms and cholecys- 
tectomj, say that the> are entirely well In all, chole¬ 
cystectomy was performed The following is a tabloid 
statement of the troubles of these patients 

1 Pam gas and indigestion Roentgen ray examination 
showed colon stasis, two and one-half jears later has gas 
and indigestion 

2 Symptoms of high chronic appendicitis Roentgen ra> 
showed colon stasis Had postoperative hemorrhage Fifteen 
months later still complains of abdominal pain 

3 Acute radiating pam attacks and indigestion Nineteen 
months later has indigestion and heartburn 

4 Severe pain, indigestion and gas Four months later has 
distress after eating 

5 Left epigastric pain and nausea No ulcer but pylorus 
seemed tight, so Ramrastedt added Sixteen months later 
still has pain 

6 Radiating pain mdigestion and gas Tvventj-tvvo months 
later less indigestion and gas 

7 Pain and nausea Fourteen months later, left pain and 
musea (Earlier, suspension of uterus, and removal of 
appendix ) 

8 Dull pain over gallbladder Six months later gastric 
distress (cholec}stostomy ten jears previouslj) 

9 Acute pain and nausea Six months later, the same 
sjmptoms were present 

I would judge from my examination of tliese patients 
that the imperfect end-results were due to errors in 
complete diagnosis, errors m technic, to persisting adhe¬ 
sions If these factors are eliminated there is the final 
factor to consider, namely, loss of the physiologic func¬ 
tion of a normal gallbladder Olch asserts that chole- 
cjstographic diagnosis is 100 per cent correct, even 
when gross or ev en microscopic examination of the 
gallbladder does not show abnormality Apparentl}', 
therefore, it is necessarj^ only to eliat definite or 
indefinite symptoms of gallbladder disease and to give 
the d>e test If this shows abnormality, cholecy stectomy 
will result “in complete relief of S 3 'mptoms ” Lahey"® 

20 Lahej F H Boston M S. S J X90 677 (April) 1927 


advocates removal of the gallbladder if there are ade¬ 
quate symptoms unrelieved by treatment, inespective of 
the normal appearance of the external walls of the gall¬ 
bladder I am unable at this time to venture an opinion 
as to my own thought in this matter, my experience 
must increase before I can do so At jiresent, I am 
inclined to agree with Walton Mai tin that “the proof 
that a very slight infiltration of the gallbladder wall 
and lipoid deposit in the mucosa can cause acid indiges¬ 
tion, a feeling of fulness m the epigastrium, flatulence, 
intermittent gastric pain after eating badly prepared 
food, is by no means conclusive ” It is interesting to 
note that Olch found tliat chronic hepatitis is constantU 
associated with chronic cholecystitis, no matter how 
slight the latter may be But all of Olch’s cases were 
cuied and Judd,"" in a series of twenty-eight patients 
with cholecjstitis and hepatitis, found that twentj'-four 
were practically well Evadentlj, hepatitis is of little 
importance in the end-result, the well known abilit) of 
the liver cells to regenerate compensating for anj harm 
done by the infection 

SUMMAUY 

In a series of cases of chronic noncalculous cholecjs- 
titis treated with cholecjslectom), there were only 76 2 
per cent of cures Eriors m diagnosis and teclinic are 
believed lesponsible for the failure to effect a cure 
Cholecj stograjfli} seems a certain method of diagnosing 
the ability of the gallbladder to fill, concentrate and 
empty As an indication for cholecj stectomj in die 
absence of gioss demonstrable lesions, the method needs 
further stiidj if avoidance of the unnecessarj removal 
of a useful organ is sought 

1930 Spruce Street 


ABSTRACT OF DISCUSSION 
Dr Lestfr R Wiiitvxer, Boston I wish to cnipliasize one 
possibiiit) vvitli regard to tlie noncalculous gallbladder, and 
tint IS that gallstones nnv be produced and then maj be 
extruded, leaving a normal appearing gallbladder 

Dr J Earle Else, Portland, Ore A condition that is 
responsible for the continuation of svmptoms following tlie 
removal of a gallbladder for a pathologic condition is pancreatic 
deficiencj caused bj chronic pancreatitis sccondarj to gall¬ 
bladder disease I have had a chance to observe very carcfiillv 
a patient of this l)pe Tins woman gave a historj of long 
standing biliarv disturbance On account of the increasing 
attacks we decided in spite of the fact that she was 74 vears 
old that a cholccj stectomj must be done. She got marked but 
not complete relief Occasionallj she would have pain in the 
upper portion of the abdomen, nausea and vomiting of bile 
The condition was carefullv worked out and it was discovered 
that she had a deficiencj m fat digestion She was put on a 
fat-free diet and was completclv relieved Being an old ladv 
not entirely in sjmpathj with modern ideas everj once in a 
while she breaks over and takes fat As sure as she does it 
she has a recurrent attack of upper abdominal pam, nausea and 
vomiting of bile. Durii g the past vear she has had a few of 
these attacks and everj smgle one of them has followed the 
taking of fat, so far as I know she never has taken fat at aiiv 
tune except when she has had these attacks That is a thing 
we must consider, and not onlj encourage carlj operation but 
also, when these attacks occur, find out whether the disturbance 
IS due to a deficiency m fat digestion, and if so, 1 eep tlie patient 
on fat-free diets 

Dr George P klULLER, Philadelphia Unless we consider 
partial functional disturbance as the chief element m the pro¬ 
duction of sjmptoms, it is hard to understand wlij there is a 
greater percentage of noiicures m cases of chronic cholecjstitis 

21 Martin Walton Ann. Surp 35 535 (Apnl) 3927 
22 Judd E S Eelation of the Lner and the Pancreas to Infect on 
of the Gallbladder J A M A 77 197 (July 16) 192 j 
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tlnn m the cilculous group Ttidcl showed tint with m isccnd 
lUg scilc of pilliologic clnngcs tlicrc wis en incrcismg per- 
ccntigc of good results One would suppose tint with more 
idhesious ind more hepatitis the clnncc of getting good results 
would bt less, but npparcntlj these patients do just as well as if 
not better than those m whom cholecistcctoni) Ins been per¬ 
formed for incipient disease We must think clearly in the next 
few rears regarding the mattei of cholccjstography because 
there must be \ariations in different individuals and patients 
w ith \ isceroptosis or other abdominal adhesions are lil eh to be 
advised to have ebokevsteetomv if cliolecvstography indicates 
a functioiiallv deficient gallbladder We shall then be in the 
same position as we were a few jears ago when the removal 
of a so called chronic appendix was so common 


HOST SUSCEPTIBILITY TO TYPHOID, 
DYSENIERY, FOOD POISONING 
AND DIARRHEA =>• 

LLOYD ARNOLD. MD 

CIIICVCO 

One of the iiof.ahle acliicvenients in preventive medi¬ 
cine Ins been the contiol of the communicable diseases 
spiead largely thiongh ah me dischaiges This has 
been acconiphshcd bv limiting the distribution of the 
uphold bacillus b\ sinitarv measmes and, to a lessci 
extent m the civilian population, bv specihc prophylactic 
immunisation Iviv purpose in this conmnmication is 
to call attention to certain new factors that influence the 
distribution of bacteria in alvine dischaiges, and, what 
IS even of gicater importance, changes in the suscepti¬ 
bility of the host due to distuibances of the noimal 
gnstro-mtestinal functional activities 
The acidity of the gastric contents acts as a bainci 
to the passage of viable b ictci 11 into the small mtestme 
Recent workers have shown that this is not a tiiist- 
vvorthy germicidal agent under oidinary' circumstances ‘ 
Bacteria introduced dircctlv into the duodenum are 
usually killed before reaching the large intestine 
Arnold and Brodv ■ have recently studied the bacterial 
killing power of the gastro-intestmal tract by the use ot 
certain new methods Table 1 show s the av erage results 

Taelc 1 —Bactcnal I loin and H\diogcii Ion Concentration 
of the Small IntLStnu of honnal and f cter Dogs 


, -Normpl Dog-v .-Fever Dog-- 

Bncterial Flora Pn Bacterial Flora pu 
Duodenum Streptococcus Iccali® 6 2*6 2 Ftcal bmtcrinl 7t> 

n tew flora to 

Jejunum upper half GS-GB 7 7 

Jejunum lower hall Streptococcus icealis o7-7 0 
coU aerogcnos n inw 

Ileum FlcuI bncitrinl flora 7 0-&0 


obtained in seveial experiments using noimal and fever 
dogs The upper half of the small mtesone is slightly 
acid in leaction and contains lehtively few bacteria 
The contents of the lower portion ot the small intestine 
are neutral or slightly alkaline in reaction and contain a 
fecal type of bacterial floia When the whole of the 
small intestine is made alkaline, the bacterial flora are 
always of the fecal type 

* From the Department of Bacteriology ami Pathology University of 
Illinois College of Medicine 

* kead before the Section on Preventue and Industrnl Medicine and 
Public Health at the Seventy Lighth Annual Session oi *he -Vniencan 
Medical A«sociation Washington D C Mav 19 1927 

1 Cornwall J W and LePrensis H M The Mechanism of Infcc 
tionby B Tjphosus Indian J M Research 11 883 (Jan) 1924 Bartic 
H J and Harkins M J The Gastric Secretion Its Bactericidal Value 
to Man Am J M Sc 1G9 373 (March) 192a 

2 Arnold Llo>d and Brody L Bacteml Flora and Hydrogen Ion 
Concentration of the Duodenum J Infect Dis 38 249 (^iarch) 1926 
l^ie Gastroduodenal Bactericidal Mechanism Am J Hvg 6 672 (Sept) 


Table 2 shows the change that takes place in the 
endogenous duodenal bacterial flora, and the alterations 
m the peiipheral distribution of lenkocyAes after the 
injection of an aqueous alkaline buffered solution 
diicctly into the lumen of the dnodemim ot healthy dogs 
fhe stomach secretes acid into its lumen in order to 
acidify the contents, and usually there is a slight excess 
of acid The mateinl entering the duodenum is satu¬ 
rated with acid The free acid is quickly neutralized bv 
the alkaline pancieatic and hepatic secretions, and the 
combined acid is liberated more slowlv, which accounts 
foi the slightly acid reaction of the dnodemim and 
upper jejunum When the contents of this part of the 
intestinal tract are slightly acid in reaction, something is 
produced by the healthy intact mucous membrane that 
causes the destruction of bacteria We think that this 
IS probably a bacteriostatic substance, after devitaliza¬ 
tion or inhibition of the power of reproduction, these 
bacteria are destrov ed by the normal digestn e processes 
In 0111 work with dogs we were unable to cause a 
diminution in the hvdrochloric acid secretion of the 
stonnch b\ vx-inous diets- This substantiates the work 
of Lim and Ni,^ vv ho used histaiiiine injections for the 
same pin pose The gastric acidity of man can be dimin¬ 
ished even by a high piotein diet^ This illustrates the 

Tvdle 2 — Bachna! Flora of Dnodemim and Pcnphctal 
Leulocfles Before and After Alkalisation of 


the Small Inlislnie of Normal Dogs*' 


Bnctcrinl Florn 

lime 

White 

Blood 

Percentage 

Poljmor 

phonuclear 

Leukoevtcs 

of Dviodeonni 


Cells 

Streptococcus fcctilis n lexr 
isolated 

Before CNpcriiDCDt 

9000 

02 

30 minutes after 

17 000 

Sj 


1 hour after 

18 oOO 

87 


IV. hours after 

10 000 

91 

\cry rich flora cohoero 

2 hours after 

24 jOO 

bS 


l,tnc& nnd Streptococcus 
Ue ills 


Wiragc of dogs cightan cxpenmeDts 50 cc of phosphate solu 
lion (pH fcO at 37 C ) Injected mto liiiodcnum 

greater susceptibility of the gastric secretory mechanism 
in man to various changes that cannot be detected in the 
laboratory experimental animal 

Summer diarrhea in infants has been considered 
fioin this standpoint The increase in the external 
temperature and the lelative humidity interfere with the 
heat-regulatory mechanism of the infant The gastric 
mucosa does not concentrate acid in its himen when 
there is an elevation of the internal temperature The 
upper part ot the small intestine becomes alkaline and 
the normal bacterial killing povv er is absent This leads 
to the endogenous intections described bv Moro or the 
usual nutritional disturbances and diairhea The feed¬ 
ing of acid-buffered foods helps to correct this con¬ 
dition ® 

The bacteria that are suspended in water and given 
to a fasting dog do not appear m the cecum When the 
same bacteria are suspended in alkaline solutions they 
appear m the cecum in less than an hour after ingestion 
and remain there for at least four hours Acid solu¬ 
tions of the same molecular concentration have an 
entirely diffeient action (chart 1) The bacteria used 

3 Lim R K S and Ni T G Changes m the Blood (Constituents 
•\cconipanymg Gastric Secretion Am J Ph>siol 75 475 (Jan) 1926 

4 Hoetzel F The Effect of Variations m Protein Intake on the 
Acidity of the Secretion of the Fasting Stomach Am. J Physiol 77 166 
(June) 1926 

5 Arnold Llojd Diarrhea m Infants Arch Pcdiat 44 71 (Feb) 
1927 

6 Arnold Llojd Influence of Acidified Milk on Duodenal Function 
in Infants, Am J Dis Child 31 668 (Maj) 1926 
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w ere not Ivilled in a itro in either the acid or the alkaline 
so'utions 

The bacteria injected into the duodenum of dogb 
during actn'e digestion are destroyed before reaching 
the cecum The eleiation of the external temperature 
and humidity causes, among other things, a diminution 
in the liA drochloric acid secretion of the stomach Under 

a 11 conditions o f 
diet and ivith ill 
our dogs, the dis¬ 
infecting power of 
the gastro - intes- 
tinal tract was 
markedly interfered 
uitli when the ani¬ 
mals were put in 
‘ summer tempeia- 
tuie” rooms (chart 
2) Bacteria in¬ 
jected into the duo¬ 
denum of dogs 111 
the “summer tem¬ 
perature” rooms 
aie not killed in the 
intestinal tract as 
they are in the 
cooler rooms 

The bacteria ingested bv the noimal individual with 
Ills food seldom reach the lowei part of the small intes¬ 
tine If the gastric secretion is diminished and patho¬ 
genic bacteria are ingested, there is no reason to think 
from our experimental evidence that these bacteria 
v\ ould not have an oppoi tunit> to invade the susceptible 
host The conditions that lead to a sudden lowering of 



Chart 1 —Ordinate percentage of \nable 
bacteria appearing in the cecum of dogs after 
administration by mouth abscissi time cecal 
contents viere examined after ingestion of 
bacteria continuous line 15 cc of t\\ent> 
four hour old broth suspension of chromo 
gcnic bacteria in 300 cc of acid phosphate 
oliition (/*H 5 0) broken line same bac 
terial suspension in 300 cc of alkaline phos 
phate solution (pii 8 5) 



Chart 2—Ordinate percentage of Mable bacteria appearing in cecum 
of dogs after administration by mouth abscissa time cecal contents 
ucre examined after ingestion of bactena continuous line room Icmjiera 
lure 50 F relative humidit) 40 per cent One agar slant of B prodtg 
10 us added to 300 Gm of bread and 300 cc of meat broth 


the gastiic secretorjf function increase the susceptibility 
of the indmdual to those diseases usually conveyed by 
ah me dischaiges The cairiei of t>phoid or para- 
tvphoid should have more bacteria in the feces when 
the usual disinfecting process of the intestinal tract is 
interfered with from anv cause The highest incidence 
of carriers of tjphoid bacilli has been reported from 
India" and Alabama, ‘ these obseiwations can be 
exjjiained and vvoiild be exjiected to occur as a result of 
the interfeience with the normal bactericidal power ot 
the intestinal tract Bactena introduced with the bile 
into the duodenum will appear in the feces m greater 
concentration w'hen the biologic autosterilizing mecha¬ 
nism of the intestinal tract is not effective 

7 Semple D and Greig E D W An Fnquiry on Lnteric Fever 
111 India Scientific Memoirs by Officers of the Medical and Sanitary 
Department Government of India number 32 1908 

S leach C \ I)“hler Sophie A and Havens L C The ficv 
ale 1 e of Carriers Among Re ov-red Tvphoid Patients \nu T I ub 
Health IG 391 (April) 1^26 


When there is a sudden dimiimtion m gastnc secre¬ 
tion, m our experiments, there has always been a 
decrease or even a loss of the power of the alkalized 
intestinal tract to kill bacteria within its lumen This 
lengthening of the sojouin of jiathogenic bacteria 
ingested by mouth in the lumen of tlie intestinal tract 
cannot help but increase the hazard of invasion of tlie 
susceptible mucosa by tliose bacteria 

There should be a greater distribution of tjphoid 
bacilli during the hot months of the year, because of an 
increased elimination of these bacteria by chronic biliary 
carriers The same external environmental conditions 
v\ ould make the nonimmune population more susceptible 



Gnrl ^—Ordinilc left »;idc degrees nbo'c 57 T of the onnuvl mtui 
maxmuiin tcmpcrilurc nplit sidt tvphoid dcnlh rate per hundred ihoj 
xTnd of popnhtjon in large cities ot United Stiles 1925 1920 nbscissa 
U S 1 ublic llcilth Service geographic groupings of states blacJ area 
t>phoid death rates crossed ttci annual mean maximum temperature. 

to the disease Cliait 3 shows tlie relation of the annual 
mean maximum temperature" to the typhoid death rate 
Ill the large cities in various sections of the United 
States I lie susceiitihilily of the individual to tvphoid 
dining summer vacation jicnods of the }car is well 
known Such abuses as overexertion, irregulantj of 



Char 4 (taken from Leach and Ma\cy)—-Tjplioul morh ditv and mor 
talit> in Alabama in cities towns and country districts In^et ordinate 
annual me in maximum temperature abscissa months continuous luie 
\Iabama broken line Minnesota 


meals and overeating facilitate the passage into the 
lower level of the small intestine of the ingested bactena 
that under noimal physiologic condihons would be killed 


U S Dept of Agriculture Weather Bureau Bull W Summarj 
of Climatological Data by Sections cd 2 1926 

10 Typhoid in the Xarger Cities of the United Stales in 1926 Fif 
tcenth \nuual Repoit JAMA SS 1148 (April 9) 1927 
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before rcadiiiii^ this poition of the intestinal tiact The 
increased distribution of the causatnc agent bv chronic 
cliners takes plaec iindei the same conditions The 
gastro-intcstinal diseases appearing in epidemic forms 
aftei floods, fiies and caithqnakcs are to a gieat extent 
due to the causes mentioned The temperature and 
humidit} of the kitchen should make a “Uphold carrier” 
cook a lathci constant caiiiei 

Ihe lesidual t\phoid lee el will be dependent on the 
distribution of the tephoid bacilli and the susceptibility 
of the population to the disease In those geographic 
aieas uhere the temperature is lelatnely high for nine 
or ten months of the jear, the “normal typhoid” rate 
should be rtlatneh high as compaicd to a cooler climate 
Water milk and sewage aie not undei sanitary control 
m Sinai! villages, and the people in such small coin- 
nninitics maintain an intimate oi close contact with 
each other Ihe t\phoid rates should be high for such 
small communities m a southern climate because of the 
faetois that we ha\c attempted to bring out in the experi¬ 
ments mentioned Leach and Maxc\ “ hare anahaed 
the trphoid raorbiditr and mortality in Alabama in 
cities, towns and countr} districts Chart 4 is copied 
from their report The high incidence of the disease in 
railages of a population ranging fioni 500 to 1,000 is 
rerr appaient The inset chait shows the relation ot 
the annual mean maximum temperature hr months for 
\labama and Itlinnesota The relation of temperature 
to the increased distribution ot Bacilha t\’f>ltosiis bv 
chronic earners, their bettei chance of surrival and 
probabi) multiplication outside the bod), combined rr ith 
a greatei susceptibihtr of the population to the disease 
because of an interference rvith the normal gastro¬ 
intestinal bactericidal mechanism—all these factois 
taken together make the t)phoid problem in Alabama 
more difficult to handle than in Minnesota 

When meat infected with B ciitciiditis is fed to 
roung dogs at ordinarr temperatures, ill effects are not 
noticed When the same infected meat is fed to ) oung 
dogs in the "summer temperature rooms the dogs 
become inactue and sluggish, and an aiiahsis of the 
gastric contents show s little or no acid At times these 
dogs a omit from one to two hours after the meal It 
the same infected meat is heated to boiling and fed to 
a oung dogs in the warm rooms, the) usualh a omit 
avithin one or taao hours, there is practically no secretion 
of acid by the stomach, and diarrhea deaelops after foiu 
or SIX hours These results substantiate and extend the 
obseraations recorded by Savage and White m 
England Toxic substances that cause a sudden sup¬ 
pression of gastric h)diochloiic acid secretion lead to 
a rapid alkalization of the gastio-intestmal tract and are 
accompanied by s)mptoms of in nation of this tract 

The employment of sanitary measures to diminish 
or restrict the distribution of the causative agent of the 
communicable gastro-intestinal diseases has been proved 
our best weapon for prevention in the civilian popula¬ 
tion The added protection enjoyed by preventing 
invasion of the intestinal mucosa by specific prophv lac¬ 
tic immunization has also been proved a sure safeguard 
for the individual 

CONCLUSIONS 

The distribution of the causative agents of the gastro¬ 
intestinal diseases should be restricted by proper sani¬ 
tary measures 

n Leach C N and Maxey K F The Rclatue Incidence of 
T>phoid re\er m Cities, Towns and Country Districts of a Southern 
State Pub Health Rep 41 70a (April 16) 1926 

12 Son age, W G and White P B An Inxestigation of the Sal 
moitfli Group with Special Reference to Food Poisoning Medical 
1 tscardi Council Special Report Series number 91 1925 


The invasion of the intestinal mucosa hv the causative 
agent should be prevented b) specific prophv lactic 
immunization 

The normal gastro-intestinal bacteiicidal mechanism 
should be maintained by proper diet and other h)gienic 
measures This will tend to decrease the elimination 
bv the feces of B typhosus and B paiatvphosus, bv 
chronic biliary carriers It will also increase the resis¬ 
tance of the host to ingested pathogenic bacteria by 
causing their destruction in the upper part of the intes¬ 
tinal tract before the) reach the lower levels and invade 
the bod) 

706 Soutli Lincoln Street 


ABSTRACT OF DISCUSSION 

Dr Havcn Emerson, New York I think we ought to wel¬ 
come particularb the kind ot prtieiitition that Dr Arnold has 
made because it tends to get tis ■’waj from that expression 
of generalities which has covered oui ignorance of the causes 
which determine the summer incidence of intestinal infections 
m children and the prevalence ot intestinal disease of more 
specific character m certain ilimates of the world the jear 
round I do not know how manj of jou are familiar with 
Dr Arnold’s contribution to tlie epidemiologv of infant mortality 
from diarrheal diseases m the large cities Dr Arnold showed 
that there was a considerable correlation between the conditions 
untavorable to normal gastric secretion and the development ot 
intestinal causes of death in infants Certamlj, in New Fork, 
over a considerable period of time, we have in general attrib¬ 
uted this mortalit> to the unfavorable b>gienic conditions that 
prevail in hot weather m the cities Dr Arnold's paper repre¬ 
sents another contribution of experimental medicine to the studj 
of what we have referred to bj the general term of unhvgiemc 
conditions It gives a tangible explanation for the phjsiologic 
changes m the bodj of the child brought about bv climatic 
conditions, which up to the present time we have not been 
able to control In his autobiographj, Dr Victor C Vaughan 
describes how he and his wife took one of their children who 
was desperatcb ill with djsenterj , from the depressing warm 
Middle West up to the cold region of northern Michigan, con¬ 
ceiving that tliej saved the childs life by a sudden change of 
climate The same thing is written in the history of manj 
white people in oriental countries who go to the hills as a life¬ 
saving measure when intestinal disease attacks their children 
fherc arc hospitals that have attempted to use artificial cooling 
rooms as a means of restoring the digestiv e reactions of infants 
to normal phvsiologic equilibrium 

Dr G H \\ OOP Detroit I should like to ask whether m 
these experiments Dr Arnold included anv dilution of the 
gastric contents with water, either at the time of feeding or 
soon after’ 

Dr Llovd Arnold, Chicago In answer to Dr Woods 
question in the tvpical experiments we gave the animals bac¬ 
teria suspended in water under these conditions the bacteria 
never reached the large intestine Water was alvvajs kept in 
the hot room for the dogs Dr Emerson mentioned the problem 
of infant mortalit> from diarrheal diseases in relation to 
external temperature and relative humidity The same phjsio- 
logic mechanism is operating in the babj as in the adult The 
infant does not possess the same power of adaptation, and con- 
sequentlv the disturbance is more marked The sudden changes 
from low to relat velj high temperatures seem to place a strain 
on the gastro-intestmal bactericidal mechanism It has been 
observed that cooks are often tjphoid carriers If cooks are 
carriers thev should be periistent carriers under their environ¬ 
mental conditions -Vs to lead poisoning, theoretical!} a h}per- 
aoiditv should increase the susceptibilit} to poisoning Milk 
and alkaline waters would tend to neutralize acid in the stomach 
It is the acid salts of lead that are most soluble In closing, 
I wish to emphasize the importance of investigating t>phoid, 
hacillary d}senter}, diarrhea and ‘food poisonings from the 
standpoint of the influence of certain environmental factors on 
the susceptibiht} of the host to these diseases 
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ARTIFICIAL RIPENING OP FRUITS 
BY ETHYLENE 

The r-ipid ripening of fruits by gases of incomplete 
combustion—the so-called bivalent compounds—has 
been knowm foi ages, long ago the Chinese used 
incense fumes to ripen pears Today, the problem of 
ripening the fruit after it has been lemoved from the 
plant in a }et immature state is of gieatci commercial 
importance than c\er in the history of the Morkl 
Fruits and aegetables aie demanded by the consuming 
public, iiiespective of the season Ounges, tomatoes, 
pineapples, green beans, peas and celery can now he 
obtained on the market piactically tlie year round 
This has necessitated quick disoalch of the peushablc 
commodities, and also speedy deliveiy to the uUmnte 
consumer before decay sets in lo avoid deca>, it is 
the generally accepted practice to pick the timts and 
aegetables, such as tomatoes, while still gieen Eicii 
then, for instance m u inter m Minnesota, it is not 
uncommon foi half a carload of tomatoes to be spoiled 
In the heat ti eatinent, or so-called “sweating pi occss 
ruitheniiore, the flints and aegetables suftei loss in 
the organoleptic piopeities—relatne sweetness, juici¬ 
ness and fiaaoi Of paiticulai moment fioin the 
maiketing standpoint is the appearance ol the product 
A golden jellow mange has a much gieater sales 
ippeal than one with less beaut), even thougli the lattci 
ina) base hettei eating qualities One needs only to 
eonsiilt the Notices of ludgment of the Food and 
Drugs Act to be lemmdecl how often the oftense has 
been committed of artifiaallv dyeing oranges in order 
to mislead the bujing public Now, it seems, this 
method of deception is to go into the discard 
Etlnlene with iLs unusual histoiv, is the reason 

Ihe effects of ethvlene and othei constituents of 
artificial and natural illuminat ng gas on plants have 
been tlie subject of mvesbgahons by Crocker and 
Knight,’- ShDnnard,= and E Harvej ^ 

1 Crocker \Vnit-im and Knight L I Fffect of Illummating Gas 
nud htliNlene on rlonering Carnations Bot Gaz. 46 259 276 190J> 

2 Shonmrd T Effect of Illuminating Gas on Trees Dept Public 
Wor \onker N Y pp 1-4S 1903 

Uir\e\ L M Some Effects of Ethjlene on the Metabolism of 
Plan Bot Gaz GO 193 214 1915 


The shipping of carnations by express had an 
unfaioiable influence, the flowcis “going to sleep” and 
buds not ooeinng, the cause was found to be the 
escape of the lilummant Pintsch gas, which consists 
l.irgelv of etlnlene Some)ears later these ohserrations 
were the means of suggesting to Luckh.irdt the possibil¬ 
ity of the use of ethylene as an anesthetic, which, in the 
space of a few yeais, has become one of the most 
widely used general anestlietics About four years ago 
Chase and Denny,■* aiorkmg m the U S Bureau of 
Chemistiy, reported that the coloi of oranges and 
lemons could be made "nalura!” by exposing the imnia- 
lurc fruits to an itmosphere of eth)]cnc The coloring 
of manges bv this “legal” method instead of by the use 
of the forbidden d)es has since become a current prac¬ 
tice 1 liree )cars ago, R B Hance ® of the Umversitv 
of Minnesota Exiicnincnt Station found that larger 
applications of etb)]ene than those used b) Dcnn), or 
of propylene or acct)lene, speeded up the ripening 
piocesscs m fruits and legetaliles In an article in 
the Chemical BtdUhit recently, Hanev stales that in 
the treatment of celery with cth)lcnc the sugar content 
mciciscd from 20 to 30 per cent o\er the controls 
Similar changes occin m Iiaiianas, tomatoes and other 
flints ripened mtli etlnlene Etlnlene ma) be used 
to remoie the excess acidit) of fniits or vegetables, to 
lemoee chloroph)! from celery or similar plants, to 
incieasc the sugai content, or to reinoic tannins and 
other objection iblc sub'-tances Tomatoes npened after 
renioial fioin the vine in ninter arc liable to be exces- 
sivcl) acid, but if treated with eth)lene the) are 
icpoited to ha\c a fine fiaior free from excess acidit) 
\ei\ immatuie tomatoes down to an inch m diameter 
iiiav he iipcned m from six to eight dais, more mature 
flints leqvnrc onl) from twenti-fonr to sixt) hours, 
depending on tlie laneti and degree of inatunt) 
\ccoiding to Ilaiiev, a single dose of etlnlene, about 
2 oi 3 cubic feet, costing less than 40 cents to the 
larload of fruit, is sufficient to produce a remarkable 
ch mge m the tunc necessar) to ripen bananas and to 
change their color, flaioi and texture 

1 he mechanism of the reaction does not seem to be 
ivcll woiked out The ethylene is reported ‘to cause 
a sudden jump in the respirator) rate after its appli¬ 
cation ” Attendant with this incieased rate, the con- 
centiation of the fruit acids and tannins becomes less 
Recently, Rea and klulhinx" leport that an enz)nie 
need not be present, as has been thought, for the 
conveision of starch to sugar bv the action of etlnlene 
The jiresence of eth)lcne alone seems sufficient The 
investigators offer the suggestion that the gas (as fa’- 
as Its action on starch is concerned) acts as a catal)tic 
agent This action, of course, is apart from the 
discoloring action of ethylene on the chloiophyl 

4 Qiase E M and Denn\ F E Use of Ethjlenc in the Colonn 
t)f Citrus Frtnt Indust A Fngtn Chem 1C 339 (April) 1924 

5 Haney U B Use of Ethjlcne m Chemical Ivipcning of Frin s 
and Vcgetihl-s Chem Bull April 1927 p 101 

6 1 ea Helen E and Mtilhnix R D Action of Ethvlene on Pure 
Starch J Am Chem Soc 49 2116 (Aug) 1927 
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While all this is of \ast coinnieicial importance, the 
health phases lime not \ct been thoioiighly considered 
Ceitam funts and aegetahles aie recommended by 
plnsiciins laigch because of then Mtamin content, 
a\ bethel or not this is alteied b\ etlnlene has not been 
determined Possiblj, also, the funts and aegetibles 
nia\ be picked eaihci than is the piactice todaj, thus 
shortening the period of ii radiation ba the sun 
Plnsicians maa aaell aaatch the deaelopment of this 
fonn of food enterpnse, perhaps the time maa come 
aahen certain eaeradaa foodstuffs aaill be purchased 
on the basis of aitamm units In the meanaahilc, the 
use of aitanim-contaming products m as near a “natu- 
rilh ripened condition as possible should be encour¬ 
aged aahen used for prophalaxis against avitaminosis 


RECENT ADVANCES IN PERNICIOUS ANEMIA 
Rcceiith lnr Tolknal^ referred to an addiess 
deliaercd in this countia ba Knud Faber," in aahich 
the aaell known Danish clinician reaffirmed that per- 
nicious anemia niaj be caused b} intestinal mtOMcation, 
that achalia gastnea faaois this process, and that the 
source of the to\ic material is elseaahere than in the 
intestine aahen peiiiictous anemia develops in the comse 
of an acute septic disease Whatever the cause, if 
protracted heniola sis supera cues, the hematogenic 
oigans become cN-hausled Wells aentuied the sug¬ 
gestion that this exhaustion maa be enhanced bj toxic 
substances in the blood Knowledge of the important 
work of Whipple and Robscheit-Robbms,® Gibson and 
Howard,'* and otheis seems to haae been lost to the 
geneial medical readei along with other material on 
dietotherapa of anemia The Jourval comment, 
therefore, substantialla summaiized the general knowl¬ 
edge of pernicious anemia up to the time of publication 
Less than a month later The Journal published an 
"rticle ba Minot and Muipha " m aahich thea related 
their results aaith foit 3 -fiae patients suffering fioin 
pernicious anemia and to aahom thea' had administeied 
“a diet composed especially of foods rich in complete 
proteins and iron—particularly liver—and containing 
an abundance of fruits and fresh vegetables and rela- 
tia el) low m fat ” Improa ement aa as pi ompt and 
rapid, but thea felt that enough time had not elapsed 
to justify full confidence m the treatment In the bame 
issue aaas printed a papei by Koessler, Maurer and 
Loughlm '■ These authors beliea ed that in some cases, 
at least, the phenomena accoinpanj ing peinicious ane- 

1 Speculations ^^bout Pernicious Anenita Current Comment J A 
M A S7 249 (Julj 24) 1926 

2 Faber Knud fhe Intestinal Origin of Pernicious Anemia Am 
Clm Med 4 788 (April) 1926 

3 \Vhipplc G H and Robsclieit Robbins F S Fa\onble Influence 
of lucr Heart and Skeletal Muscle m Diet on Blood Regeneration in 
\tiemn \m J Pli>siol 72 408 (Ma>) 192a cited b> Minot and 
Murphj 

4 Gibson R B and Howard C P Metabolic Studies m Pernicious 
Anemia Arch Int Jfed 32 1 (Julj) 1923 

5 References are gi\en by Minot G R and Murphy W P Treat 
nent of Pernicious Anemia b\ a Special Diet J A Jf A 8T 470 
(Aug 14) 1926 

6 Koessler K K Maurer Siegfried and Loughlm Rosemarj The 
I elation of Anemia Prunarv and Sevotularj to Vitamin A Deficiency 
d \ M \ S7 476 (A ig lA) 1926 


mn are the result of long continued deficiency in 
aitaniin A and possibly also in vitamins B and C The 
deficiency maa arise fiom underfeeding or from insuf¬ 
ficient utilization The results obtained enabled these 
maestigators to conclude, “The routine use of a 
rationally balanced diet aahich has proved itself thus 
tar ot decided value m the blood regeneration of 
patients suftenng tiom seaeie anemias, aplastic as aaell 
as era throblastic is the most promising procedure m 
the treatment ot certain anemias, especiallj pernicious 
anemia ” Koesslei and his associates thought, how¬ 
ever—as Minot and his colleagues had considered of 
their oavn eftoits—that insufficient time had elapsed to 
pa'ib hnal judgment on then procedure In the spring 
of the next aeai, Muipha, Moi roe and Fitz," reported 
the blood changes obtained r nder the Mmot and 
Mtirplia regimen, and aaeie able to corroborate the 
impioa ement reported by these authors 

Perusal of the papers by Minot and Murphy® and 
bj Koessler and Maurer ^ aa hich appear m this issue, 
shows that, in the mam, these two authorities are m 
considerable agreement legarding the means the} would 
employ to combat pernicious anemia Each would 
presetibe an adequate general diet, including a large 
quantity of baer and kidney The principal difference 
with respect to diet is that Minot and his co-workers 
would reduce the fats, wheieas Koessler and his asso¬ 
ciates declaie that “butter, cream, millv and cod liver 
oil are supreme sources of fat soluble aitamms and 
should be partaken of m laige amounts ” In this view 
oi the a'ltamins lies the essential difference m stand¬ 
point of the two groups of ina’estigators Minot and 
Murphy have shown that a nonpiotem fraction of 
liver produces benefit in pernicious anemia and that 
this fraction is apparently not one of the known 
aitamins Koessler, on the other hand, although he 
Cl edits the discoaeiies of ]\Iinot and Murphy, is con¬ 
vinced that ana treatment ultimately will be ineffective 
aa Inch does not pi oa ide for a copious suppl) of antamms 
in the diet ^Vork by Macht,"’ also reported in this 
issue, ingeniously demonstiates that the blood serum 
ot patients with pernicious anemia contains a toxin, 
and that this blood serum can be detoxified bv irradi¬ 
ation aantli ultraviolet rajs Fuithermoie, he found 
that the effect of ultraviolet laj'b could be increased 
by intioducmg into the serum to be treated v'arious 
djes which act as sensitizeis This avas tried not only 
m vitro but also m aiao, with encouraging results 
These discoveries suggested to Macht yet another 
explanation of the benefit derived from the liver diet, 
nainelv, that since the liver is a storehouse for blood 
pigments, “some of these pigments mav help increase 
the effectiveness of light m this disease ” 

7 Jfurphy W P Monroe R T and Fitz Reginald Changes m 
Composition of Blood in Pernicious Anemia J A SI A S8 1211 
(April 16) 1927 

8 Minot G R and Murph> W P A Diet Rich in Liv-^r in he 
Treatment of lernicious A.nenita this issue p 759 

9 Koessler K K and Maurer Siegfried The Treatment of Perm 
Clous Anemia with a High Caloric Diet Rich m Vitamins this issue p 768 

10 Macht D I Pernicious Anemia An Experimental (Contribution 
to the Etiolog> Diagnosis and Treatment this issue p 7a3 
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The immediate future Ins much to offer with regard 
to the etiolog} and treatment of pernicious anemia 
The de 3 elopments of present unportance are that 
metliods of cominting the disease have been devised 
which Inre gnen lesults so encoui aging '■hat men of 
recognized scientific and clinical judgment are advo¬ 
cating them (1) luei diet, (2) feeding of foods of 
high Mtnmm content, and (3) ultiaviolet a radiation 
Mith or without the adjutant use of sensitizing dj'es 


SOME CURRENT TENDENCIES IN VITAMIN 
RESEARCH 

It has been onlj a few jeais since the alphabet was 
lequisitioned, so to speak for tlie sjiecific designation 
of a senes of food factois as tet chemically undefined 
but netertheless cleaih essential to jihysiologic W'efl 
being '\lthough titamms A, B, C, D and E hate 
thus found then way into the scientific hteiature of 
the piesent day, it is by no means certain if indeed 
It IS even piobable, that the list of these heietofore 
unidentified dietary constituents tvhich insuie proper 
nutntion has been exhausted While the existence 
and importance of some of the designated titamms 
have notv been genei allt accepted others hat c remained 
the subject of consideiable debate Ihus, opinion has 
been divided as to whethei there is any titamin, such 
as E is alleged to be, that is specific for the rcproduc- 
tite functions Seteral mt estigators have contended 
that, if the diet is adequately supplied wuth all the 
other known essentials, no fuither precautions aie 
lequired to bung about not only satisfactoiy growth 
but also the beanng of young m a favorable way 
Studies by Sure'- at the Umvcisity of Arkansas 
tend to substantiate the view' that tlicie are special 
dietary requirements that insure fertilitr This 
amounts to a defense of Mtamm E His obscirations 
further suppoit the belief that lactation also makes spe¬ 
cial demands that must be piopelly met m the supply of 
food to the mother Since cod liver oil is at present 
liemg highly vaunted as the beaier of conspicuous 
nutiitional advantages, it deserves to be emphasized, 
on the basis of Sure’s experiments, that its speeial 
contribution consists m vitamins A and D, not in 
vitamin E Experimental diets in which cod liver oil 
has been the only source of fat-soluble vitamins have 
proved to bring only failure of fertility An added 
factor IS required As in the case of the antirachitic 
vitamin (D), the potent component is not the food 
fat per se but a nonsaponifiable fraction of certain 
animal and plant oils There is no longer any doubt 
that the fat of milk cames vitamin E, but the butter 
fat IS not as rich in this factor as is wheat oil, for 
example 

Another featuie of some practical importance devel¬ 
oped in Sure’s studies is that the requii einents of 

X. -- 

1 Sure B D!eta^^ Requirements for reproduction Pan-^rs A^II. 
I\ \ M J Biol Cbem 74 37 (Tul>) 1927 


vutamin B for normal mammary gland function are 
considerably gieater than for optimal growth This 
is not surprising when one considers that the produc¬ 
tion of milk IS m many lespects comparable with the 
elaboiation of new tissue in the body' Both arc essen¬ 
tially' pioccsses of giovvth With increments in size, 
individuals requiie comparably larger supplies of 
vitamin B - Contrarv to some of the common beliefs, 
Sherman and Gloy ‘ of Columbia University have 
lound no basis for the assumption tint the vitamin B 
requirement is noticeably mniienccd by the protein 
intake Another featuie of interest has been estab¬ 
lished by investigators ■* at the jMichigan State College 
thiough the demonstiation of the apparent connection 
between the chlorophvl oi gieenness of edible leaves 
and their content in v itamin A Thus the outside, 
giecn leaves of head lettuce were richei in this factor 
than the inside \ cllovv leav cs, and leaf lettuce excelled 
head lettuce in the came respect These facts, which 
have been indicated m various eailier studies, have an 
obvious bcaiing on dietarv jnaetiees 


Current Comment 


BLOOD LACTIC ACID AFTER HEMORRHAGE 

It can no longer be doubted that lactic acid, CjH,,© , 
IS an important factor in the intermediary metabolism 
of the body 1 he substance h is long been recognized 
in a haphazaid way to have biochemical signi'icaiiee 
without awakening moie thin v'agiie conceptions 
legarding what its occunence really represents Stu¬ 
dents vveie taught foi main vears to identity' lactic 
acid m muscle tissue, and occasionally tlie compound 
was isolated from the urine under conditions that 
might be regarded as abnoimal or pathologic fodav, 
however, the conversion of glucose into lactic acid 
in the body, and conversely' of lactic acid info glucose 
and glycogen is regarded as definitely established 
Dunng muscular contraction the glv cogen of the con¬ 
tractile tissue is diminished m imount while lactic acid 
and inoigamc phosphates are formed m equimolecular 
amounts Ihesc aie the fundamental facts on which 
cm rent theories of the energv tians formation in mus¬ 
cular woik aie based In recoverv' from contraction, 
most of the lactic acid formed is lecomerted into 
gly'cogen The energy foi this reconveision is derived 
from the oxidation of pait of the lactic acid or its 
equivalent of glucose produced fiom the glv cogen 
Fiom these considerations, which have been reviewed 
from tune to time m Tun Journal, it is appaient 
whv lactic acid arises in tissues in unusual amounts 
only' in the absence of an adequate supjily of oxygen 

2 Sherman H C and TiracArlhur F H A Qinntitatne Study 
of the Determination of Vitamin B J Bio\ Chem 7 1 107 1927 

^ Sherman H C and Cloj O II M Vitamin B Detcrmiintion and 
Requirement nith Special Rctercnce to Protein Intake J Biol Cbcm 
71 117 (July) 1927 

4 Dje M Jilcdlock O C and Crist J W The Association of 
\ itamm A avith Greenness in Plant fissue J Biol Qieni 7 i ^5 (Julij 
1927 

a 1\ lien a ^Iiiscle Contracts editorial J A AI A S1 ■442 (Feb 7) 
1925 Muscle Work and iProtein Metabolism ibid S*» 195 (Juh 
192a Lactic Acid and MuSriihi I unction ibid S6 1217 (Ajinl 17) 
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Tl m.i) make itb appearance in augmented amounts m 
the blood aftei sc\cie exeicise while there is an oxygen 
deficit as the lesult of the unusual demands for the 
clement After se\eie hemorrhage there is almost 
nccessanh a diminished oxjgen supply owing both to 
the 1 eduction m the respiiatory pigment hemoglobin 
and to the decreased volume of blood circulating 
Under such conditions Riegel * of the Lnnersirj or 
Penns^hania has found the concentration ot lactic acid 
in the blood, into which it readily diffuses from the 
tissues, to be increased, the extent of its augmentation 
depending on the seaerit) of the hemorrhage This 
suffices to explain the deciease in the h 3 diogen ion 
concenti ation and in the alkali reserve of the blood 
long since lecognized to follow extensile losses of the 
circulating medium The adjustment to the evident 
anoxemia occasioned by hemonhage is prompt, foi, 
according to Riegcl, the concentration of Lactic acid in 
the blood becomes noimal again long before the hemo¬ 
globin content is restoied The methods whereby lactic 
acid is taken care of hare also been investigated bv 
Riegel' Some of the catabohte is directl}' oxidized 
The rest is probablj sjnthesized to lactacidogen and 
gl}cogen by a piocess analogous to the removal of 
lactic acid formed in muscular exeicisc 


EXPERIMENTAL SCARLATINAL NEPHRITIS 
The kidney lesions that fiequcntlj attend scarlet 
fe\er are among the most distressing and serious of 
the sequelae of a disconcerting disease All too often 
they ha\e permanent consequences that seem to be out 
of all proportion to the more transitory character of 
the etiologic infection As happens m tlie case of 
almost all maladies, progress in both tlic elucidation 
of the precise natme of the attendant disorders and 
the discoaery of helpful therapeutic or prophylactic 
procedures would he made if the malady could be 
produced experimentally for the purposes of studj' 
Not long ago Dinal and Hibbaid® oi the Tulane 
Unuersity of Louisiana School of Meaicme demon¬ 
strated that a topical expeiimental nephritis can be 
produced in rabbits wath the toxic principle of Sticpto- 
cocens seal latinac They ° have now' succeeded also in 
producing a scarlatinal nephritis in the dog both with 
the culture and with the toxic principle of the micro¬ 
organism The acute lesions thus induced are of tw'o 
kinds, glomerular and mtei stitiai, and these appear to 
be alike m type and variet)' to the histopathologic renal 
changes in human scarlet fever The glomeruli are 
fiist affected when the toxin alone is introduced 
whereas the primarj interstitial lesion occurs in the 
animals inoculated with the living cultures and in 
which a generalized infection has resulted The 
Tulane pathologists ha\e pointed out that the complete 
analogs of the experimental nephritic lesion in the dog 

6 Ktegel C Formation of Loctic Acid in the Body After Severe 
Hcmorrlng J Biol Chem 74 123 (Julj) 1927 

7 Biegel C The Rate of Di^^appcarance ot Sodmm Lactate Intra 
\enousl> injected and Its EfTcct upon Sugar and Inorganic Pho nliatc of 
the Blood J Btol Chem 74 135 Hiil)) 1927 

8 Duval C \\ and Jiibbard R J J Exper M d 44 a67 (Oct) 
1926 

9 Duval C \\ and Hibbard R J Scarlatinal Jvephntij r\pcn 
niLutnlU Induced m the Dog Proc Soc E\per Biol Med 21 870 
tjimc) 192/ 


to that in man affords the opportunit\ to stud} the 
acute lesions in the order of their related sequence and 
is a means of tiacmg the changes tint lead to a 
progressive diffuse nephritis 


THE CIRCULATORY RESPONSE TO REEREATH- 
ING CARBON DIOXIDE 

The growing lealization that the carbon dioxide 
tension of the aheolar air and corresponding]} of the 
blood exerts a regulator\ effect on the respiration ot 
man has led to the derelopment of certain practical 
applications Thus it has been proposed to emplo} 
carbon dioxide in conjunction with \olatile anesthetics 
=uch as ether and to administer it along wath ox\gen 
w'hen lapid restoration ot normal blood composition is 
desired One procedure has in\ oh ed the actual addi¬ 
tion of the cat bon dioxide to the respired gases, 
another is repiesented m the scheme of rebreathmg 
the latter—a de\ice wherebe the concentration of car¬ 
bon dioxide becomes gradually increased through accu 
mulation of the expiied product The aheolar tension 
of the gas then soon uses and thereb} necessarily 
affects Its concentration in the cnculatmg blood Cei- 
tam incidental efiects of such a course ha\e recently 
been dcstiibed fiom the University ot Rochester 
School of Medicine and Dentistry b\ Goldstein and 
Du Bois ^ There is an unmistakable increase m both 
the s}stohc and the diastolic blood pressuie in man 
The heart rate is augmented as the carbon dioxide 
tension is increased During the recovery peuod these 
various functions return to normal with somewhat 
unlike speed, but usually quite prompth The explana¬ 
tion of the reported changes is as vet b} no means 
clear, though it seems hkely that vaiious tissues besides 
the respiratory center respond to enforced increments 
in the tension of carbon dioxide to which the\ ma} 
become exposed From a piactical standpoint it is 
particularly impoitaiit to know what the nature of the 
consequent blood pressure is 


THE METABOLISM IN OBESITY 


Interest m the problem of obesity has become 
accentuated in the hst few years through the ciicuni- 
stance that overweight is deprecated from esthetic 
standpoints as well as through consideration of its 
undesirabilit} on the basis of the outlook of good 
health There is no doubt that obesity is frequentl} 
the result of overnutntion, particular!} when this is 
combined with lack of muscular exercise This simple 
hvpothesis of a favorable balance of food intake over 
cnerg} output is not convincing, hovvev er, as a umv ersal 
explanation At any rate, it does not make clear why 
some persons fail to gam despite all efforts to increase 
their food consumption, and why some seem to gam 
despite an apparent!} moderate regimen Furthermore, 
in man} instances obesity seems to hav'e an liereditaiy 
background as though there were a constitutional 
predisposition as well as the consequence of liberality 
in diet Indeed, a distinction is sometimes drawn 


3 Golcisttm J D and Du Bots 
on m 'Nfan of Rebrcathing Different 
n J Pliysiol SI 650 (Aug ) 1927 


C L The Effect on the Ctrcula 
Concentrations of Carbon Dioxide 
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between so-called exogenous obesity—attributed to 
imctivitv and overfeeding—and an endogenous or 
constitutional trpe for which a variety of phjsiologic 
or pathologic functions ha\ e been held responsible ^ 
A group of Chicago imestigatois - at the IMichael 
Reese Hospital hare expressed the belief, on the basis 
of caieful measurements of the lespiratoiy metabolism, 
hat the combustion of the nutiients is altered m many 
of the obese Thus they hare found a gieater rise m 
the respiratoiv quotient of the lattei than in noimal 
persons after meals, and hence conclude that less fat 
IS burned in the corpulent organism Hagedoi n “ 
and his associates in Copenhagen Inve r erified these 
metabolic obseirations Horverei, they insist that the 
rise 111 the respiiatoiy quotient is rrhat rvas to be 
expected rvhen a transformation of carbohjdrate into 
fat takes place to a gieatei extent than in persons of 
normal rveight The Danish clinicians theiefoie defend 
the hvpothesis that obesity is due to a qualitative anom¬ 
aly in metabolism, that is, an abnormally increased 
transfoimation of caibohvdiate into fat 


Medical News 


(Physicians will confer a favor by sfndinc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Department Heads Appointed —Di Carl Sneed Williamson, 
formerly of the Ma\o Clinic, Rochester, Minn has been 
appointed head of the department of surgerv at the Universitj 
of Arkansas School of Medicine, Little Rock and Dr Olirer 
C Melson formerlj of the Maro Clinic has been appointed 
head of the department of medicine 

Society News—Dr Edward C Mitchell, Memphis Tenii, 
addressed the Mississippi Count) Aledical Societ) Bl)the- 
rille, Juh 12, on Diagnosis and Treatment of Diarrheas in 
Children ” and Dr John J Shea, Memphis Tenn on Uro- 

logic Problems of Interest to the General Practitioner - 

Dr Joseph S Westerfield addressed the Faulkner Countt 

Medical Societi Juh 21 Conwa), on “Pellagra -The Union 

Count) phisicians were hosts to the Tri-Count) Medical 
Societi (Columbia Ouachita and Union), Juh 5 at a ban¬ 
quet The next meeting will be in Magnolia, October 4 

FLORIDA 

Personal—Dr Festus E Kitchens, assistant to the director 
of public health of Coral Gables has resigned to engage in 

practice -Dr Joseph N Fogart), who recentl) tendered 

ins resignation as mat or-commissioner of St Augustine 
and as chief surgeon of the Florida East Coast Raihva), 

has located in Daitona Beach to engage in practice- 

Dr James Q Folmor has been appointed superintendent of 
the state hospital at Tallahassee to succeed Mr \\ B Knott 
who has been appointed state auditor and who, in 1921, suc¬ 
ceeded Dr Henr) Mason Smith as superintendent of the 
hospital-Dr John C Turner Jr, has been chosen chair¬ 

man of the board of health of Miami to succeed Mr A W 
Ziebold, resigned who will continue as a member of the 

board --Dr Thomas H Johnston Marianna, recently 

resigned as field medical oEScer with the state board of 
health to take up the position of health officer of Coffee 

Cot lit! Georgia-Dr Florentine P Herman, West Palm 

Beach has been appointed a member of the state board of 
nied cal examiners 


1 Grate Ergebn d Physiol 21 197 282 1923 

2 \\ ang C C Strouse Solomon and Saunders D Metabolism 
of Obesitj IV Vrch Int Med 36 397 (Sept ) 1925 

3 Hagedom H C Holten C and Johansen A H The Pathology 
of letabotism m Obesity Arch Int Med 40 30 (July) 1927 


ILLINOIS 

Persona] —A farewell party was given bv the staff of the 
Lincoln State School and Colony, Lincoln, August 13, to 
Dr and klrs Alexander L Darche, who ha\e been trans 
ferred to the staff of the East Moline State Hospital, East 

Moline -Dr Duncan D Moore, Edwardsville, has been 

appointed secretar) of the Madison Count) Medical Society 
to succeed the late Dr Edward W Fiegenbaum of Edwards 
Mile 

Society News—Dr Arthur Dean Bcian, clinical professor 
of surgery. Rush kledical College, Chicago, addressed the 
Lee and Ogle county medical societies at Lowell Park, near 
Dixon, August 18, on ‘ Surgical Aspect of Gallbladder Dis 
ease,” illustrated b) lantern slides Dr Joseph L Miller, 
clinical professor of medicine Rush kicdical College, Chi 
cago also addressed the societ) This outdoor meettng has 
become an annual affair, it is attended by physicians from 
mail) cities in northern Illinois 

Diphtheria More Prevalent —There were 3 038 cases of 
diphtheria reported in Illinois the first half of this jear, a 
figure 36 per cent greater than for the same period in 1926, 
and the greatest incidence reported since the first half of any 
year since 1924 Tliere appears to be a generall) increased 
prcyalence rather than local outbreaks or sporadic epidemics 
The state department of health states that reports from all 
oyer the United States shoyy a similar situation throughout 
the country The department yyarns that children about to 
enter school for the first time this fall should be immunized 
against diphtheria, as more than half the deaths from this 
disease occurred among children under 7 years of age Usu 
ally, the upward trend in the number of cases becomes notice 
able about the middle of September 

INDIANA 

Hospital Neyvs—The Marion County Tuberculosis Sana¬ 
torium Sunny side will hold its annual homecoming for for¬ 
mer patients September 18 The ne\y building to be dedicated 
at this time includes an infirmar) medical building nurses’ 
home and an added stor) to the old administration building 
These will add 100 beds to the capacit) of the sanatorium, 
and enable it to care for 300 patients 

Society News—Correction— The Journal, August 6 noted 
that Dr John C Knight, Jonesboro, yyas a host to the Wabash 
and Grant county medical societies at their joint meeting 
Ttil) 21 The name should hate been Dr Eyerett D Knight 

Lafontaine -At the August meeting of the Lawrence 

County Medical Societ) Bedford, Dr Roland E Wynne 
Bedford, addressed the society on pulmonary tuberculosis, 
and Dr John T klcFarlm, Williams, on puerperal feyer 

IOWA 

Appointments at Medical School—President Jessup, of the 
University of Iowa loyya City, announced July 13, it is 
reported, the appointments of Dr Albert V Hardy as acting 
head of the department of epidemiology , Ah in W Bryan 
DDS as acting head of the department of psychiatry, and 
Dr Dean M Lierle as acting head of the department of 
otolary ngology 

Society Neyvs—Dr Isidor H Tumpeer, Chicago, addressed 
the Dubuque County Medical Societv, recently on “The Sim 
plicity of Infant Feeding and Other Hazards , Dr Allen 
Graham, Cleveland, Graves’ Disease from the Standpoint 
of the Surgeon’, Dr Kellogg Speed Chicago, “Unhappy 
Results 111 the Treatment of Fractures,” and Dr Daniel V 

Conyvell loyva City, The Spinal Fluid in Diagno'ss ’- 

Dr Engelke J Ringena, Brooklyn addressed a joint meeting 
of the Jasper and Poyveshiek county medical societies, New¬ 
ton, recently on Scarlet Feyer ’-^Among others. Dr Wal¬ 

ter H Nadler Chicago, addressed the Dcs Moines Valley 
Medical Association rccentiv, at Ottumwa, on “Ltyer Feeding 
111 Pernicious Anemia,” and Dr klontrose T Burrows 

St Lotus on ‘Cancer”-The Day is County Medical Society 

yvas host to physicians of Van Buren Wapello and Appa¬ 
noose counties at a basl et picnic at the Bloomfield Country 
Club, July 21 

KENTUCKY 

Action Taken in Infantile Paralysis Outbreak —The state 
health officer, Dr Arthur T McCormack Louisy ille, announced 
that about tyventy-four cases of infantile paralysis had been 
reported, must of them m Georgetoyvn and Scott counties 
and that the assistance of Dr William L Aycock, Burling¬ 
ton, Vt, had been obtained to prevent the spread of the cpi- 
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dcmic Dr Ajcock addiesscd a meeting of plijsicians and 
health ofheers in Lcvington and visited, in conjunction with 
otliers, most of the patients avith infantile paralysis Chil¬ 
dren ha\e been forbidden to attend movies, church and the 
fair as a precautionarj measure 
Society News —Dr William Mason, Stamping Ground, will 
address the September meeting of the Scott Countj Jledical 
Socict) on “Scarlet Feter, Sequelae and Treatment, and 
Dr Haraej H Roberts, Georgetown, will address the Octo¬ 
ber meeting on ‘ IntOMcation and Local Focal Points of 

Infection ’-^About 100 members of the Central Kentucky 

Medical Association from Mercer, Bojlc and Garrard coun¬ 
ties attended the meeting at Graham Springs Hotel Har- 
rodsbiirg July 21 Dr Fayette Dunlap Dannlle spoke on 
his experience in the yellow ferer epidemic in New Orleans 
when a medical student and Dr Alice N Pickett, Louisaillc, 

spoke on ‘Prenatal Care"-Dr William E Gart was host 

at a barbecue dinner to the Christian County Medical Society, 
August 16 at hts home on Cox Mill Road Dr Virgil E 
Simpson Louisa die read a paper on ‘Cardiac Arrhy thmias ” 
The scientific meeting was hold outdoors 
Red Cross Vndertabes to Move Columbus —In nineteen 
years the Mississippi Ruer has worn away the bluff on 
which the city of Columbus stands so that forty-two houses 
hare disappeared o\cr the brink The recent great flood left 
the main hotel of the town in the n\er where it is a menace 
to narigation It has been decided according to the Red 
Cross Count r to more the torrn of Columbus to a nerr site 
on a high table-land An expert is laying out the nerr site 
and IS proriding for a eentra! boulcrard a park a community 
center and zones for resident and business districts The 
Red Cross mil more serenty-three houses as a rehabilitation 
measure and nerr buildings are to replace those lost by the 
flood Columbus once a city of 6 000 people, and a railrvay 
and shipping center, rras advocated by Thomas Jefferson as 
the best site geographically for the national capital Time 
changed Columbus The railrrays moved out, one electric 
line connects it norr_rrith a junction, and its population has 
decreased to about 700 


LOUISIANA 

Sixteen Flooded Parishes Provide Funds for Health Units 
—Sixteen parishes m the flooded area hare provided their 
quota of funds for a full-time health unit and these will hr 
supplemented by funds from the Rod cfcllcr Foundation and 
the state board of health It is expected that the units will 
be 111 operation rrithip four weeks Dr John A Ferrell of 
the Rockefeller Foundation conferred with officers of the 
state board of health August 22 The U S Public Health 
Service will assist in providing personnel A number of 
applicants for positions as directors nurses and inspectors 
in these units will be sent to the training school at Indianola 
Miss which has been established by the International Health 
Board, and applicants who qualify at this school will be 
recommended for appointment as needed in the new health 
units The school is under the direction of Dr Charles N 
Leach 

MARYLAND 

Public Health Nurses in Every County—There are now 
one or more public health nurses in every county in Mary¬ 
land Allegany County leads with six, Baltimore County has 
four, and Anne Arundel Carroll, Frederick Montgomery and 
Washington counties each hare three. Three colored nurses 
arc now doing public hcaltJi work, one in Frederick one in 
Kent and one in Calvert County , they are directed by the 
deputy state health officer, and their work is limited to the 
colored people 

MICHIGAN 

Personal —Governor Green has appointed Sister Mary 
Gannon director of nursing service, St Joseph’s Mercy Hos¬ 
pital Ann Arbor, a member of the state board of registration 
of nurses and training attendants 

Division of Cancer—In cooperation with the cancer com¬ 
mittee of the Wayne County Medical Society the department 
of health of Detroit has established a division of cancer It 
IS hoped to develop a diagnostic service which will be avail¬ 
able to the citizens of the city, and a follow-up system aimed 
to secure proper treatment The department of health will 
not give any treatment or assume responsibility for the treat¬ 
ment, but will endeavor to see that the patient receives treat- 
n ent A study is being made to determine what types of 
c..ncer are most prevalent in Detroit what structures are 
jiost cominonh involved, and how long after onset treatment 


19 instituted This information will he made available to the 
physicians and to the public The division of cancer in the 
department of health will be in charge of Dr Harry C 
Saltzstein, who has been active in the Detroit cancer 
campaigns 


MINNESOTA 

Society News—At the fifty-ninth annual meeting of the 
Wabasha County Medical Society Lake Citv Julv 7 
Dr William P Herbst Jr Minneapolis gave an address 
illustrated with a patient on Pcrinephritic Abscess 
Dr Arnold S Anderson Wabasha spoke on Bovine Tuber¬ 
culosis and Its Relation to Man and Dr William A O Bricn 
of the University of Minnesota on The Cults and Aou 
illustrated with lantern slides Dr Emery H Bavley Lake 
City reviewed the discussion on immunization against scarlet 
fever and diphtheria held at the state sanitary conlercnce in 
June Dr William J Cochrane Lake Citv was elected presi¬ 
dent to succeed Dr Joseph S Collins Wabasha 

Children’s Hospital at St Paul —The new Children s Hos¬ 
pital Inc of St Paul is to be completed earh next spring 
The site was donated and the building assured bv generous 
contributions It will be an endowed hospital tor teaching 
stuociiis lom the University of klimiesota Medical School 
Minneapolis, and will have fellows Iron the graduate school 

of the university and 
the Mavo Foundation 
Dr M alter R Ram- 
sc will be the med¬ 
ical director It is 
not entirely a charity 
ho pital patients vv ill 
pa what thev can 
afford The building 
s sheltered from the 
north vv md bv a lull 
and there are to he 
no rooms foi pat ents on the norili side The roof has 
been conwted into an open porch with shelter in front 
where the beds may be pulled The Childrens Hospital for 
the list two vears his been housed in a temporarv building 
The new structure will cost about ‘'150000 All children up 
to IS years ot age will be accepted except those Invnig con¬ 
tagious disease 


r\i 










MISSISSIPPI 


Society News —Dr Toseph M Weldon Mobile Ah 
addressed the August meeting of the Jacl son Countv Medical 
Society on Toxemia of Pregnancy and Dr William R 
Bethea Memphis Tenii on Roentgen Riv Study of the 

Thymus of Infants -Albert G Tillman Jr DDS 

addressed the August 9 meeting of the Issiquena-Sharkey- 
Warren Medical Society Vicl sburg on Dental Focal 
Infection -Dr Robert R Kirkpatrick director of the Coa¬ 

homa County Health Department resigned effective Septem¬ 
ber IS and will serve a vear as intern in the Eve Nose and 
Throat Hospital in Memphis 


Woman’s Auxiliary Aids Flood Refugees —^Tlic annual 
report of the Monians \uxilnry ot the Harrison Stone 
Counties Medical Society shows that the auxilnrv was of 
great assistance in rcliet work during the recent Mississippi 
flood Two davs after the state president called for mhnts' 
clothing for refugees the Harrison Stone Counties Auxiliary 
began to ship boxes w itli clotlnng and other necessities, and in 
all sent S 500 garments including also children s and women’s 
clothing sheets pillow cases and hospital supplies T he 
sewing and other work was done in the Womans Club at 
Gulfport which was placed at the auxiliary's disposal The 
Singer Sewing Machine Company installed motor driven 
machines the merchants donated or made special prices on 
materials the daily papers featured the work and tlie women 
of Gulfport generally assisted The objectives of this organ¬ 
ization at the beginning of the vear were (1) to place 
Hystiii m each of the public schools m Harrison and Stone 
counties (2) to devote time to the social needs of nurses 
in training in local hospitals and (3) to foster more friendly 
relations among families of physicians, especially newcomers 
These plans have been carried out in addition to the emer¬ 
gency work necessitated by the flood Mrs James A McDe- 
ir** W^ident of the Harnson-Stonc Counties Auxiiiarv 
Mrs Charles A McWilliams and Irs rams T Weeks vice 
presidents Dr Margaret R Carav ay scercary , Mrs Duke 
G Mohlcr corresponding secretary and Mrs Dime! I 
Williams treasurer •' 
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MISSOURI 

St Louis Adopts Kahn Test—The St Louis Health Divi- 
Sion laboratories has adopted the Kahn test as a standard 
after four lears of comparative study with the Wassermaiin 
test Nathan Nagle, v,ho has been appointed serologist in 
the laboratories, has for two years been assistant serologist 
in the laboratory of the Michigan Department of Health at 
Lansing, where he was associated with Dr Kahn 
Society News — Dr Charles H Mayo Rochester, Minn, 
addressed the Jasper County Medical Society, recently, on the 
progress of surgery , about 175 members and guests attended 
the dinner from adjacent toyyiis in Kansas Oklahoma, 
Arkansas and klissoiiri Dr Fred \V Rankin, Rochester, 

read a paper on Carcinoma of the Colon -Dr Her- 

mon S Major, Kansas City, addressed the Vernon Cedar 
County Medical Society, recently on ‘ klental Hygiene or 
kkntal Health ’ and Dr Harold P Kuhn, Kansas City on 

Goiter -The guests of the Day less County Medical 

Society at its Tuh meeting at Gallatin were Drs Frank C 
Neff and Russell L Haden Kansas City, y\ho yvere sent by 
the postgraduate committee of the state association 
Dr Edward J Goodwin, St Louis secretary of the state 
medical society and Dr Spence Redman Platte City, coun¬ 
cilor among others from outlying distiicts, helped make the 
meeting one of the best. Dr Neff talked on ‘ Colitis’ and had 
charge of the clinics Dr Haden s subject was “Anemia” 
The Beaumont Medical Building in St Louis—Physicians 
and a few dentists occupy the entire ten floors of this build¬ 
ing, which was recently erected at 3720 Washington Boule- 
yard, St Louis No offices are rented to commercial firms 
There is a tyyenty five bed hospital on the second floor yyliich 
IS modern and fully equipped yvith a physician constantly on 
duty at night and a superintendent and supcryisor of the 
operating rooms of yvhicli there are four There arc three 

four-bed wards and 
eleycn pritate rooms 
each yy ith a telephone 
and radio The phy¬ 
sicians yyho planned 
ihe building arc all 
members of the St 
Louis Medical So 
cicty Stock teas 
offered for sale and 
construction yvas not 
started until 75 pei 
cent of tile buildin^ 
had been rented under 
fiyc and ten year 
leases The building 
cost ?1 000000 which 
sum was raised in one 
day by the sale oi 
bonds It was at first 
intended to erect a 
five story structure 
but the demand for 
offices increased and 
cycntually the foun 
dations yvere made to permit the addition of fiyc stories to tiie 
present ten story structuie The building is remoyed fioni 
the congested district, the tenants are selected by a committee 
and an effort has been made to avoid the congregation there 
of any one particular group Dr Edwin C Ernst is president 
of the Beaumont kledical Building Company Dr Mai tin F 
Engman vice president Dr Frederick J Taussig, treasurer, 
and Dr Ellis Fischel, secretary 

NEW YORK 

Personal—Donald A Laird PhD, director, laboratory of 
psychology, Colgate University Hamilton has been promoted 
to professor and chairman of the department and Paul 
Whitely, PhD University of Chicago has been appointed 

associate professor of psychology at Colgate-Dr Joseph 

Ivimey Dowling was elected president of the Eastern New 
York Eye Ear, Nose and Throat Association at Riyerwood, 
Schenectady recently 

Permanent Public Health Association for Buffalo —The 
public health association formed in Buffalo during the recent 
referendum on the enlargement of the city hospital is to be 
a permanent organization It will supplement the efforts of 
the Erie Countv Medical Society the Buffalo Academy of 
Medicine the municipal health department and otlier public 
health agencies Its president. Dr Earl P Lothrop, points 


out that these agencies do not admit the public into member¬ 
ship The new organization will attempt to bring about active 
cooperation between laymen and physicians with regard to 
public health Applications for enrolment in the Buffalo 
Public Health Association may be sent to the secretary. 
Dr George R Cntchlow, 647 Lafayette Avenue 
Another School for Crippled Children—Buffalo’s School for 
Crippled Children has just graduated its first class The 
new school building adjacent to the city hospital on Grider 
Street has, the municipal department of health states, every 
modern facility and convenience for comfort including beau 
tiful classrooms an auditorium, a clinic, and shops and vvorl- 
rooms for sewing, cooking, printing and wood and metal 
working Physicians examine candidates for admission to 
the school and the children arc carefully conserved during 
their attendance by the department of hospitals and dispen¬ 
saries Nurses are always in attc idance, and the staff of the 



citv hospital IS always availab'c to preserve their health 
Surgical attention is given when indicated and a number of 
children have been discharged as cured Children with low 
intelligence are not accepted The educational program is 
as thorough as resources permit It includes an inquiry into 
the mental and plivsical liackgrotind to determine the child s 
possibilities, a work, plav, studv and physical development 
program that will meet his needs and a consideration ot 
Ills vocational and avocational future The city provides 
busses to take tlic children to the school and home again 

New York City 

Large Gift to Fight Cancer—John D Rockefeller, Jr, has 
given ?C0C00 a year for five years to the Memorial Hospital 
to aid in cancer research and in the education of specialists 
who can diagnose and treat cancer in its earliest stages The 
gift was made some months ago, but only now has become 
generally known Mr Rockefeller specified, it is reported, 
that the moiicv was to be used for laboratory and clinical 
research into the causes of cancer, for the education of 
specialists so tint cancer niav be diagnosed and treated m 
Its earliest stagis and for tlic improvement of tlie nursing 
staff of the Memorial Hospital 
One Week of Demonstrations —The joint committee on 
medical education representing the Alcdical Society of the 
County of Kings and the Long Island College Hospital, has 
arranged for one week of intensive general, medical and sur 
gical demonstrations at Kings County Hospital, Brooklyn, 
S"ptenibcr 19 24 where a great variety of clinical material is 
available The demonstrations will cover gynecology, sur¬ 
gery, obstetrics, medicine, bronchoscopy, neurology, urology, 
dermatology orthopedics, pediatrics and pathology There 
will be fourteen instructors, the hours ranging from Sam 
to 4 p m The fee will be $30, and hmclicon will be served 
daily to those taking the course Applications and the fee 
should be sent to the Committee on Graduate Education, 
1313 Bedford Avenue, Brooklyn 

Officers of Rockefeller Foundation—Under the new plan 
of organization the following are reported to be officers of 
the Rockefeller Foundation 
John D Rockefeller Jr clnirnnn bo ird of trustees 
Georpe E Vincent president 

Fdwm R Embrec mcc pre«;ident in New \ ork office 
Roger S Greene \ice president m tli Tnr Last 
Sclskar M Gunn vice president in Europe 

Frederick F Russell MD director international health diMsion 
I icliard M Pearce Jr M D director di\ision of medical education 
'''‘^ortna S Thomp on secretary 
Louis G Mjers treasurer 
Georg" J Beal comptroller 

The internatioml health dnision comprises the president, 
the chairman Dr Simon Flexiicr, Vernon L Kellogg 
Wickliffe Rose and Dr William Allen White The division 
of medical education comprises the president, the chairman 
and Drs Dav'id L Ed^all Frederick Strauss, George H 
Whipple and Ray Lymar W'llbtir 




\ otUMi: 89 
Number 10 


MEDICAL NEWS 


799 


WORTH CAROLINA 

Personal—Lauicnce H Snjdcr, ScD, Raleigh has been 
ckctcd 1 foreign member of the Deutsche Gesellschaft fur 
Bhitforschung, as a result of his research work on the blood 
groups 

Society News—Dr Wilhain G Bandj, Lincolnton, ivas 
elected president of the Tri-Coiintj Medical Societa July 12, 
at a meeting near Lincolnton The guest of honor and the 
speaker was Dr Henrj F Glenn, Gastonia, wnose subject 
was “Medical Ethics” 

New Hospital for Negroes—The L Richardson Memorial, 
a hospital for negroes at Greensboro, was rcccntlj opened 
It IS of the Spanish Mission type, fireproof, and well equipped 
Dr Watson S Rankin, Charlotte, director of the hospital 
actnities of the Duke Foundation, was the principal speaker 
at the opening ceremonies The Duke Foundation will assist 
in defraiing the eapenses of the maintenance of this hospital, 
gniiig ?1 each day for each bed maintained for charitable 
purposes 

OHIO 

Personal —The Franklin County Board of Health has 
elected Dr Percy B Wiltbergcr, Columbus, county health 

commissioner to succeed Dr Harry H Snncly-Dr Glenn 

G Edwards, Willard has been reelected president of the 
Willard Community Hospital Association 

Society News—Dr Jean P Pratt, Henry Ford Hos¬ 
pital Detroit addressed the Four County Medical Society 
(Defiance, Fulton, Henry Williams) at Napoleon, June 16 
on 'Dysmenorrhea” and Dr Carroll H Skeen Napoleon, on 
‘ Economic Status of the Rural Practitioner ”-Dr Fred¬ 

erick B Wishard, Anderson, Ind, addressed the Wayne 
County Jfedical Societi, Wooster June 23 on “Industrial 

Surgery ”-Dr Clarence L Hy dc, East Akron addressed 

the Belmont County Medical Society, June 22, on “Tuber¬ 
culosis -Dr Robert Carotlicrs Cincinnati, addressed the 

Columbiana County Medical Society at a meeting at Lake 
Placentia near Wcst\ille, July 14 on “Treatment of an 
Uiiunited Fracture at the business meeting the society 
adopted a plan of cooperation between the health depart¬ 
ments and the local physicians to emphasize the importance 
of immunization and other forms of preventive medicine 

A picnic dinner was served-Dr Arthur L Pritchard, 

Nclsonville, president of the Eighth Councilor District 
addressed the Muskingum County Academy of Medicine, 

Zanesville, July 6, on society business-Dr Eugene C 

Beam Columbus, addressed the Athens County Medical 
Society June 6 Nelsomillc on ‘Management of Labor ’ — 
Dr John H J Upliam Columbus a trustee of the American 
kkdical Association, addressed the Darke County Medical 
Socictv, recently, on “The Advancement of the Medical Pro¬ 
fession,” and inspected the Darke County health unit 

SOUTH CAROLINA 

Personal—Lieut Col Marion H Wyman Columbia Medi¬ 
cal Corps Reserve was ordered to active duty, September 1 
at Carlisle Barracks, Pa for a course of instruction to con¬ 
tinue until about October 15 

Physical Examination Campaign Opens —^The two month 
campaign of the state medical society in the interest of peri¬ 
odic health examinations opened August 1 at the regumr 
meeting of the Greenville County Medical Society, Greenville 
attended by about seventy seven physicians and guests The 
speakers included Dr D Lesesne Smith Spartanburg presi 
dent of the state medical society Dr Ohn B Chamberlain 
Charleston Dr Edgar A Hines Seneca secretary state 
medical society Dr Robert A Strong Pass Christian Miss 
Dr Frank H Richardson Black Mountain N C, and Brook- 
Ivn and Dr Francis B Johnson, Charleston 

TENNESSEE 

Public Health News—State and federal aid in public health 
work was discontinued July 1, in Hamilton County because 
It IS reported the county had not requested that it be con¬ 
tinued, Dr John W Dennis, Chattanooga formerly county 
health director established a health unit in Washington 
Clounty under the direction of the state department of health 
and with the cooperation of the county judge and county 

court-A full-time comity health unit has been established 

in Bradley County with Dr Horace M Roberson director 

tribson County's Annual Meeting—^The thirty-fourth annual 
session of the Gibson County Medical Society was held at 
Humboldt, August 16, tn Sharp s Theatre m the morning and 


in Bailev Park in the afternoon The local pliy sicnns ten¬ 
dered a picnic and barbecue dinner The scientific program 
comprised about nineteen papers among the speakers were 
Dr William D Haggard Nashville, Care and the Cure of 
the Goiter Patient with lantern slides D- Eugene L 
Bishop Nashville “Work of the State Health Departments , 
Dr William Battle Malone, Memphis, ‘ Head Injuries and 
Dr William C Chaney, Memphis, Diagnosis of Pernicious 
Anemia ’ 

Society News—^The Sevier County Medical Society held a 
banquet August 10 at the Centra! Hotel, Sevierville The 
president. Dr Ashley W Ogle presided Judge Ben Robert¬ 
son spoke on the legal difficulties of physicians Dr Leon L 
Sheddan Knoxville on The Country Doctor versus the 
City Doctor , Judge A M Paine on The Doctor in Court' , 
Dr Carp S ICinzer on Public Health , Dr Samuel R 
Miller, Knoxville on ‘Medical Organizations and Dr Ernest 
R Zemp Knoxville on Relation of the Practitioner to the 

Surgeon -The first meeting of the Five Counties Medical 

Society (Hardin Lawrence Lewis, Perry and Wayne), 
Savannah, July 26 was attended by about thirty physicians 
and eight new members were admitted at this meeting The 
local chapter of the Eastern Star served luncheon, and in 
the evening icc cream and cake were served on the court¬ 
house lawn Among the speakers were Dr Odie C Doty 
Savannah Hydrophobia, and Dr Charles F Anderson 

Nashville ‘ Urologic Cases' with lantern slides-Dr James 

E Cottrell Philadelphia, addressed the Knox County Medical 
Society in July on Use of Ammonium Ortlioiodoxy benzoate 

in the Treatment of Arthritis -Dr Harrison H Shoulders 

Nashville addressed the Macon Clay-Jackson Tri County 
Medical Society in July on Significance of Abdominal Pam 

-Dr Ernest R Zemp, Knoxville addressed the Roane 

Monroe and London County medical societies Rockwood 
July 21 on ‘Land Marks m the Treatment of Cardiac and 
Circulatory Diseases Dr Zemp and Drs Samuel R Miller 
and Robert B Wood Knoxville assisted July 2 in the 
organization of a tricounty medical societv in Hancock 
Claiborne and Union counties-Carroll Henry and Weak¬ 

ley counties held their annua! barbecue July 12 near McKen¬ 
zie Among others Dr Duncan Eve Jr Nashville read a 
paper on Fractures of the Elbow and Dr Walter W 
Robinson Memphis on Serologic Diagnosis of Svphilis 

-Dr Lemuel F Loggms Charlotte addressed the Dickson 

Hickman Humplireys Tn-County Medical Society, Centre- 

ville August 2 on Management of the Pneumonias ’- 

9he Franklin County Medical Society was reorganized 
July 29 with Dr Matthew M Huhng Winchester, as presi¬ 
dent and Dr John P Grisard Winchester, secretary , the 
physicians of Grundy and Moore counties were invited to 
join the reorganized society Dr Jefferson C Pennington, 
Nashvtlle addressed this meeting on ‘Urology,” illustrated 
with lantern slides—Dr James A Mitchell was host to 
the Coffee County Medical Society August 4, at Tullahoma, 
Dr Evander M Sanders, Nashvtlle, was the speaker 

WEST VIRGINIA 

Personal - Dr David Berman, health commissioner of 
Moimdsvillc and Marshall County tendered his resigna¬ 
tion effective August 20 m order to accept a position as 

health commissioner of Victoria B C-I5r J B Lohan 

resigned as health commissioner of Charleston effective 
August 1 and Dr Hugh B Robins was appointed to that 
position-Dr William A Welton has been appointed super¬ 

intendent of Fairmont State Hospital number 3 effective, 
September 1 

GENERAL 

Memorial to Jacques Loeb at Woods Hole—A bronze 
plaque commemorating the life and work of Jacques Loeb, 
was unveiled at the entrance to the auditorium at Woods 
Hole Mass August 4 Frank R Lilhe Ph D, president of 
the board of trustees ol the laboratory and, until 1926 the 
dircctoi Dr Simon Flexner, Rockefeller Institute, New Y ork, 
and Hardolph Wastencys, Ph D of the University of Toronto 
Faculty of Medicine, gave addresses 

Record Low Malaria Rate in Panama—The office of the 
Panama Canal Zone in Washington announced, August 15 
it IS reported, that the lowest malaria rate in the history of 
American occupation of the Canal Zone was experienced 
during the first six months of this vear The rate was 41 
per thousand employees while for the year 1926 it was 63 
The number of employees is 13 506 Only two deaths due to 
malaria have occurred among employees during the last stx 
and one half years and they occurred in 1924 
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Yeast Shipped South to Combat Pellagra —The American 
Red Cross has made an initial shipment of 5000 pounds of 
powdered brewers least to the flood areas of Mississippi, 
Arkansas and Tennessee to be used to combat pellagra which 
It IS reported is unusuallj preralent The action was taken 
on recommendation of the Surgeon General U S Public 
Health Sertice after a studj of the situation bj Dr loscpli 
Goldberger The rcast is to be distributed through the state 
health departments local health units and the Red Cross 
Society News—The American Ps>chiatnc Association has 
been incorporated, in accordance with action taken at the 
annual meeting m 1926 and the National Association for the 
Stiidj of Epileps} has become a constituent part of the for¬ 
mer organization The American Journal of Ps\clnativ is 
now issued bimonthl} instead of four times a year Drs 
H-'rr S Sullnan Tow son Md and Clarence B Farrar 
Toronto Canada hare been made associate editors together 
with Dr Arthur L Shaw Utica I\ Y representing the 
National Association for the Studa of Epilepsa 
Health Work m Palestine—The Women’s Zionist Organ¬ 
ization of America knoaan as Hadassali voted June 25 to 
expend S609000 in medical and health aaork in Palestine 
most of which will be to support the Hadassah Medical 
Organization in that country In addition to that budget the 
organization voted to raise $100000 from reaeiuics for medi¬ 
cal service in Palestine The need for medical work in 
Palestine is considered urgent The couveiition expressed 
its gratitude in a uiniiiniotis resolution to Nathan and Mis 
Straus of New Iiork for their gift of §250000 for a health 
center in Jerusalem 

American Electrotherapeutic Association — Mnoiig the 
speakers at the tliirtv seventh annual meeting of the Jiiuri- 
can Electrotherapeutic Association September 12-16 Hotel 
Pennsvlvaiin New \ork will be Dr Charles Waid G 
Crampton New 'Jork on The Menace ot Commercialized 
Exercise which will be a report of tlic committee on then 
peutic exercise Dr \ Bern Hirsh New \ork Progress 
of Education in Physical Therapeutics Dr Samuel Dina 
Hubbard New 'Vork Neecssitv for a Comprehensive PhyM 
cal Therapy Law and Its Relation to Licensed Technicians 
Dr John Inglis Parsons Bourncnioutli Evolution and 
Tuberculosis Dr ‘\xc! Reyn Copenhagen Carbon \rc 
Therapy and Dr Foveaii de Courmellcs Pans Idiosvn 
crasy to Phototlierapv Legally licensed phvsicians will be 
welcome to these meetings to the clinics at hospit ils and 
laboratories and to the exhibit of apparatus and accessories 
Phvsicians from various states will read papers and take 
part in the discussions 

Roles from Otologic Congress —At the sixtieth annual 
congress of the American Otological Societv New Aork 
recently the first report of the American Commission on 
Otosclerosis was presented by the chairman of the committee 
Dr Norval H Pierce Chicago It was announced that the 
Carnegie Foundation had given §90000 to help finance 
research on otosclerosis by the commission under the auspices 
of the societv and that the commission liad established per¬ 
manent headquarters in the building of the New \ork Acad 
cmv of kledieinc Prof T H Bast Pli D Chicago read a 
paper on Bone Formation in the Human Embrvo The 
Eiidolvmphatic Duct in the Human Embryo Dr Samuel 
J Crowe Baltimore read a paper on Demonstration ot 
klicroscopic Sections of Temporal Bone in Otosclerosis” 
The Problem of Progressive Deafness was discussed by 
Henrv S Pritchett, LL D president of the Carnegie Foini 
dation Elmer E Brown LL D, chancellor ot New York 
University and Di Edward B Dench New York The 
nevvlv elected president of the American Otological Societv 
IS Dr Max A Goldstein St Louis Dr John G Wilson, 
Chicago is vice president, and Dr Thomas J Harris New 
Y'ork secretan-treasurer (The Jourx \l May 28 p 1736) 
Committee on Cost of Medical Care —Since the confer¬ 
ence Ill Washington in Alay on the cost of medical care the 
committee has been increased to about eighteen members and 
has met and elected officers The committee is to serve a 
period of five years with the object in view (1) of conducting 
an analvsib of the problem of medical organization particu 
larlv of Its economic factors (2) to plan research studies 
on the basis of the proposed analysis to be assigned to inter¬ 
ested agencies and individuals to be subsidized onlv when 
tbev cannot be properly undertaken without financial aid, 
(3) to conduct a limited number of studies when it is evident 
tbev cannot be bandied properly by any existing agency and 
(•4) to arouse the interest of professional groups and the 
public in facts regarding medical service as they become 
a ailabk particularly the results of the committees studies 


An annual budget of §40000 has been adopted by the com¬ 
mittee and of this sum the Twentieth Century Fund has 
made a grant of §10,000 subject to conditions, and the Mil- 
bank Memorial Fund a grant of §15000 The temporary 
office of the committee is at 1724 I Street, Washington, D C 
The last four members noted have been appointed on the 
executive committee with authoritv to increase their number 
The committee includes the follow mg 


Uaj Wilbur clnirman 

Lcwcllys r Birlxcr 

Tohn J Carty 

William Darrach 

Walton H Hamilton 

Watson S Kinkm 

Richard Smith 

Edgar S>den*itrjckcr 

Matthew Woll 

Rollm T Wood>Ttt 


Winford If Smith 
\\ Jrvin^, Clark 
Mr-; W K Draper 
Willnni r 1 ostcr 
Wesley C ^iuchcil 
Willnm S Tlnjer 
Charles Edward A Winslow 
Michael M DaM*? Jr 
H-iYcn Emerson 
John Shelton IIor‘;lcy 


International Ophthalmologic Congresses —At a conference 
at Sclieveningin, Holland, attended by delegates from twentv- 
five nations it was voted to reestablish the International 
Congress of Oplnhalmology vvliich was interrupted by the 
\\ orld War 1 he American delegates to the conference at 
SclKvcningcn were Drs George L dc Scliwcmitz Plnla- 
delpbia formerly President of the American Alcdical Asso 
ciation and Dr Walter R Parker, Detroit Dr Edward 
Jackson Denver, and Dr dc Scluveimtz were on the com 
mittec of English speaking oplitlialinologists appointed m 
1925 to bring ibout a renewal of the iiUtrnational congresses 
Much of the success of the convention at Schcveningcn is 
said to have been due to the hosts Professors van dcr Hoeve 
of Lev den and Rocliat of Groningen, and Dr Marx of 
I evden It was decided to hold the first congress at Amster¬ 
dam September 1929 new rules ind bv-lavvs were adopted 
the subscription w is fixed at £2 sterling for iiieiiihcrs and 
£1 sterling for associates \n international council was 
aiipomted to bold office until the next congress and voluntary 
subscriptions of not more than £5 arc to be retiviested from 
medical societies and from individuals to meet its expenses 
Ihc council appointed comprises Professor van dcr Hoeve 
cliairman Professor Lnndsgaard Denmark, vice chairman, 
Leslie Patou Great Britain treasurer Dr Marx, secretary 
Professors \xenfeld Germany Coppez Belgium Jlarqucz 
Spam Mcller \iistria and Ovio italv and Drs Bvers, 
C iiiada , Morax Prance, and de Sclivveinitz Mr E 1 readier 
Collins Great Britain was elected honorary president of the 
International Council The conference was marked with 
Iriendhncss After business had been transacted the dele 
gates motored to Nordvvyk-on-Sea to a luncheon given bv 
Prolessor van dei Hoeve, and then visited the new ophthal¬ 
mologic dime at Leyden 


Annual Safety Congress —The sixteenth aiimia! safetv con¬ 
gress will lie held at the Stevens Hotel, Chicago September 
26 30 under the auspices of the National Safety Council 
The congress is org iiiized into sections and phvsicians will 
appear on the program of several sections Dr William D 
Haggard professor of surgerv Vanderbilt Univcrsitv School 
of Medicine Nashville Tcnn, a past president of the Amer¬ 
ican Medical Association will address the general session, 
Monday afternoon In the health service division, Tuesdav 
afternoon, Dr William A Sawyer, medical director Eastman 
Ixodak Compaiiv, Rochester, N Y , will speak on The Health 
of Executives Dr Royd R Sayers, U S Public Health 
Service on Observations of Industrial Silicosis’ and 
Dr Otto P Geicr of the Ciiicimiati Milling Maclnnc Com 
pany on Wbat Does the Health of Workers Have to Do 
with Industry In the food section Tliursdav morning, 
Dr Arthur C Selmon Battle Creek, Mich will speak on 
\ aluc of Physical Examinations in the Food Indnstrv In 
the chemical section Wednesdav morning, Dr Patrick H 
Hourigaii of the Larkin Company Buffalo will discuss The 
Medical Department Dr Gny G Dondall, of the Illinois 
Central Railroad Chicago, will address the steam railroad 
section Wednesday afternoon \ moving picture entitled 
What Docs Your Baby Put in His Aloutli ” produced by 
Dr Chevalier Jackson, Philadclpbia will be exhibited, Tues 
day evening In connection with the congress there will be 
a great collection of safety and related eciuipment, including 
what IS new in the wav of first aid and sanitary supplies and 
the latest equipment against accident fire and health hazards 
An outdoor demonstration m the Grant Park Stadium Fri¬ 
day afternoon will include a safety pageant by school chil 
dren a contest between first aid teams, safe driving contests 
demonstrations between the fire and police departments and 
a drill by school safety patrols The toastmaster at the 
annual banquet Wednesday evening, will be Lawrence 
AIcDaniel, St Louis, attorney at la v 
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New Hospital of Grcafell Assoc atioa—The hospital shown 
here at St Aiithonj New fouiidhnd is the head of all the 
medical worh of the International Grenfell Association on 
the coast of Newfoiiiidlaiid and Labrador It was dedicated 
jiil) 25, hating been built cntirelv bj local labor tinder the 
direction of the ph)sician-in-chargc and almost cntircl) b) 
contributions from people of the United States At the dedi¬ 
cation plusicians present from the Universities of Michigan 
and California said that it is one of the best planned and 
equipped hospitals that thev had seen It is the most northern 
modern hospital on the cast coast of North America and the 
Old} medical unit in northern Newfoundland Trom here 
nurses and plnsicians travel along the coast holding clinics 
and otherwise niinis- 
tenng to the people 
Patients from all over 
New foundland come 
to this hospital The 
hospital, now a fire¬ 
proof structure re¬ 
places the old wood¬ 
en building erected 
twcut}-five }cars ago 
It has been in charge 
of two Harvard grad¬ 
uates for the last 
tvvent} }ears, the late Dr Joiin Mason Little Jr, from 
1907 to 1917, and Dr Charles S Curtis from 1917 to date 
Dr Wilfred T Grenfell who received his medical education 
at Oxford England and at the London Hospital has been m 
medical missionar} work in this region about thirt}-fivc 
vears According to the Medteal Journal he has 

brought about the building of four large hospitals seven 
cottage hospitals, two orphanages, four public schools and 
numerous other institutions, and lias raised an endowment 
fund for the maintenance of this work of £200000 During 
the World War he served in Europe with the Harvard 
Universit} Surgical Unit He has been honored b} the 
King of England and Harvard and Toronto Universities, and 
was awarded the Murchison bequest of the Ro}al Surgical 
Societ} in 1911 

rOREIGN 

Award for Research —According to Science Dr Charles 
Nicolle, director, Pasteur Institute in Tunis, has been awarded 
the Osins prize, amounting to §4 000 for research on exan¬ 
thematous t}phus and recurrent fever, and on scrothcrap} in 
measles and scarlet fever The prize is awarded ever} five 
}cars by a committee representing five academies 

The King’s Prizeman is a Doctor—Capt Cecil H \ ernon 
of the Royal Armv Medical Corps won the King’s Pnze at 
the shoot at Bisley England, July 16 The prize is a gold 
medal, gold badge and £250 His score was 292 
Captain Vernon who is said to be the fiist mcinbct 
of the medical profession to win the prize, after his victory 
was carried around the camp in the prizemans chair escorted 
h} mounted Lancers and the Dorsetshiic icgimeiit As •> 
total abstainer, he declined the glass of champagne which 
awaits everv prizeman at the offices Captain Vernon is 
assistant surgeon and obstetrician to tlie Royal Victoria 
Hospital Bournemouth, he was educated at Cambridge at 
St Thomas’ Hospital and was among the 100 competitors 
for the King s Prize in 1923, 1924 and 1925 He has been 
shooting m tournaments since about 1910 
Personal—Prof George Lovell Gulland has resigned irom 
the chair of medicine at the University of Edinburgh, Scot¬ 
land, having reached the age limit-Dr Allen Ncavc 

Kingsbury of the Colonial Medical Services, Institute of 
kledical Research, Federated Malay States has been awarded 
the North Persian Forces Memorial Medal for 1926 for a 
paper on ‘Some Investigations of Malarial Fevers' The 
medal is awarded for the best paper on tropical medicine 
published during the preceding twelve months by any medical 
officer of less than twelve years’ senuce in the Royal navy 
armv air forces, Indian Medical Service or Colonial Medical 

Services-Dr John S Manson Lancashire England was 

awarded the Sir Charles Hastings Clinical pnze at the Edin- 
hiirgh meeting in July of the British Medical Association 
Ihc prize consists of an illuminated certificate and a check 
for fittv guineas for his clinical study entitled “Observations 
on Human Heredity It was established by the association 
to encourage research, observation and record among the 
tcncral piactitioners 
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Newly Commissioned Medical Offiee'-s 
Eollovving the completion of one vtar as interns at U S 
Armv hospitals the following medical graduates have htei 
commissioned first lieutenants in the Medical Corps of the 
Aiiny to date from August 3 Their home address is given 

Ammons rictclier E SIS \ (dona Avenue Hampton Elitabclh 
Citv Va 

Bichrmn Joltn P 71-43 Geo gia Aveinie N W Washington D C 
Bradtsli Robert T 1306 Flora! Street N \S Wnslnnfrton D C 
Burdick W'llliam F Route number 1 Uoiondile SusquehTnoa 
County 1 a 

Chester John B Montreit Buncombe County Is C 
Clmstmi’^ Thomas W E 772 \V Lombard btreet Portland 
MiiUnomah Countj Ore 
Council Frank E home address not piien 
Craig William R. 3605 Jackson A\cnue El Po^o Tevas 
D>ke Lester M Orang Cit> Siout Countj low a 
Gill James P Jr 106 Sunset Avenue Dallas Dallas Countj Texas 
Glattl) Harold W^ Unuersit> Paik Mahaska Conntj Joua 
Coodiel Carlton D 1337 Vermont A\enue N W^ Washington D C 
Harshbarger Jacob C Port Republic PockinKham Countv \ t 
H eaton Leonard D 10 East St Cathenne St louiiiiille Jeffer on 
County Kj 

James Wblliam M 1207 JciTcrson Street Springfield Greene Count> 
Mo 

L^\er\ Henry B I0-4S Iifclrosc Terrace Dubuque Dubuque Count) 
3oua 

Marsin Horace P Essex Junction Chittenden County \t 
Messer Frank \V home address not gi'in 

Moore George B Jr 146 Knjton Aienuc bin Antonio Bexir County 
Texas 

Ransone Marion W^ 228 Millory Avenue Hampton Flizahel i 
Citj Vn 

Rcdland Arthur J Ardsltj Montgonief) Count) Pa 
Scale Wdham H home addr-ss not given 
Sloin Ralph M 320 Eleanor Avenue San Antonio Texas 
Smith James B Jr 190 Alhambra Street Snn rrnncisco 
Smith Kenneth G 848 W'^cstoxer Road Portland Multnonnh Counl\ 
Ore 

Spittler, August W^ home address not given 
Stenart Hxrold LeR home address not given 
Theis Edward H 202e> C Street Cnnitc tit) Madison Countv III 
'VVakeman Frank B 603 North Acidem) Stre t \nJpnraiso 1 orter 
Count) Ind 

W'llson WMham B 344 North FJhs Street Cape Girardctu Caps 
Girardeau County Mo 

Willson WMliam L 918 Cedar Street Apartment 2 El Piso Texas 


T’W^o Deaths Following Administration of Typhoid Vaccino 
The U S Na^fal Mcdrcal BtilUttii Juh reports t!ic death 
of a 17 year old recruit at San Dtego follou ng hib third 
inoculation with antityphoid %accine The facts appear to 
be that the boy dc\eloptd a se\ere reaction a few hours after 
inoculation and died in about fifteen hours A nccrops\ was 
performed, ind an iinesligation made by a court of inquiry 
The obscryations at the necropsy were general cyanosis 
contractures of hands and feet congestion and slight 
edema of the brain, and congestion of the lungs, Incr 
spleen and kidneys, the blood hid not clotted twelve 
hours after death The primary cause of death was 
charged as anaphylaxis typhoid yaceme Testimony before 
the court seemed to shoyy that the boy Ind been quite sick 
alter Ins second injection that he was undersized frail, and 
m poor physical condition, that he was giycn a full cubic 
centimeter dose and that no definite proymon was made for 
yyatching the effect The testimony indicated also that a 10 
cc syringe was used and although the liospital corps man 
yvho made tlie injection stated positncly tint he did not 
nject more than 1 ct this the report states must be regarded 
as unsafe practice The \accinc was straight typhoid \accinc 
the na\y haying discontinued the use of triple yacciue m 
1924 Another death reported is that of a sergeant, aged 35 
who died after the third of a senes of antityphoid inoculations 
which were given seven days apart He had not Iiad any 
discomfort after the preceding injections He died m about 
eight hours after the inoculation after dcyelopmg a tempera¬ 
ture of 102 and after haying been seen by a medical officer 
twice m the evening This case is recorded in the vital sta¬ 
tistics of the na\y with the primary cause of death as “myo¬ 
carditis and valvular heart disease, combined lesions, aortic 
and mitral ’ and the secondary cause as “acute dilatation of 
the heart” The bulletin states that it is, of course, possible 
that the vaccine was the direct cause A necropsy was made 
The sergeant Ind been m the marine corps fourteen years 
and had completed a course of antityphoid yaccine in 1912 
and another in 1921 The two cases cited arc the only ones 
in the nayal service m which death could, in any marncr be 
attributed to antityiihoid inoculations since November, 1924, 
when the use of straight typhoid vaccine was resumed 
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Adoption of Calmette’s Method of Preventive Inoculation 
Against Tuberculosis 

After nianv rears of work M Calmette director of the 
Pasteur Institute Paris and M Gueriri of the Pasteur Insti¬ 
tute, Lille hare elaborated a promising method of preventive 
inoculation The bacillus of bonne tuberculosis, hr artificial 
cultivation carried on over a period of rears has lost its 
virulence although it does not appear to hare lost its power 
of coniernng resistance against natural infection Arrange¬ 
ments have been made bj the British with the cooperation of 
MM Calmette and Gueiin to prepare the vaccine at the 
veterinary laboratory of the miiiistrj of health It r\*ll he 
issued for use in suitable herds in which tuberculosis exists 
and rrhich from the prer ailing conditions, seem most likely 
to give a definite answer regarding its efficacy The idea is 
to vaccinate within the first fortnight of life all calves born 
or brought into the herd to repeat the vaccination every 
twelve months and to continue the operations over a period 
of about five years by which time most of the older and 
tuberculous cows will in the ordinary course have been 
worked out of the herd when it is expected that the latter 
will consist of adults which have been kept tree from natural 
infection by vaccination Tlie material will be issued without 
cost to the owners of selected fields Supervision of progicss 
will as far as possible be carried out by the staff of the 
ministry, but owners will be expected to arrange with their 
veterinary surgeons to carrv out the inoculations as from 
time to time calves fall due for vaccination For testing the 
method in the first instance it is proposed to confine opera¬ 
tions to pedigree herds and to dairv herds the owners of 
which breed the calves destined to 1 eep up the herd If the 
method proves efficient it will no doubt admit of much wider 
extension, but for the present it is not considered that herds 
in which constant sales ol calves and purchases of cows are 
going on could furnish the evidence desired 

Biochemical Institute for the Middlesex Hospital 
The Middlesex Hospital, already distinguished bv the 
Bland Sutton Pathological Institute has now the further 
distinction of an institute of biochemistry thanks to the gift 
of §200 000 by Mr S A Courtauld ^t the opening ceremony 
klr A L Webb Tohnson honorary treasurer of the medical 
school, recalled that it was only a few vears since klr 
Courtauld gave §100 000 to endow the chair of amtomv, ‘one 
of the fundamental medical sciences The foundations of 
scientific work in the Middlesex Hospital Medical School 
were laid by Sir John Bland-Sutton before the war, by his 
gift of the pathologic institute bearing his name ‘ Dictionaries 
printed before the year 1900 contain no such word as bio¬ 
chemistry but the name is now familiar, and though new 
the science is old,” said Sir John Bland Sutton in an address 
on Biochemistry m Relation to Medicine,” a science con¬ 
cerned with the application ot the principles of chemistry 
and physiology to the investigation and interpretation of the 
phenomena of life He referred to the fact that the kingdoms 
of nature had been arranged in three classes mineral, plants 
and animals The microscope revealed myriads of minute 
living things concerning which biologists were puzzled to 
decide whether they were plants or animals Such discoveries 
bridged the gap between the two, and it was now the 
ambition of biochemists to discover the connecting link 
between stones and plants in order to find out how life arose 


from inorganic matter He had always maintained that 
laboratories for investigating disease should be m close 
association with hospitals The future of medicine does not 
lie in prescribing drugs, he declared The day may come 
when, some of us believe, the biochemical laboratory may 
displace the dispensary Lavoisier, the founder of bio 
chemistry had his head lopped off in 1794, continued Sir John, 
bv the ‘‘apostles of Liberty, Equality and Fraternity,” on the 
excuse that the republic had no need for scientists Mr 
Courtauld had no fear that such a fate awaited him The 
wisdom shown in building the 1 iboratory indicated his 
appreciation of the great part science played in practical 
medicine “We may be hopeful,’ he concluded “that a dis¬ 
covery will one day be made within the walls of this labora¬ 
tory which will make the world gape with astonishment 
The institute will be a five-floor building, the four upper ones 
having laboratories for the study of the various branches of 
biochemistry, all equipped with the latest appliances 

The Manufacture of Alkyl Resorcinols 

After a hearing lasting seventeen days, Mr Justice Astbury 
dismissed an action by Messrs Sharp and Dohinc, a corpo 
ration organized under the laws of New Jersey, against Boots 
Pure Drug Company for nifrnigemcnt m relation of their 
patent for improvements in the manufacture of alkyl resor¬ 
cinols The defendants sell a siilistancc described as hexyl 
resorcinol (Boots) which the plaintiffs alleged was an 
infringement The defendants pleaded that, owing to prior 
publication in chemical papers and treatises, and to prior 
general knowledge the alleged patented invention lacked 
novelty and subject matter, and was therefore invalid The 
judge said that the issue was whether, on the true construction 
ot the specification, the alleged patent was valid If it were 
valid the defendants infringed it That issue depended by 
reason of anticipation or want of subject matter The judge 
examined at great length the various papers and treatises 
which the defendants referred to as prior publication of the 
processes He held that in those papers and treatises were 
such indications of further results winch might be obtained 
from the processes therein dealt with which robbed the 
plaintiffs’ processes of any invention Although the bodies 
produced by the plaintiffs might be new bodies, their pro¬ 
duction had been indicated by the prior documents There 
was no inventive step in the plaintiffs’ patent, and he held, 
therefore that there was no siifticient subject matter on which 
the plaintiffs could found their patent The action was 
dismissed 

Scheme for Collective Investigation of Varicose TJIceratisn 
and Gastro-Enterostomy 

The council of the British hledical ‘Association considers 
that a scheme of collective investigation organized on an 
effective basis iiiav be the means of furnishing new data 
which would assist m the elucidation of many difficult 
problems It holds that (1) the inquiries undertaken should 
he of practical value (2) the scheme must be voluntary and 
unpaid, (3) the subject or subjects should be susceptible of 
being dealt w ith by replies to direct and definite questions, 
and (4) the results of the inquiry, in order to sustain interest, 
should be available after not too long a period After careful 
consideration of the subjects which might be investigated m 
this manner, the council came to the conclusion that varicose 
ulceration and the after history of gastro-enterostomv are two 
subjects on which it would appear desirable to obtain further 
information Varicose ulceration is a common experience m 
medical practice and everv physician is frequently called on 
to treat it It is accompanied by much pain and discomfort 
and IS responsible for much disability, especially among 
women Its treatment is tedious alike to physician and to 
patient, the results are often disappointing and relapses arc 
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common Varicose ulceration therefore appears to be pecu- 
Inrlj suitable for a collective unestigation by physicians, and 
the collection and coordination of their experiences would 
afford a aaluable contribution to clinical knowledge Espe¬ 
cially IS it desirable to gain information relative to treatment 
At present there are nianj methods and manj claims By 
a comparison of results it maj be hoped that the most suc¬ 
cessful method will emerge It is desirable to obtain infor¬ 
mation as to the after-history of those who hare undergone 
the operation of gastro-enterostomi, and manj phjsicians 
must be in a position to supplj this information Surgeons 
regret that in man> instances thej are unaware of the history 
of patients after the> ha\e left the hospital and if reliable 
information of this order could be obtained it would serve 
to establish the relatue value of the short-cireuiting opera¬ 
tions when performed for ulcerous, cancerous or other con¬ 
ditions of the stomach or duodenum 

Responsibility for Mosquito Breeding Ground 

For the first time it has been decided in court that, if a 
landowner leaves ditches m a stagnant condition, so that 
thej become a breeding ground for mosquitoes, to the annoy¬ 
ance of local residents, his action or neglect amounts to a 
nuisance within the public health act Three ditches close 
to a residential suburb of Glasgow had become so encumbered 
with silt and vegetation that thev were ineffective as water 
courses The water which they should hav'e conveyed had 
been largely thrown on the adjacent ground Thev thus 
became the breeding ground of mosquitoes which bit people 
residing in the vicinity The bites caused pain and swelling, 
and in some cases septic lesions The court found that the 
ditches were a nuisance and injurious to health The pro¬ 
prietor was therefore ordered to clear the ditches and maintain 
them properly in the future 

A Flying Medical Service for the Lonely Outposts of 
Australia 

Physicians each equipped with an airplane are shortly to 
be introduced in Australia for attending cases in isolated 
parts of the country There will be six of these physicians 
with salaries ranging from ?4,000 to $5000 a year They will 
be attached to different bases, where they will await telegraph 
or wireless calls for aid No charge will be made for their 
services The loneliest stock man will thus be able to sum¬ 
mon a physician, who will arrive within a few hours The 
service is especially designed to remove the terrors of mater¬ 
nity experienced by women in isolated parts, who hitherto 
have been cut off from medical aid 

Rheumatism and Heart Disease 

Sir George Newman, principal medical officer to the min¬ 
istry of health, m a foreword to a report on acute rheuma¬ 
tism in children in its relation to heart disease, just issued 
writes Practically speaking, every death from heart disease 
under the age of 40 (save the few due to congenital disease) 
IS due directly to rheumatic infection—all those unfortunate 
cases of adolescents and of young adults, of fathers and of 
mothers of young families The gravity of acute rheumatic 
fever in children lies m two facts First, it is a serious 
illness 111 Itself, which disables the child, and secondly it 
tends to produce permanent injury to the heart which may 
terminate life prematurely or produce litelong invalidity 
Only by early, continuous and thorough treatment >.an we 
hope to save life or prevent crippling He points out that 
during 1926 no fewer than 85 200 deaths occurred attributable 
to disease of the heart and circulation If we assume that 
half the total heart mortality be accounted for by processes 
of senile decay, it nevertheless means that the other halt of 
this mortality, which falls on childhood adolescence, young 
adult life and early middle age, and some of that of later 


middle age, is due to infective processes such as acute rheu¬ 
matic fever Of all patients with cardiac disease in hospitals, 
the cause is definitely acute rheumatism in approximatelv 
90 per cent of those who are under 10 y ears of age, in 80 per 
cent of those between 10 and 20 and m 60 or 70 per cent of 
those between 20 and 40 years of age We have no certain 
knowledge of the causal agent of this infection, although the 
theory that a streptococcus of the vindaiis group is the 
bacteriologic agent, without being fu'ly proved, provisionally 
holds the field 

PARIS 

(Ftom Our Regular Correspondent) 

Aug 3, 1927 

Septicemia of Dental Origin 

Caiissade and Gluck report a case of dental caries, well 
tolerated for several years, in which suddenly an ulcerative 
membranous stomatitis developed with submaxillary ade¬ 
nopathy While the stomatitis healed rapidh, a septicemia 
appeared Blood cultures revealed from the beginning the 
presence of large numbers of Bacillus pafrmgctis which 
therefore may be classed along with streptococci and diplo- 
cocci, as causative agents of septicemia of dental origin 

The Role of Chance in Cancer Statistics 

Auguste Lumiere has presented to the Academy of Sciences 
a critical analysis of statistics pertaining to the hereditary 
transmission of cancer, the mode of contagion and its peculiar 
frequency in certain conditions Viewing the matter from 
the point of v lew of pure mathematics, and applv iiig the mode 
of reckoning by probabilities he finds that the chances of 
both husband and wife being affected with cancer are as 
1 to 225 Lumiere concludes that statistics on cases of this 
kind are of no value unless they reveal a proportion much 
higher than 1 to 225, which represents the part played by 
chance Likewise with regard to so-called cancer houses,’ 
trom one to three deaths from cancer in a given house of a 
city IS no more than would be expected from the calculation 
of the probabilities A high degree of conservatism is there¬ 
fore indicated in dealing with statistics of that kind More¬ 
over, Lumiere in agreement with Qiienii thinks that the 
hereditability of cancer, if there is such a thing, is based on 
a hereditability of the soil, which is subject to modifications 
due to many changing circumstances, and not on a direct 
transmission of the virus or a micro organism 

The Congress of Medical Alienists 

The thirty-first congress of French-speaking alienists and 
neurologists has just been held at Blois, under the chairman¬ 
ship of Professor Raviart of Lille The meetings were held 
in the historic halls of the Chateau de Blois in which the 
Etats generaux convened In his address, the president. 
Professor Raviart, protested against public opinion which is 
inclined to accuse psychiatrists of being all too ready to find 
persons mentally ill He said that the proportion of crimi¬ 
nally insane and the number of their crimes were increasing 
m every country of the world The endeavor to suppress such 
crimes by temporary imprisonment among ordinary criminals 
was a poor plan The culprit was sure to become a recidivist 
on dismissal from prison The patient does not receive the 
proper care, and society is not protected against his acts 
Raviart recommends that criminals with reduced accountabil¬ 
ity be committed to institutions that would not be true 
prisons nor ordinary hospitals but rather a combination of the 
two, after the manner of St Gilles Hospital at Brussels, 
where there is a laboratory of criminologic research He 
advises further the creation of a reeducation center for young 
criminals under the supervision of medical specialists, adding 
that five years of agricultural labor will accomplish more in 
the way of recovery than an equal number of years of 
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imprisonment The congress as a nhole approved the idea, 
but the French alienists expressed a preference for a prison 
m the psvchopathic hospital rather than a psychopathic hos¬ 
pital in a prison, so that the whole management might remain 
in the hands of the phjsicians 

The Action of Bismuth Salts on the Spirochete 
of Yellow Fever 

The recognized action of bismuth salts on spirochetes 
induced Sazerac, Hosaja and Stcfanopoulo to test their 
efticacj on the spirochete of yellow lever Sodium bismuth 
tartrate vvas found to have such a franh preventive and 
curative action on the spirochete that they thought it was 
incumbent on them to piescnt a communication on the subject 
to the Academy ot Medicine, thus giving rise to the hope 
that a specific treatment for vellow fever has been found 
The reputation of the scientists wlio have advanced the idea 
lends further weight to the hope 

A Million Francs for Researches on Hebephrenia 
M Maurice dc Tleury has announced to the Academy of 
Medicine that an anonymous philanthropist had commissioned 
him to place a million francs (*v40000) at its disposal, to he 
paid in five annual sums of §8,000 each, to support researches 
oil the mental states of young subjects designated today as 
hchephreuic and schizophrenic, together with delirious states 
more or less systematized for which the only remedy that 
science offers is internment for a long period of rears and 
sometimes for life The gift will serve to subsidize the 
laboratories and hospital services in winch the researches 
will be undertaken 170000 francs being allocated annually 
to Pans and 10 000 francs to three large services m the 
provinces It, before the fifth year, the committee substan¬ 
tiates the discovery of a truly preventive or curative tre it- 
ment of hchephrenic diseases, the 200 000 francs provided for 
the following vear will be bestowed on the discoverer of the 
mode of treatment On the committee will serve Dr Scglas, 
representing the special services of la Salpctnerc and of 
Bicctrc, and Dr Sericux, representing the psychopathic 
hospitals of the department of the Seine 

A National Fund for the Support of Belles-Lettres, 

Arts and Sciences 

M Herriot, the minister of public instruction, lias intro 
duced in the chamber of deputies a bill wbicb provides for the 
creation of a national fund to be used for the aid of scientists, 
litterateurs and artists The fund will be created by the 
imposition of duties on the production of literary and artistic 
worl s that, according to law fifty years after the death of 
their authors, revert to the ‘uublic domain , that is to say, 
may be exploited by anv person without paying any royaltv 
to their heirs By the provisions of the bill, this fifty year term 
would be extended for a further period of fifty years, the 
profits to flow into the national fund which will receive in 
addition a portion ol the ices charged for the issuance of 
industrial patents duties on the sale of works of art, and, 
finalh, all fines imposed by the courts by reason of counter¬ 
feits The funds will be used to provide grants for intellectual 
workers and to encourage artists and scientists to produce 

V orks of pure science and art without reference to financial 
gam or which would not assure them a living The distribu¬ 
tion of the funds will be made each year, by a committee 
appointed by the minister on which persons distinguished m 
the various professions concerned will serve 

A New Museum of Pathologic Anatomy 
ik new museum of pathologic anatomy has lust been estab¬ 
lished in the Boucicaut Hospital, in which Professor Lc.ulle, 

V ho lias recently retired from active service, had, with the 
aid of his preparator M Normand, created an important study 


center The equipment of the museum was provided throng i 
the generosity of Dr Hcnn dc Rotschild and a committee ot 
seventy charter members, who supplied sufficient capital so 
that the revenue will be adequate to support the enterprise 
The museum and laboratory will be accessible to students of 
all nationalities There arc five distinct services a museum, 
a laboratory furnished with the best modern equipment needl’d 
for histologic, bactcnologic and experimental research, a 
library containing at present more than 2,000 volumes a 
photographic studio and quarters for experimental animals 
The museum contains about a million microscopic preparations 
that have been collected from 3000 necropsies and 5,010 
operations, a collection of more than a thousand original 
photographs in colors, on antochromic plates introduced by 
Lumicre of lyons, and more than a million drawings per- 
tammg to pathologic histology The museum was dedicated 
111 the presence o! the minister of public instruction and the 
minister of public licaltli 

Prenuptial Examinations 

The commission on the prophylaxis of venereal disease, at 
its meeting, July 15, discussed the test of the proposed 'aw 
pertaining to medical examination before marriage, as sub 
mitted by Prof A Pmard The commission gave its unam 
mous approval of the bill and congratulated Professor Pinard 
on his initiative The commission passed a resolution to 
the effect that the hill be adopted by parliament, as soon as 
jiossiblc 

RIO BE JANEIRO 

(From Our Jirpular Cojr rFcudcul) 

Jill) IS 1927 

Skin Salt Solution Test in Edema 

In snbniitlmg a report on the McCUirc-Aldnch salt solu 
lion test Dr H Povoa pointed out that nowadays it is no 
longer the fashion to speal of edema but of edemas, accord 
mg to the type, the ongmaling and contributory causes the 
jiathogcmc mechanism renal, cardiac acute or chronic toxi 
infectious, nervous metabolic and the like Different authors 
have stressed the disappearance of capillary pcrmcabilitv, loss 
of balance between aricrial and venous pressure, bvdrcmia 
vasomotoi influence of the nervous svstem, trophic role of the 
motor system and other changes Povoa studied the aaluc of 
the McClurc-Aldrich skin test in several groups In eleven 
normal subjects the resulting wheal disappeared m between 
forty-five and sixty-five minutes In five cases of hydro 
pigenons nephritis the test showed a disappearance time of 
twelve fourteen, twciitv, seven and twelve minutes The time 
varied according to the degree of the edema In ten cases 
titer changes in the sodium chloride solution or decrease iii 
the dose injected were not followed bv any changes m the 
disappearance time This test mav therefore have some value 
in dietetics, especially m heart and 1 idncv diseases, when 
water metahohsm must be carefully studied 

"Meroscopy” 

Dr M de Abreii reported to the Rio medical society a 
new method which he calls "meroscopv ' for the ‘fractional 
auscultation of the heart ’ A survey of the literature wiH 
bring to light the handicaps met by "total ’ auscultation, 
because of the quick changes m cardiac phases, especially 
in cases of n regularity The "mcroscopc’ aims to conquer 
these difficulties by a dissociated’ auscultation T1 c apph 
ance includes a switch a special stethoscope, an electrical 
equipment and an oscillometer The cardiac cvclc is divided 
by the meroscopc into two stages (1) ventricular expression 
cliaractenzed by opening of the irterial valves piiiupnig of 
blood to the arteries and the beginning of ventricular systole 
(meroscopic advance), (2) ventricular termination, char- 
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nclerizcd by the opening of the mitril nnd tricuspid ^^hes 
nnd nuncuhr sjstole (ineroscopic regression) The appliance 
permits the detection of normal and pathologic sounds 

Brazilian Scientist Awarded a Medal in the United States 
The John Scott bronze medal, with a sum of §1,000, will be 
granted this jear to si\ scientists One of those thus honored 
IS Dr Afranio do Amaral, a phjsician of Sao Paulo Dr 
Amaral’s medal is granted for his process for pi eoarmg anti- 
\cnoni scrums, including one considered specific against North 
American poisonous snahes He has published more than 
fifti papers on this subject 

ITALY 

(rrom Onr Regular Correspoudeni) 

June 30, 1927 

The Fourth International Congress of Military Medicine 
At the Fourth International Congress of Militarj Medicine 
III Warsaw, Colonel Caccia presented papers on transport of 
the wounded in actiie warfare in a mountainous countr} and 
on the results of traumas of the skull and brain and their 
treatment, Dr Bcrnardinis, on the sjmptomatologi of the 
sequelae of lesions of the skull and brain 

One Hundred Thousand Children to Be Sent to the 
Seaside or Mountains 

Bj desire of Premier Mussolini, the number of poor rliil- 
dren gnen free holidajs in seaside or mountain colonies this 
summer will be not less than 100,000 The organization of 
this welfare work has been affiliated with a national organ¬ 
ization of protection of mothers and children, with repre¬ 
sentatives in all parts of the kingdom 

Gifts and Legacies to Hospitals 
The hospital of Parma has received a legacy of a million 
and a half lire from Sig Battista Barbieri, a former patient 
The Maggiore hospital of Milan also has receiied legacies 
of 1,200,000 liie from various benefactors 

Prizes for Scientific Work 

The Italian medical association of hjdrology has offered a 
prize of 12000 lire for the best monograph on one of the 
two following subjects (1) fango, biologj of fango the 
optimal temperature for its application (2) radioactne 
power of Italian fango from the biologic and therapeutic 
points of Mew The Luigi Devoto” foundation is offering 
1 prize of 10000 lire for the solution of a problem of indus¬ 
trial pathologi 

Medicinal Plants of Ital> 

In a recent meeting of the Italian association for medicinal 
plants, it was stated that medicinal plants are imported to 
the value of twente fi\e million lire annual!} including the 
most common varieties such as althea, belUdonna, digitalis 
and camomile Since many of these plants are produced in 
large quantities in this countrj, the president of the assemblj. 
Professor Brizi, asks the phjsicians pharmacists and manu¬ 
facturers of Italy to cooperate in effecting the discontinuance 
of the importation of plants that are produced in Italj and 
also in encouraging the naturalization of exotic medicinal 
plants 

Sanitary Regulations wnth Respect to Industry 
The recent general legislation on industrial hjgiene con¬ 
tains sanitary regulations applicable both to private industry 
and to industries managed by the state or other public bodies 
The workman must be informed of the dangers of his work, 
especially if possibilities of asphjxiation or infection exist 
and must be instructed regarding means of prevention Sup¬ 
plies for rendering first aid must be on hand wherever as 
many as twentj-five persons are cmplojed, and there are 
special regulations with regard to supplies of medicine and 


respecting medical examinations in factories where asplivx- 
latiiig or poisonous substances are handled The rooms of 
all factories constructed after this date must be not less than 
3 meters in height and must contain for each person at least 
10 cubic meters of space and 2 square meters of floor space 
The same law limits the weight that maj be carried bj the 
arms or on the shoulder for bovs under 15 vears old, to 13 
Kg , for boys between 15 and 17, to 25 Kg , for girls under 
15 vears old, to 5 Kg , for girls between 15 and 17, to 15 Kg 
The weights that may be transported in two wheeled carts 
are defined as follows on a flat surface eight times the 
weights given above on iron rails, twenty times the weights 
given above, in each case the weight of the vehicle is to be 
included 

Results of an Antimalanal Campaign 

Professor Peroni of the University of Turin has been asked 
bv the National Veterans' Aid Society to conduct experiments 
with the preventive and curative immunization against 
malaria proposed bv Professor Cremonese ot the University 
of Rome The experiments were carried out at Stornara 
(province of Taranto), in a locality m which the National 
Veterans’ Aid Society is planning to improve 18,000 hectares 
of land and lasted a year Of 113 patients with chronic 
malaria treated solely by Cremonese’s method, 101 (about 90 
per cent) did not have any recurrence during the entire year 
of observation, although they continued to live m an intected 
district and to work in marshes During the preceding vear, 
1,642 days were lost, owing to recurrences ot malaria, at a 
cost to the society of 26272 lire whereas during the year 
of the experiment only seventy-three days were lost, at a cost 
of 1,168 lire As to prevention, not one of the tvventv-three 
men who were treated by Cremonese’s method contracted 
malaria while among 120 who were given prophylactic treat¬ 
ment with quinine and who lived and worked under the same 
conditions there were seventy nine cases of malaria 

BELGIUM 

('From Oitr Regular Correspondent) 

July 14, 1927 

Journees Medicales at Brussels 

As always, the journees medicales were a great success, 
the queen of the Belgians and a number of ambassadors were 
present at the opening meeting, which was presided over by 
the minister of the interior There were meetings of a gen¬ 
eral nature, addresses and surgical clinics The festivities 
included a gala performance at the Monnaie, a reception at 
the Hotel de Ville, and excursions to Tournai and Beloeil 
Mauriac of Bordeaux, speaking on 'The Confines of Medi¬ 
cine,” said that a conflict between philosophy and science had 
long existed There is a zone which biology should not 
abdicate, but medicine should not turn away in scorn from 
philosophy Literature also affords a frontier in winch 
exchanges have always been made with medicine Certain 
physicians have broken bounds and, while continuing the 
practice of medicine, have enriched literature by works of 
value 

THEOSV OF OSSIFICATION 

Policard of Lyons discussed the theory of ossification In 
trying to understand the growth of bone tissue, one comes, 
he says, to two conclusions that it is by no means the prod¬ 
uct ot activity of osteoblasts, and that, far from being a 
stable tissue, it is continually changing under the influence 
of the circulation In this conception of the physiology of 
bone, ossification is not a result of cellular activitv but is n 
physicochemical phenomenon which is impeded and limited 
by the action of the cells Each time that the circulation 
increases, the cells swell, seeming to erode the bony sub¬ 
stance, and this cellular activity is accompanied by decal- 
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cific-ition AMien ossification takes place, the cells, except 
those of the periphery limiting the phenomenon, are reduced 
to inactnitj 

PRACTICAL APPLICATION OP TIIL STUDIES ON 

\ASCULAR PERME\DILITV 

Dujardin of Brussels spoke on the importance ot the stud> 
of rascular permeability The modifications oi this pcrmca- 
hilitv are easily studied by imestigation of the cerebrospinal 
fluid In this way it is easj to find substances winch have 
traiersed the lascular tunic Tins perniLamlitv has been 
studied particularly with three kinds of substances sub¬ 
stances conferring immunitj, toxins and filtrable viruses 
Inacstigations on the index of permeabilitj ha\c been of great 
scraice in the diagnosis of general paraljsis and the treat¬ 
ment of nenous diseases 

SURGICAL TREITMTNT OT ANGINA PfCTORtS 
Danielopolu of Bucharest belieies that insufficient irrigation 
of the m>ocardmm by the blood is the cause of angina 
pectoris He sees a parallelism between the fatigue of a 
aoluntary muscle and that of the nijocardium When a 
disequilibrium is produced between the work of the iiijo 
cardium and its irrigation by the blood there follows an 
accumulation of toxic products and fatigue of the muscle 
whence occur pains and the anginal crises His deduction is 
that treatment should aim at preventing the production of the 
causal reflex He describes a senes of oper itions baling 
for their purpose the diiision of the greatest possible number 
of cardio aortic sensory fibers and no others 

OCCUIATIONAL DISEASES 

Langclcz of Belgium discussed the question of compen¬ 
sation in industrial diseases 

ANTHROPOLOGIC PRISON SERVICE 
During the excursion to Tournai, Hegcr Gilbert explained 
the organization of the medical service in the prisons of 
Belgium The activity of this service is of two distinct 1 inds, 
that of phjsical treatment and that of anthropologic studj 
Only the nine principal prisons have an anthropologic 
service The object of this service is the phjsical and moral 
study of the prisoners the investigation by direct and indirect 
inquiries of their pathologic antecedents, hereditary or acquired, 
social antecedents character, tastes industrial capacities, 
faults, anomalies and the motives of their antisocial reactions 
The phj sicians of the anthropologic serv ice, under the direc¬ 
tion of their chief. Dr Vervacck, have alreadj on file 18 000 
case histones 

CARL OF MENTAL INVALIDS 

It was at Tournai that the conference with Dr Hegcr- 
Gilbert was held which resulted in the organization, for the 
first time in Belgium and perhaps in the world, of welfare 
work for the insane in the asylum itself It does not limit 
itself to looking after the material situation of the patient or 
of his familv The members of the committee judged to be 
capable of this mission visit personally the insane who are 
susceptible of being cheered by a visit, conversation, or kind 
attention on the part of a disinterested person It is believed 
at Tournai that tins is a means of renewing an interest lu 
life in a large number of these unfortunates still sufficiently 
lucid to realize where they are and to suffer from the 
knowledge and that it is also a means of preparing the con¬ 
valescent for his discharge and of affording him wise gui¬ 
dance at the time when he renews contact with social life. 
The work does not consist only in providing entertainment 
and occupation for the patient m safeguaroing his material 
interest and in making inquiry previous to his discharge 
The committee also takes charge of the matter of reinstating 
the patient in ins family and in society and arranges for 
medical care to avoid ielapse 


BERLIN 

(From Our Reptihr Correspondent) 

July 28, 1027 

Artificial Immunization Against Tuberculosis 

The subject of artificial immunization against tuberculosis 
was discussed recently at the meeting of the tuberculosis 
societies at Salzbrunn and also at the session of the Deutsch- 
Vcreinigung fur Mikrobiologie in Vienna At Salzbrunn, 
Professor Uhlenhuth of Freiburg presented his opinions based 
on his attempts to immunize calves with mildly virulent bacilli 
of bovine tuberculosis, which had been cultivated through 
many generations over a period of twenty-five years He 
believes that the question of artificial immunization against 
tuberculosis has not yet been solved in a practical way The 
experiments of Selter Moller, Bohme and others who have 
attempted to immunize infants as well as cattle hj inoculating 
them with attcnii itcd virulent tubercle bacilli, do not appear 
to him to justify the use of the method in general practice 
since experiments on infants arc at the present stage oi 
progress, too dangerous Also Calmette s inoculation expen 
nieiits with BCG vaccine were subjected to extensive 
criticism 

Uhlenhuth holds that the results of inoculations of cattle and 
of infants, which have been carried out on a large scale in 
France and other countries, arc in urgent need of confirma 
lion, vvitli the employment of the necessary controls, an! 
cspcciallv, the reputed harmlcssness of such inoculatioii 
needs investigation Likewise Vilbcrt s experiments with 
monkevs should be confirmed With killed tubercle haciih 
and acid fast bacilli Uhlenhuth was able to produce onlv a 
temporary increase of resistance, which was not comparable 
with the imiminitv effected bv living tubercle bacilli The 
tuberculin reaction is not a criterion for an existing immimitv 
especially following treatment with killed tubercle bacilli In 
closing Uhlenhuth recommended that confirmatory tests be 
applied to the various newer immunization procedures par 
ticiilarlj that of Calmette in comparison with other living 
and Idled bacilli, and in connection with corresponding 
natural conditions of infection It will be an interesting 
revelation if it proves to be true that the practically avirulcnt 
culture ot Calmette is grcatlv superior, in its immunizing 
effect to the more virulent cultures He is willing to leave 
to the clinician the decision as to the admissibility and the 
relative danger of protective inoculations applied to infants 

From the standpoint of the pedi itrician Bessau of Leipzig 
expressed himself as opposed because of the danger to pro 
tectivc inoculations with living attenuated but still virulent 
cultures (Selter, kloller) With reference to Friedmanns 
turtle tubercle bacilli he tliiiil s that confirmation of the 
experiments on monlcvs carried out in the Stellingen zoo 
logical garden is needed the Friedmann vaccine is no doubt 
harmless but biologically it is not sufficiently effective The 
results of the Calmette inoculations appear promising but 
they may not be as favorable as might to supposed from the 
accounts to be found m French medical journals He men 
tioned in this connection the fact that Calmette fads to gi'c 
sufficient comparative statistics and necropsy observations 
with regard to children dvmg subsequent to inoculation 
Immunization trials with dead bacilli are in the nature of 
the case, harmless, but as to their immunizing effect on man, 
no final judgment can as vet be formed as the statistical 
material is still inadequate Bessau thinks that inoculations 
with killed bacilli point to the right method and that by 
refinements in the preparation of the v accine the results may 
be still further improved As a preliminary research, prepar¬ 
ing the way for more comprehensive immunization expen 
ineiits on children, he recommended more extensive statistics 
on the tuberculosis mortality of children of preschool age 
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when hung in an e\posed environment and also comparative 
statistics on attempts at immunization with the various vac¬ 
cines as applied to monkejs 

Seller of Bonn confirmed the obsen ations of R Kraus and 
others to the effect that the Calmene vaccine^ are not prac¬ 
tically avirulent, as has been asserted, but give rise to a 
tuberculous condition in guinea-pigs, and that the immunitv 
produced in treated animals is the result of the euberculous 
infection The evidence submitted bv Calmette to establish 
the value of the protective treatment of infants Seiter refuses 
to accept as valid, since all the children so treated were 
receiving special care when they were inoculated, which fact 
111 Itself would explain, at least in part, the favorable effects 
on the mortality rate The absence of tuberculin sensibility 
in children receiving protective treatment through the intes¬ 
tine would also indicate that the children were not immunized 
Sciffcrt of Munich reported on experiments with a vaccine 
from tubercle bacilli m which the acid-fastiicss had been 
nullified by a conservative method (extraction with acetone, 
saponification with solution of caustic soda at a low tempera¬ 
ture in a vacuum) 

Laiiger of Berlin was able, by means of his vaccine con¬ 
sisting of killed tubercle bacilli, to produce in children, 
constantly, a condition of altered susceptibility to tuberculosis 
(tuberculosis allergy) As a result of inoculations on 180 
monkeys in the Berlin zoological garden, the tuberculosis 
mortality over a period of one year was reduced from 20 per 
cent to 8 per cent 

Szalai of Pesterzsebet (near Budapest) reported on the 
results from 10,000 inoculations of tuberculous patients with 
the rricdmann remedy He contended that, in a city of 
50,000 inhabitants, by means of such inoculations the tuber¬ 
culosis mortality had been reduced from 36 per 10000 
inhabitants, in 1922, to 237, in 1926 
Bruno Lange of Berlin does not think that the Langcr 
method constitutes an advance He opposes likewise the 
Salter method of immunization with living tubercle bacilli 
somewhat attenuated in virulence since not only the numerous 
experiments on animals but also the inoculations of children 
had been carried out without exact know ledge ot the virulence 
and the quantity relations of the inoculated tuberculosis cul¬ 
tures Of the BCG vaccine he had observed that large 
quantities are well borne by guinea-pigs and rabbits There 
develops a mild type of tuberculosis, which does not become 
generalized and which, after a short time, is healed Experi¬ 
ments did not show any increased virulence of the culture as 
a result of passage through animals 
Neufeld of Berlin opposed energetically the statements of 
Wertlieim of Berlin, who accepts as established the specificity 
of the Friedmann bacilli and their capaeitv to produce tuber¬ 
culin allergy Neufeld does not regard killed bacilli as 
entirely ineffective, but holds that they have only a weak 
immunizing action That also living bacilli may produce a 
strong immunity is ev ident from recent researches on pneumo¬ 
cocci There is, therefore, a priori a possibility that living 
tubercle bacilli may produce a strong immunity He also, 
advocates an investigation and confirmation of the Calmette 
claims 

Georg Wolff of Berlin took exception to the statistical 
statements of Szalai and emphasized that, in other countries 
for example, in Germany during the stated period lh22 1926 
tuberculosis mortality without Friedmann inoculations, had 
declined considerably more than in Pesterzsebet 
Brauer of Hamburg expressed himself as skeptical oi the 
scientific value of the inoculations of monkevs with the Fned- 
iiianii remedy in the Stellnigcn zoological garden, as there 
was a wide difference in the incidence of tuberculosis among 
the various groups of monkeys brought from their native 
habitat 


Brauning of Stettin stated that he had received information 
from the veterinarian of the Stellingen zoological garden to 
the effect that of thirty-eight baboons inoculated with the 
Friedmann remedy in June, 1926, up to December. 1926, thirty- 
two had died from tuberculosis after one, and, in some 
instances, two inoculations against tuberculosis 

•\t the Vienna meeting of the Vereinigung fur Mikrobio- 
logie, Protessor Kolle of Frankfort-on-the-lvlain expressed 
essentially the same views in regard to the value of the 
Calmette method of immunization that were expressed by 
Uhlenhuth and others While giving full recognition to the 
great theoretical and practical importance ot the Calmette 
procedure, Kolle hesitated to pronounce any final judgment, 
since in animal experimentation no absolute immunity is 
attained and relapses in the form of a return of virulence 
are possible In veterinary medicine the method may be 
very important, but before it can be applied to man it should 
be subjected to a thorough test In his comprehensive paper 
on active immunization and protective inoculation, Kolle 
gave a critical survey of the various methods of protective 
inoculation from the standpoint of their practical results, in 
which he called attention to the difficulties that lie in the way 
of an exact judgment of the value of a given method of 
inoculation Protective inoculation with killed causative 
agents was illustrated bv comparison with inoculation against 
typhoid and cholera Although the method of inoculating 
against typhoid is by no means ideal the results are not bad 
either from the standpoint of the total statistical outcome 
or from the point of view of the individual behavior of the 
persons inoculated In addition to the antibodies, certain 
changes that the cells undergo plav a part in the establish¬ 
ment of immunity The speaker discussed the older and the 
more recent (Besredka) attempts to introduce oral immuniza¬ 
tion but rejected the assumption of a specific local immunity 
The antivirus method of Besredka with culture filtrates of 
streptococci and staphylococci cannot be finally judged on the 
basis of the experimental and practical material that has 
been supplied Immunization with living causative agents 
(smallpox pleuropneumonia, swine erysipelas, rabies, diph¬ 
theria) IS in many cases dangerous, on account of the wide 
range of susceptibility in various individuals, even when the 
action of the vaccine has been attenuated by special methods 
Kolle suggests that, first, a fundamental immunity be induced 
with the killed causative agent, and that then a full virus 
be employed to complete the immunization 


Marriages 


Alphonse Ralph Voxderahe, St Bernard Ohio, to Miss 
Ida Elizabeth Koch of Walnut Hills August 10 

Carl Milo Rvlaxdee, Altona, Ill, to Miss Melna C Mevers 
of St Louis at JerseyviIIe, Ill, July 23 

Eugene Gillis Steele Plenty wood, Mont, to Miss Maud C 
Woods of Los Angeles, June IS 

Karl Rothschild to Miss Lillian B Schwartz, both of 
New Brunswick N J, June 12 

Ivan Gilbert to Miss Opal Bell Mien, both of Terre Haute, 
Ind, at Sullivan, August 16 

Bernard Weber OIney, Ill, to Miss Louise Ghanoweth of 
Taney tow n, Md, July 1 

Ralph D Bergen, Rochester, Minn, to Miss Elizabeth 
Goggins August 2 

WiLFORD C Wood to Miss Dorothy Donovan, both of 
Detroit, rccentlv 

Ralph J Paxtzer, Indianapolis, to Miss Edith Taggart of 
Paoli June 25 

Irving I Crouse to Miss Leya Greenberg both of Buffalo, 
June 28 



SOS 


DEATHS 


Jour a M a 
SEir 3, 193/ 


Dentbs 


Karry Edwin Lewis @ New York Unnersity of Vermont 
College of Medicine, Burlington, 1897, member of the Ameri¬ 
can College of Phjsicians formerly on the staffs of the Fanny 
Allen Hospital, Winooski, Vt the Proiidence Hospital and 
Orphan Asilum Proiidence, R I, the Harlem Hospital and 
the New York Throat, Nose and Lung Hospital, New York, 
secretary of the Vermont State Tuberculosis Commission 
1902-1904, chairman of the American Delegation to the 
Br'tish Congress of Tuberculosis at London 1901 editor of 
American Medicine since 1908, aged 52, died, August 6, fol- 
loiiing a long illness 

Ignatz Morvay Rottenberg, New York, University of Buda¬ 
pest, Hungarj 1881 member of the American College of 
PI >siciaiis and the Medical Society of the State of New 
\ork, formerly commissioner of lunacy of the state of New 
\ork, founder of the People’s Hospital and St Marks Hos¬ 
pital, of uhich medical boards he was president and secre¬ 
tary, rcspectuelj , aged 70, died, August 9, of carcinoma of 
the stomach 

Eerdiuand Frederick Hedemann, Honolulu Hawaii Har¬ 
vard Umveibity Medical School, Boston 1903, Columbia 
University College of Physicians and Surgeons Ncyv York 
1907, member of the Hayyaii Territorial Medical Associa¬ 
tion sened during the World War, yisitiug pediatrist to 
the ICauikoolaui Children s Hospital and the Queen s Hos 
pital, yyhere he died July 26, of uremia aged 48 
Edyyard Boeckmann, St Paul, University of Oslo, Norway, 
1874, member of the Minnesota State Medical Association, 
formerly professor of ophthalmology, Minneapolis College of 
Physicians and Surgeons, past president of the Minnesota 
Staie Board of Health yeteran of the Spanish-American 
War, formerly on the staff of the St Paul Plospital aged 78, 
died, August 8 of heart disease 
Prederic Oalciaan Virgin, New York Columbia University 
College of Physicians and Suigcons, Neyv York 1899 mem 
ber ot the Medical Society of Neyv York on the staffs of 
the Harlem Lye and Lar Hospital the Sloanc Hospital for 
Women and the Community and St Ltd e s hospitals, aged 54, 
died August 3 at West Harwick, Mass of angina pectoris 
Hosea Mason Quinby, Worcester, kfass Haryard Univer¬ 
sity Medical School Boston, 1868 member of the Massachu¬ 
setts kledical Society the Americ in Psychiatric Associ ition 
and the Neyv England Society of Psvchiatry for many years 
superintendent of the Worcester State Hospital, aged 87, 
died, August 13 at the Jifemorial Hospital 
S W Moorhead, Keokuk loyya College of Physicians and 
Surgeons Keokuk 1883 in 1884 yyas appointed to the chair 
of materia mcdica and therapeutics at his alma mater Citil 
War yeteran formerly mayoi and postmaster ot Kcol til 
aged 78 died August 11 at the W C Graham Protestant 
Hospital of cerebral hemorrhage 
Hubert Hayyvood, Raleigh, N C Bellevue Hospital Medi¬ 
cal College 1879 membei of the Medical Society of the State 
of North Carolina for thirty years physician to the North 
Carolina State School for the Blind and Deaf, aged 72, died, 
August 9 at a hospital m Richmond, Va of uremia and 
hypost-tic pneumonia 

Christian Neufarth, Sunman Ind kledical College of Ohio, 
Cincinnau 1883, member of the Indiana State Medical Asso 
ciation president Farmers State Bank aged 68 died, 
August 12 at the Decatur County Memorial Hospital, Greens- 
burg of injuries received in an automobile accident 
Andrew Jackson Hedgcock ® Decatur Ill , Northyy cstern 
University Medical School, Chicago, 1915, served during the 
World War on the staff of the Decatur and Macon Countv 
Hospital aged 40 died, August 16 at Rochester, Minn, 
folloy 11 g an operation for gallstones 

Samuel Brown Thomas ® Waynesboro Pa , Jefferson 
Atedical College of Philadelphia 1911 on the staff of the 
\inynesboro Hospital aged 41, died August 5, at the Union 
ilemonal Hospital Baltimore of pneumonia, following an 
operation for gallstones 

Wilford E Senour, Bellevue Ky University of Louisville 
School of Medicine 1891 member of the Kentucky State 
Aiedical Association, on the staff of the Speer s Memorial 
Hospital Dayton, aged 60 died, August 13, of cerebral 
1 1 lorrhagc 

Victoi Hugo Stickney ® Dickinson N D Dartmouth 
Medical School, Hanover, N H, 1883 past president ot *’ne 


North Dakota State Medical Association, formerly on the 
staff of St Josephs Hospital, aged 72, died, July 26, of 
carcinoma 

Joseph Monroe Richmond @ El Paso, Texas, Marion Sims 
College of Medicine St Louis, 1892, formerly on the staff of 
the El Paso Masonic Hospital aged 59, died, August 8, at a 
local hospital, of injuries received in an automobile accident 
William Bartholomew Thompson, Brooklyn, MRCS, 
England, and LRCP, London, 1892, Queens University 
Faculty of Medicine, Kingston, Out, Canada, 1892, aged 62, 
died, July 28, at Center Moriches, N Y , of peritonitis 
George E Flowers, Hickory, N C (licensed, by the North 
Carolina State Board of klcdical Examiners, year unknown), 
member of the Medical Society of the State of North Caro 
liiia aged 70, died suddenly, August 6, of heart disease 
Cecil Browning Ray ® Barnwell, S C , kfcdical College of 
the State of South Carolina, Charleston 1912 served in 
France, during the World War, aged 38, died, August 5, at 
a hospital in Columbia 

Ward Fremont Sprcnkel, Philadelphia, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1894, aged 57 
died Tune 16, at the Memorial Hospital, New York, of car¬ 
cinoma of the bladder 

Louis Simon Blumberg, Newarl, N J Baltimore Medical 
College 1907, served during the World War, formerly on 
the staff of the Beth Israel Hospital, aged 47, died, July 16 
it the City Hospital 

C Othello Moore, New Albany, Ind , University of Louis 
ville (ICy ) School of Medicine 1888 aged 60, died, recently, 
at Sts Mary and Elizabeth Hospital, Louisville, of 
appendicitis 

Michael Francis Phelan, Troy, N Y Albany Medical 
College 1891 aged 57, died suddenly, August 4, of heart 
disease, on board the steamer Rensselaer while cn route to 
his home 

Joseph Alfred Lewis Wolfe ® Sherman, Texas, University 
College of Medicine Richmond 1912 on the staff of St Vin¬ 
cent s Sanitarium, where he died, August 10, of heart disease, 
aged 39 

Virgil Allen Voyles, Gotcho Okla Louisville (ICv ) Med¬ 
ical College 1894, aged 71, died, July 19 following an 
operation on the gallbladder, performed about two months 
ago 

William Albert Lisman, Carlisle Ind , Rush Medical Col 
lege, Chicago 1880, member of the Indiana State Medical 
Association, aged 76, died, July 27, of chronic endocarditis 
Lawrence John Davis ® Carnegie, Pa ifcdico Cliirurgical 
College of Pliiladelphia, 1912, aged 41 died, August 8 at the 
Allegheny General Hospital, Pittsburgh, of diabetes mcllitus 
Henry Thomas Bracken, Miami, Fla , University of Nash¬ 
ville (Tenn ) klcdical Department, 1873, Civil War veteran, 
aged 80 died. May 30 of uremia and chronic nephritis 
Maurice Fitzgerald, El Reno Okla (licensed by the Okla 
lioma State Board of Health under the Act of 1908), aged 
82 died suddenly, July 26 of cerebral licmorrhage 
Thomas C Thompson ® Vidalia Ga , University of Georgia 
Medical Department, Augusta 1908, medical director of tlm 
Vidaha Hospital, where he died, July 25 aged 41 
William Louis Hartman, New Yorl Columbia University 
College of Physicians and Surgeons, New \ork, 1901, aged 
53 died August 6 of chronic heart disease 

Horace Green Webber, Wilbraliain Mass hfcdical Depart 
ment of the University of the City of New York, 1880, aged 
72 died, July 20 of heart disease 
William H Greis, Syracuse, N Y University of Vermont 
College of Medicine Burlington, 1891, aged 62, died slid 
dcniy August 7 of heart disease 
Edgar Henry McCurdy, North Scituate, R I , Rush Medical 
College Chicago, 1905, aged 56 died, August 16 at Wolfvillc 
N S, Canada of heart disease 
Forest Hallie Rogers ® Waterbury Conn A ale University 
School of Medicine, New Haven 1923, aged 27, died, August 
12 of a streptococcic infection 
Fielding P Stapleton @ Law rence Kan , Marion Sims 
College of hfedicme St Louis, 1892, aged 59, died, July 20 
of carcinoma of the rectum 

Dales Young Graham, Morning Sun Iowa, Rush kledical 
College, Chicago, 1890, aged 61, died, August 3, of angina 
pectoris 

Berry A Royall, Villa Ridge III (licensed, Illinois 1878) 
aged 78, died, July 30 at Hickman, Ky, of arteriosclerosis 
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The Propaganda, for Reform 


In This DErARTMEVT Aitear Reports of The Journals 
Bureau of 1n\estigation of the Council on Pharhacy and 
C lIEJISTRi AND OF THE ASSOCIATION LABORATORY TOGETHER 
\MTU Other General Material of an Informative Nature 

PHOSPHOBION NOT ACCEPTABLE 
FOR K N R 

Report of the Council on Pharmacy and Chemistry 
The Council has nithonzed publication of the follow iiig 

W A PucKNER, Secretarj 

Phosphobion, manufactured b> Dr Theodor Koenig, 
Munich, German} (Carl F Lauber, Philadelphia, distributor), 
arc pills, each stated to contain zinc phosphide, 00025 Gm, 
md iron gl}ceropliosphate, 003 Gm The pills are stated to 
be coated with graphite and keratin This coating is claimed 
to pretent thetr disintegration in the stomach No eiidence 
IS offered to show that the zinc phosphide content of the 
finished pills is controlled or that the coating actuallj pre\ents 
the r disintegration bj the gastric juice 

Phosphobion, according to the ad\ertising represents a new 
treatment for sleeplessness discovered bj Dr Rudolph Hein¬ 
rich who IS described as the well known Munich nerve- 
spcciahst ” According to Dr Heinrich, it js stated in the 
ad\ crtising. 

The most frequent form of insomnia is a nervous condition having 
Ihc causes m a more or less acute disturbance of the recreative activu> 
of the brain particularlj in the reproduction of the phosphorus for Ihe 
organism seems sometimes to use up more phosphorus than it can replace 

It IS explained 

Dr Heinrich has tried to counteract the disturbed activity of the 
n^rve-cells b> prescribing active unoxidized phosphorus a treatment 
followed by unprecedented results 

The difficult} was to get active unoxidized phosphorus m the bod) 
After long and careful experiments in which he was assisted b> Dr 
Tueodor Koenig of Jlunich Dr Heinrich has succeeded m producing 
Phosphobion a medicine which has all the properties of pure phosphorus 
Phosphobion is the onl) means of obtaining normal sleep because it 
removes the cause of insomnia without in any vva) damaging the 
organism 

The well known zme phosphide was chosen as the raeans 
of getting “active unoxidized phosphorus into the hod> ’ The 
theoc} IS advanced that the phosphorus of the zinc phosphide 
at the moment of its liberation from the zinc ( status 
nasccndi ) acts like elementar) phosphorus and exerts the 
effects of elementarv phosphorus It is also claimed that 
the glyccrophosphonc acid of the iron gbcerophosphate 
favors through catabtic action the formation of lecithin from 
elementary phosphorus Thus it is seen that the asserted 
action of “Phosphobion’ is based on the pyramiding of 
unproved hypotheses (1) that insomnia is due to a phos¬ 
phorus deficiency'm the nervous system (2) that phosphorus 
medicinally administered is capable of remedying such phos¬ 
phorus deficiency, (3) that zinc phosphide acts like phos¬ 
phorus and (4) that the iron glycerophosphate addition 
favors the formation of lecithin from elementary phosphorus 
No data are submitted in favor of these theories 
There is of course the possibility that a substance mav 
have a certain therapeutic action, even though the theory on 
which this action is assumed is utterly fallacious The 
evidence for the claimed efficiency of ’Phosphobion however 
IS not convincingly in favor of the asserted action In a Inal 
made for the Council Phosphobion was used without effect 
in two cases of insomnia of neurasthenia this shows that 
the drug is not uniformly efficacious 
According to the letter of the German manufacturer which 
the American agent sent to the Council a circular on Sleep¬ 
lessness” giving instructions for the use of Phosphobion 
accompanies the trade package Thus the product is adver¬ 
tised indirectly to the public 

The Council found Phosphobion unacceptable for New and 
Nonofficial Remedies because it is an unscientific mixture of 
dnigo marketed under a nondescnptive name with claims that 
are not supported bv acceptable evidence and in a way to 
lead to its ill advised use by the laitv 


Correspondence 

CANCER morbidity 

To the Editor —In outlining the cancer program of the 
Massachusetts Department of Public Health the need for 
cancer morbidity statistics was at once apparent Wide 
mortality figures and hospital records for this disease are 
available and have been freeb studied little is known regard 
mg cancer morbidffv m the community at large Those who 
die of cancer can be enumerated but the numbers who recover 
from this disease are largely estimated In an effort to deter¬ 
mine the extent of the disease in Massachusetts, various 
mathematical compilations were made, but these are all 
theoretical and mav not even approximate the truth (Cancer 
in Massachusetts, Boston ill & S J 194 388 [Alarch 4] 1926) 
To offset fins lack of knowledge, it has been suggested that 
cancer be made a reportable disease In Massachusetts, at 
least this would be a distinct innovation since at present ail 
reportable diseases are communicable As this list numbers 

CANCER MORBIDITY REPORT FORM 
Name Sex Age 

Address 
Cnil condition 
Type of disease 
Location of disease 
Bate of first sjmptom 

Character of first s> mptom Pam Lump Abnormal discharge 

Date of first consulting ph>sicjan 

Has any member of patient s family had cancer 

Relationship 

Has patient e\er been m close association a cancer pati nt 

Injury at site of cancer 

Operation for cancer—what 

Operation other than for cancer—vtbat 

Does patient use alcohol 

Docs patient smoke (pipe cigar cigarette)—chew 

Does patient haNe p nodic craving for unusual articles of food 

What 

Does patient eat little or much salt 
What foods does patient never cat 
Is patient constipated 

Has patient suffered from chronic disease What How long 
IiUcrval between first sjraptoms and treatment \ ra> Radium 
Housing’ Economte status 

No of physicians consulted No of irregular practitioners 

consulted 

Possible prccanccrous condition at site of disease Mole wart leuko 
piakia ulcer uterine tear chronic irritation from teeth from 
corsets other known chronic irritation 

Phjsicians signature 

Address 

Telephone number 

thirty-eight one should think well before making it more 
formidable Again much complaint is heard regarding the 
inadequacy of present reporting This would hardly be 
reduced by further burdening the physicians, particularb 
with a disease the reports of which would be used pnmarih 
for statistical purposes One factor in the accuracy and 
adequacy of reporting is the concreteness of the clinical 
entity the less defined the more inadequate This is one 
reason why our measles morbiditv is probably more accurate 
than our influenza morbiditv for example Thus if universal 
cancer reporting were at all accurate it would m general be 
so late as to be little more than a brief anticipation of the 
death returns or if earlv and unless adequate diagnostic 
resources were liberally available and liberallv used it would 
be little more than a recording of earlv cancer svmptoms 
Neither of these conditions would advance apprcciablv our 
knowledge of the incidence of the disease or of the proportion 
of cured cases Thus, we have opposed general reporting of 
cancer for the present 
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queries and minor notes 


Jour A M A 
Sept 3 1927 


Houc\er, wlien the ph\sicians of a gnen community are 
■willing to report roluntarih in an effort to determine the 
practicabiliti and lalue of such a procedure, it is quite 
another matter This has happened in Newton The whole 
matter was presented to the Newton Medical Club last fall, 
and the \alue of an experimental morbiditr reporting area to 
the studies of cancer being conducted b\ the state department 
of public health was outlined It was voted to report cancer 
cases to the local board of health, and the president of the 
club was authorized to appoint a committee to direct this 
work of which the chairman of the board was made chair¬ 
man Another committee was appointea to organize a cancer 
clinic in the Newton Hospital in order that diagnostic and 
treatment facilities might be more generalh axailable This 
has been done The foregoing repoit form was adopted 
In the first seren months of morbiditj reporting, thirty 
cancer cases in residents and twelve cases in nonresidents 
were reported to the local board of health During this 
period there were twenti-nme deaths from cancer among 
residents of whom onlj fire had been reported a ratio of 
one to six If the same ratio applies to the cancer cases as 
to the cancer deaths there were in Newton during this period 
ibout 175 cases This figure is fairly close to the one 
obtained when in attempt was made to estimate the number 
of living patients from the cancer mortality records 
It IS realized that the response of the Newton plnsicians 
has not been as complete as might be desired but the present 
indications point to an improvement in this respect As 
Newton is the first citv in the United States to report its 
cancer cases this statement seems advisable as it indicates 
a method which might be used in other selected communities 
to add materially to our knowledge of this pressing problem 
Also appreciation should be expressed of the fact that busy 
practitioners of a community are willing to take on this added 
obligation 

Frvxcis GcorcE Curtis, MD, Newton, Mass 

Georgf H Bigelow M D , Boston 


Queries und Minor Notes 


A^o^VMOus ColIMUNILATIO^s and queries on postal cards will not 
be noticed Every letter muvt contain the writer s name and address 
but these will he omitted on request 


CEANOTHYN 

To the Editor —-Will you kindly give me the pharmacologic action and 
toMcologj of Ccanothiis amcncanusT For the past si-c months I have 
been using Ceanothj n a product of Flint Eaton &. Company, rather 
CNt-nsucly in mj nose and throat practice I have not only used it to 
stop hemorrhage but also have used it as a routine before tonsillectomies 
iiid intranasal operations as a prophylactic measure. Recently a sudden 
death occurred in a man aged 37 who was scheduled for a tonsillectomy 
Twenty four hours before his death he had taken castor oil and on the 
day prior three doses of sodium bicarbonate 1 drachm in water mormiil. 
noon and night The night prior to the death he had taken one table 
spoonful of Ceanolhy n and then again on the morning of the death he had 
taken another about one hour before he suddenly dropped dead No 
other drugs were taken At postmortem brain heart and all organs were 
normal in appearance and nothing organically abnormal was found with 
the exception of a moderate congestion of the kidneys gastric mucosa and 
lungs This congestion was not sufficient to cause death. How cv er it was 
thought that the toxic ajent which had caused the congestion might possibly 
have been the cause of death Could there be any change m toxicity of 
Ceanotbyn by reason of the soda being taken with it’ Kindly omit name 

M D Ohio 

Axsvver— Ccanothvn is said to be a hydro-alcobolic extract 
of Ceanollnts amcncaiiiis, each cubic centimeter of which con¬ 
tains I mg of the mixed alkaloids of Ceanothtis amcncanus 
The manufacturtrs state ‘The results of extensive investi¬ 
gation conducted up to tlie present indicate that Ceanotbyn 
IS a valuable standardized haemostatic and uniform in action 
There have been few studies of the chemistry of Ceanotliis 
ammcaiHis New Icrsev tea or red root, as it is variously 


called but the literature has been reviewed in a report of 
the Council on Pharmacy and Clicmistry (The Journal, 
March 20, 1926 p 890) That report contains the following 
statement ‘But neither these studies nor the investigation 
earned out for riint, Eaton S. Company, after the mixed 
alkaloids had been ‘isolated’ by the firm’s chemist, accom¬ 
plished flic isolation of a pure product On the contrary, the 
investigation made for tlic firm indicates that the alkaloidal 
vield is variable and that it is difficult or impossible to pre 
pare the all aloid or alkaloids in a pure state No evidence 
IS available to warrant the claim that the uniform action of 
‘Ccanothvn’ is insured by the ‘standardization ’ ” 

Since the report of the Council was prepared three papers 
have appeared The first of these is by A H Clark (Avt I 
Pharm 98 147, 1926) who states that Ceanotlius contains a 
complex mixture of ilkaloids the second is by Guy C Tavlor 
from the Laboratory of Flint, Eaton &. Company (Am J 
Phatm 09 214, 1927) and has little bearing on the present 
question The third is by James T Groot (J Phartitacol Sr 
Lipcr Thcroi' 30 275 [Feb] 1927), who studied its influence 
oil the coagulation time of blood and the effects of a bvdro- 
alcobolic extract of the bark and those of the amorphous 
mixture of alkaloids Groot reported that the intravenous 
injection of this mixture in dogs always caused a marked 
fall in blood pressure The heart rate remained exactly the 
same in four of the six experiments and without any essential 
change in the other two, although the dose of alkaloids 
iiijccicd varied from 3 to 60 mg Curiously, there was no 
change in ainplitndc of the pulse tracing in three of the 
experiments The amplitude increased by about 20 per cent 
in two and it decreased by about 12 per cent in one, the fall 
of blood pressure being therefore entirely iiulepcncfcnt of the 
he irt rate and the amplitude The results of these e.xperi- 
lucnts confirm the statement made in the Council report for 
they show that the effects on blood pressure arc extremely 
variable A dose of 3 mg caused tlic blood pressure to fall 
to about 70 per cent of the previous level If these wholly 
anomalous results arc attributable to tlie effects of the 
alkaloids alone it is obvious that no one can foresee what the 
effect of any dose will be It is assumed that tlic alkaloids 
cause vasodilatation but there is no direct evidence concern 
ing Its mode of action It is impossible tlicrcfore to explain 
the cause of death reported by our correspondent, but it is 
obvious that the pltvsician should exercise caution in •ising a 
drug about the mode of action of vvbicli on the circulation 
practicailv nothing is known except that small doses may 
cause a profound fall of blood pressure whereas much larger 
doses mav produce little effect, for no one can foresee when 
an accident will result from a profound fall of blood press.ire 
in the various diseases involving the circulatory svstem 


ULFACHIAG OF FLOUR 

To the Editor —In the London Letter (Tltr JoorxvL, June 11 p 191z) 
reference is made to the suggexted jiroliibition of chlorine nitrogen tnchlo 
iide and benzoyl peroxide vs flour bleachers Which substances are tho e 
most acceptable as bleachers or improvers ? and how arc they used? In 
addition to the electrical method is there anv other in favor with health 
antlioritles? 

JIICUEL JlULXLz Zamora Vlexico 

^ Answer —The reagents commonly used bv millers for 
‘bleaching" ‘‘ageing or ‘improving” flour arc 

1 Nitrogen peroxide, generated by an electric discharge 

2 Chlorine, usually containing a very small imoimt of 
nitrosyl chloride 

3 Nitrogen trichloride 

4 Organic peroxides, among which beiizovl peroxide has 
the most extensive use. 

All of these reagents when used for treating flour have 
been patented and are sold under designated trade names 
For example, the trade name ‘Agene’ refers to a patented 
process for the application of nitrogen trichloride m treating 
flour 

The method of using these reagents varies with their 
phvsical characteristics If the bleaching agent is a gas such 
as chlorine, nitrogen peroxide or nitrogen trichloride it is 
diluted by a large volume of air and blows into the agitators 
where the flour is treated There are various methods and 
mechanical devices which are used for this purpose. 

If the reagent is solid like benzoyl peroxide and its admix¬ 
tures, the reagent must be thoroughly mixed with the flour 
This IS accomplished by mechanical mixing methods of 
various kinds with the object of obtaining a uniform dis¬ 
tribution of the reagent through the flour 

There is a rather considerable old literature on the physio¬ 
logic effects of ‘ bleached flour mainly in relation to digestion 
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ind ciUMiK ictnit) Ucccnt work on the subject is not 
(.Mciisnc mil lIiL piohlem from tin. stmidpomt of the public 
liLilth vld! icquirts icucn nnd thoiotigh studj bj competent 
nnthoiilics 1 he rcpoil of the Bntish Munstrj of Hcnlth 
leferrcd to in the London letter, Jul> 11, is the htest nltciiipt 
to chiifi the flour licitinent problem on the Insis of existing 
knowkdcc Ihcrc is little in the report making for definite 
chniiLilioii of the public hcaltli aspects of the problem and 
tlurc IS appaicnth little disagreement here with the United 
Slates Dcpailmciit of \gricitltiirc, which requires that all 
bleached flour shall he so labeled b\ the manufacturer 

KtccntK micstigators bare become interested m the 
improicniint of the baking qualities of flour b> heat treat¬ 
ment III which no rt agents arc used leading to claims that 
an iiiiproMincnt pionss of tins kind iiiav have future signifi- 
caiuc if sitisfacton results can be accoiiiplislicd without the 
use of cliciiiicals 

AMiilc the Cicrman goicrnment recognizes the treatment of 
flour with chlorine and nitrosil peroxide and also benzol 1 
piioxidi the health aiitboiitics of scicral European lutioiis 
in\c the flour bleaching problem under micstigition with 
reference to future action 

\s m mam other public health problems considerable more 
work will ha\c to be done before the phjsiologic effects of 
bleached flout and Us products arc thoroughlj understood 
It IS quite probable that the time has now come for an iiitcn- 
sne studs of these problems M present the contioiersi is 
somewhat acrid between extremists on both sides and sad to 
relate it has its traditions and its feuds of long standing 

What IS needed now is obiious intcnsiie research on alt 
asiiccf'. of the problem hi our most competent physiologists 
biochemists medical authoiitics and public health authorities, 
that IS if thci aic mtcrcstcd 


EMBAIMING 

To the Editor —Please Riic me llic licst foriiuila for cnibalimng and 
the manner bj winch it is done Is there an> truth in the statement tfiat 
lo open up tlic heart and pump the cmhalmmg liquid to that point will 
produce the be t waj of sending it to all parts of tlic hod> ^ Please omit 

M D Pliilippme Islands 

Axswcr —The best formula for embalming will depend on 
the purpose for winch the embalming is done If it is desired 
to prepare material for dissection one of the best formulas 
for embalming is alcohol gljccnn and phenol (carbolic acidl 
equal parts If it is dcsiicd to harden the parts of the bodj 
thus prcscning their shapes and relationships a good 
cmhalmmg fluid is solution of formalcichjde ’ 1 4 Many 
other fluids may be used for particular purposes In anj 
case the fluid is best introduced bj a T cannula that is 
a three way cannula Tins is inserted into the fcmoial arters 
by preference and it can be inserted more neatly if the fluid 
IS introduced through the stem of the cannula and if the two 
arras arc of unequal length The femoral artery is a nnicli 
better site for injection of human subjects than the heart 


INJECTIOAS or 0\\ GEN—TREATMENT OF 
PARKINSON S DISEASE 

To the editor —1 II'Wc the iiitmAcnous or intnmuscuHr injections 
of oxjgcn Tn> thenp utic \aluc especiallj m anemns^ Is there any 
chtijc uJicrc this method is tiscd^ 2 Ho\s is bulfaocapnmc used m 
the trcTtracnt of jnr3l>sis ^g^t3ns^ 

Tausto Robleto MD Ivew \ork 

Axswep—C oncerning the siibctitancons and mtraacnous 
mjcclioii of oxygen in aspbyxial conditions Torald Sollmann 
in A Manual of Pharmacology ’ third edition W B 
Saunders Company 1926 page 772 writes as follows 

Subcutaneous Injection of Ox\gen —This Mas introduced by Dcrose 
1912 JlcCrac 19H believes that it has a limited ticld as a substitute 
fur inlnlTtion 

\indcll Henderson 1918 states that hfe inaj be maintained by 
lutmpcntouc'il injection of owgcn 

Intravenous Injection of Oxjgen—This is described by Tunmchff 
and Stebbing 1916 It gives rapid rehef to the ejanosts and d>spnca 
In man the gas can be injected into a vein at the rate of 600 to 1200 
cc per hour usually beginning with the rate of 500 The heart must 
be Matched the injection being stopped if auj irregulantj appears 

Comment on the use of oxjgcn ni the aiicmns m the same 
work, page 771, is as follows 

In anemia (whether from hemorrhage or any other cau<e such as 
chlorosis or leukemia) a'phj xia! conditions rc*iilt not from deficient 
siipidi of o\jgcn but from a dcficiencj of hemoglobin The inhalaticui 
of ovjRcn in these cases docs not increase the quanlitj of ox\gci» 
carnctl lu the hemoglobin but that earned m solution bj the plasma. 


The following Tdditional references may be of interest 
Howitt H O Subcutaneous Injection of Ox>gcn Cnnod i\f A 7 4. 

949 (Nov ) abstr Ihe Journal lSo\ 28 1914 p 1981 

lorraca L Intravenous Injections of Oxjgen in Annual Rtforma 
med 3S 983 (Oct 16) 1922 abstr liit Journvl Dee aO 1922 
P 22a6 

Martinet A and Hcckel F Subcutaneous Injection of Owgcn in 
rrentmqnt of Pcrmaneiitlj Weak Pulse Presse March 26 1913 

p 241 abstr The Journal May a 1913 p 1401 

For materia! on the use of bulbocapiune m parah^js agitaa:j 
consult 

Dejong H and Herman \V The Action of Bnlbocapninc m Three 
Case:, of Paraljsis Agitans and One Case of Tremor ot PiraJvMS 
A^itans Typ^, Arch Neurol & Pjjt/iKjf 16 55 (Jul\) 1926 


LYMPHATICS OF THE PLEURA 

To the Editor —-Do the tnbutanes of the cvtcrml jugular vein group 
of Ijmphatic glands drain the region of the apical part of the pinctil 
pleura or is it possible tint this group of Ijmphatic glands becomes 
tuberculous infected by way of their afferent lymph vessels m draining 
the upper part of the apical parietal pleura winch might be infected with 
tulicrculosm^ M D beiuer 

Answfr —The supcrficul ccryinl lymph glands sitinted 
ilong the course of the external jugular \tui do not rectum 
afferent vessels from the cupula pleurae ■\ffcrciit yesscls 
from the pleur t rim upward to hmph nodes situated along 
the siibcla\ian \tm and to lymph nodes situated literal to 
the lower end of the iiitcinal jugul ir \ciii These nodes are 
on 1 much deeper plane than those accompanying the external 
jugular ycin They lie interml to the deep tisci i ot the 
neck and hclimd the sternocleidomastoid nmscic They are 
the lowermost glands of the deep cervical chain IveitUci of 
these two sets of glands the subclavian and the deep lervieal 
would become infected from a tnherciilous focus m the apex 
of the upper lobe of the lung niilcss both visceral and parietal 
pleurae were destroyed The hmph drainage from the huK 
follows the broncln and blood vessels lo the hiluni Tin 
lymph vessels of the visceral pleura run on the surface of the 
lung under the visceral pleura and likewise to the hihim 
where all terminate in the bronchomediastinal lymph glands 
The latter dram into the great veins on each side ot the neck 
either directly or through the thoracic duct on the left side 
or lluough the right lymphatic duct on the right side They 
never diain into hmph glands situated along the external 
jugular vein _ 


DERM \T1TIS 

To the Ldttor —In Ibe plant of the Alqer Sullivan Lumber Coinpviiy 
the grader in tlie planer mill has a dry scab dermatitis ui the web between 
the index finger and the tluimb and on the opposing sides of thumb and 
index finger where be bolds bis marking crajons The contents of this 
Ininher crajoii sre paraffin inilori blue ami cliiua cla> and the labels arc 
regular printed labels wilb tbe usual blue printers ink The labels arc put 
oil V till standard glue winch has been used for years Is tbe dennalitis 
due to paraffin niilori blue cbina clay printers ink or tbe glue^ I have 
not suspected eilbcr of the latter two I have been more inclined to think 
It IS due to the blue J s TUKBERVILI.C MD tciitury Fla 

Answer —There are several ingredients in these pencils 
which might cause eczema or dermatitis (the same thing) 
Paste made from glue sometimes produces a troublesome 
dermatitis Printers ink can produce a dermatitis No 
information is available concerning dermatitis produced by 
milon blue or china clav Perhaps it might be worthy ot 
mention that the patient s dermatitis mav be due to sen¬ 
sitization to certain woods Of course none of these things 
produce a dermatitis except in a person who is iinusnally 
sensitive 


TREATVIENT OF LEUKORRHEV 


To the I dilor —Kindly advise trcnlnictit for icukorrbca in an tinmar 
ned girl Kindly omit name 

if D Connecticut 


Answer— Lcukorrhea in an unmarried girl mav be of 
gonorrheal origin or noiinifectioiis in character The patho¬ 
logic condition in nougonorrheal leukorrhea is limited to the 
cervix and consists in overgrowth of Inpersecrctnig endo- 
cvrvical glands In ease of gonorrheal infection the discharge 
arises from Skene s ducts as well as from the cervix 
In less severe eases the discharge may he controlled by 
daily vaginal instillation of 2 cc of a solution containing 
4 cc of tannic acid in 30 cc. of glvccrin Tampons are insani- 
tao and should not he used Douches make the patient more 
comfortable but do not have curative value and arc dangerous 
because tlicy sometimes force infection upward through the 
cervical canal into the uterus and tubes 
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In more severe cases an electric cautery, of the nasal 
cauterj tvpe, may be used to destroy the diseased cervical 
glands Infected Skene’s ducts maj be excised or split open 
and cauterized _ 


SCARLET FEVER ARTITOMN 
To the Editor —As scarlet fever streptococcus antito'cm received favor 
able comment m Useful Drugs I used consid-rable of it during a recent 
epidemic cspeciallj for exposed cases prophjlacticallj While the results 
were good vath the exception of a high percentage of serum sickness 
(about half) raostlj moderate there has been much criticism by some 
members of the profession Is it considered safe to use it or not’ Why 
should this serum cause more serum sickness than diphtheria or tetanus 
antitoxin’ A C Eitzen MD Hillsboro Kan 

Answer— There is now no appreciable difference m the 
incidence or seventy of serum sickness following prophylactic 
injections of diphtheria or tetanus antitoxin and that follow¬ 
ing the prophvlactic use of scarlet fever antitoxin, provided 
the scarlet fever antitoxin is properly prepared, concentrated 
or refined and used in correct dosage 
After scarlet fever antitoxin was described, some manu 
facturers began the distribution of unrefined serums unde-e 
the label of Scarlet Fever Antitoxin These naturally caused 
frequent and severe serum reactions For the most part such 
serums have been withdrawn from the market, though their 
distribution is still permitted under the Hygienic Laboratory 
regulations 

The prophylactic use of scarlet fever antitoxin is safe if 
the usual precautions for the administration of antitoxin are 
observ ed 


bassier treatment of colitis —use of 

VCIDOPHfLLS MILK 

To the Editor —What is your opinion on the Bassier treatm nt for 
toxic conditions in the colon’ Has such treatment been proved generally 
good or do many good practitioners condemn it as a failure’ Dr Bassier 
IS or was connected with Fordham University Medical College of New 
York also the Lew "kork Polytechnic The treatment consists of an 
injection twice weeklv into the colon by enema of a culture developed 
twice weekly from a small stool specimen of patient The stool specimen 
IS put into a medium and grown in electrical incubation A small portion 
or particle of this culture is then put in about 5 ounces of bouillon 
remaining about twenty four hours and used as an enema into the colon 
The purpose is to change the flora of the colon from alkaline to acid 
promoting the growth of Bacillus acidophilus on the ground that the 
alkaline is putrefactive and the acid is not Treatment requires from 
four to SIX months Is the use of lacto dextrin acidophilus milk or similar 
stuff considered good for toxic conditions in the small intestine and colon? 
Is the intestinal flora of the small intestine normally acid or alkaline? 

P K Haxev Tampa Fla 

Answer —The Bassier treatment of toxic conditions in the 
colon here described is not generally used Its rationale has 
been open to some question Rettger called attention to the 
acidophilus organism as the most favorable type to correct 
abnormal intestinal flora A modified diet and lactose-dextrine 
have a tendency to bring the acidophilus organisms into 
prominence in the stool but the taking of acidophilus milk or 
the culture itself produces quicker and better results At 
times, in spite of all measures it is impossible to get the 
acidophilus organism to predominate in the stool In such 
cases by giving a thorough lavage of the colon and then 
njecting a large quantity of acidophilus organisms the 
desired result can be produced The use of lactose-dextrine, 
acidophilus milk and similar products have as their basis the 
production ol an acidunc flora in the intestinal tract, and 
these inhibit the growth of the proteolytic flora which are 
supposed to be a factor in the so called intestinal toxemia 
The content of the small intestine is normally alkaline 


PARAPLEGIA DURING TREATMENT FOR SkPHILlS’ 

To the Editor —I was interested in the letter signed MD California 
and the discussion concerning paraplegia during treatment for syphilis 
which appeared in The Journal July 16 Within the last year I have 
observed four eases of transverse myelitis following the intensive intra 
venous adnnnistration of neoarsphenamine Two of the individuals were 
definitely syphilitic with positive Wassermann reactions in the blood 
The test in one instance gave a doubtful result and in the fourth case 
It proved negative The cerebrospinal fluid did not show any abnormali 
tics in any of the individuals except for a moderate pleocytosis in one case 
We were unable to explain these cases on a single basis It occurred 
to us that we were possibly dealing in the syphilitic patients with 
Hervheimer reactions or with thrombotic lesions of the spinal vessels 
?fone of the cases came to postmortem and the pathologic basis there 
for- could not be definitely ascertained The possibility of a toxic lesion 
111 Ihe cord similar to the toxic encephalitis induced by arsplienamine 


cannot he excluded 


E D Friedmax MD New kork 
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COMING EXAMINATIONS 


American Board for OriiriiALMic Examinations Detroit Sept 12 
Sec Dr W H Wilder 122 S I^Iichigan Blvd Chicngo 
Alaska Juneau Sept 6 Sec Dr Harry C DcVighne Juneau 
California San Francisco Oct 17 20 See Dr Clias B Pinkham 
906 Forum Bldg Sacramento 

Colorado Denver Oct 4 Sec Dr Philip \\ork 1011 Bepubhe 
Bldg Denver 

Connecticut New Ha\cn Sept 13 Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand \\c New Ha\en 

Connecticut State Board of Ilciling Arts New Htscii Oct 8 
Prerequisite to esaminatinn Chairman Dr Charles M Bakcwcll Box 1895 
\ale Station New Ha\cn 

Georgia Atlanta Oct 11 See Dr J W P timer Alley 
Illinois Chicago Oct 4 6 Supl of Regis iMr \ C MichcIs 
Springfield 

Idaho Boise Oct 11 Commissioner of Law Enforcement Hon Fred 
L Lukens Boise 


Kansas Topeka Oct 11 Sec Dr A S Ross Sahctlia 
Michigan Lansing Oct 11 13 See Dr Guy L Connor 707 Stroll 
Bldg Detroit 

Minnesota Minneapolis Oct 1819 Sec Dr A E Comstock 636 
Lowry Bldg St Paul 

Missouri Kansas Cit> Oct 17 19 
son Cit> 

Montana Helena Oct 4 6 See 
Helena 

New Jersey Trenton Oct 18 19 
Trenton Trust Bldg Trenton 

New Mexico Santa Fc Oct 10 11 
New York Alban> Buffalo New ^ ork and Syracuse Sept 19 22 
Chief Professional Examination Bureau Mr Herbert J Hamilton Albanj 
Oklahoma Oklahoma Cit> Sept 13 14 See Dr J M Byrum 

Shawnee 

Porto Rico San Juan Sept 6 See Dr D D Biascoechca 

Box 804 San Juan 

WtoMiNC Cbejcnnc Oct 3 5 See Dr G M Anderson Cheyenne. 


Sec Dr James Stewart Jeffer 
Dr S A Coonc> Power BIk 
Sec. Dr Chas B Kcllej 1101 
Sec Dr W T Joyner Roswell 


I^innesota June Examination 

Dr A E Comstock, secretary of the Almncsota Board of 
Medical Examiners, reports the ^^^Utcn, oral and practical 
examination held at Minneapolis, June 21-23, 1927 The 
examination coscred 7 subjects and included GO questions 
An a\cragc of 75 per cent uas required to pass Forlj-fonr 
candidates ucrc examined, all of whom passed The follow¬ 
ing colleges were represented 

ivActern \cTr I Cr 

College Gnd Cent 

Northwestern Uni\er«it> Medical School (1926) 86 4 (1927) 81 1 82 8 
Umxersity of Minnesota Medical School (1926) 92 1 

(1927)* 82 5 82 9 83 8 83 9 84 1 84 4 84 6 84 6 
85 1 85 5 85 7 85 8 86 2 86 4 86 4 87 87 1 87 2 
87 2 87 6 87 7 87 9 85 2 88 4 88 5 88 6 89 2 
89 2 89 2 89 3 89 3 89 5 89 6 90 1 90 2 90 8. *>2 l 
92 2 

Dm^e^^►^t> of PcnnsiKania School of Medicine (1925) 94 4 

Medical College of the State of South Orolim (1923) ^3 

* These candidates haNe finished their methcal courses nnd received 
their M B degrees and will receive their M D degrees on completion of a 
year s internship m a hospital 


California Reciprocity Report 
Dr Charles B Pinkham secretary of the Board of Medical 
Examiners of California, reports that 40 candidates were 
licensed by reciprocity, whose names were reported June IS, 
1927 The following colleges were represented 


College licensed by REcirRociTv 

Denver and Gross College of Medicine (3904) 

General Medical College Chicigo (1924) 

Hahnemann Medicil College and Hospiiil CIuctco 0905) 
Northwestern University Medical School (1893) 

(1911) Illinois 

Rush Medical College 0908) Oregon (1925) 

university of Illinois College of Medicine (1904) 

(1911) (1912) Iowa 

Indiana University School of Medicine (1908) 

Medical College of Indiana (1898) 

Slate University of Iowa College of Medicine (lOOs) 

Umversitj of Louisville School of Medicine (1893) 

Johns Hopkins University School of Medicine (1923) 

Harvard University (1924) 

Tufts College Medical School (1914) 

Detroit College of Medicine and Surgery (1914) 

University of Minnesota Medical School (1905) 

(1924) (1926) Minnesota 

St Louis University School of Medicine (1912) 

(1916) (1918) Missouri 

Washington University School of Medicine (1922) 


reciprocity 

with 

Utah 

Illinois 

Illinois 

Wisconsin 

IJhnois 
S Dakota 

Indiana 
Indiana 
Iowa 
Idaho 
Marjland 
Ala’ss 
yfass 
Michigan 
Minnc Ota 

Iowa 

Mibsonri 
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John A Ci-cijrhtoii MhIicyI CoUcgc (1908) S Daholi 

(I'JIS) (1916) NchnsKi 

\!nn of lNVbn*?kn CoUcrc of Medicine (1905) (1931) (1925) IScbrtsk-i 
C oiumhn l.)ni\crsil> CoDcrc of P 5. S (19J3) (1923) AewYork 

Sfirhng Ohio Mcdicnl CoUege Colunihus (1908) Ohio 

Western lvc«cr%c Unncrsit\ School of Medicine (1924) Ohio 

Winmicttc ■Umver’^lt^ Medic'll DcjvirlmciU biKni (1913) Oregon 
JclTtrson Mtdicil College of Phihdclphia (1912) Oiegon 

W'onnn s Mcdicil College of PennsjUmn (1918) Puini 

Rijlor Utu\cp;itj ColIcKc of Mc<l«cmc (1925) Tex-is 

Unucrsitj of ioronto licull) of Medicine (1925) NcwVork 


Booi; Notices 


Stam lrPl^o AAP Its Tpcatjicnt Bj Simucl D Tolibins AH, 
AM Din-ctor Eoslon St iiumcrcrs Institute Clotli Price, $2 Pp 121 
Boston Boston Stinimcrers Institute 1926 

lltis IS nn infcllitictit ntltmiit to present briefly to stam¬ 
merers nml to tlic public gciicnlh i prnetienl knowledge of 
tlie intnrc of slnmmcnng and cspcenllj of its trcatmeiit ns 
earned out bj the autbor The presentation is frank analjtic 
and iiitelligen!, bnt probabh too difficult for practical use by 
am but the more mature and iiitclligciit stammerers The 
greatest \alnc of the book will be found in its perusal bj 
other students of staninicriiig, and to them especially though 
also to the general public, it is highly recommended Our 
knowledge of stammering is steadily growing and such books 
as this will do much to place treatment of the disorder on a 
more iiuclligent and standardized basis 

SurncAe ArriirD Asatomv Bj Sir Picilcriclv Ticees Pielilli idi 
tinii reused tij C C. Ciiojcc CMG CISC B Sc Piofessor of 
SurRcrs UiiiJcrsitj of I ondon Clolli Price $4 Pp 727 with 162 
illnstntions Pliihdelplin Lea ^ Pcbiscr 1927 

This niainial has been a familiar one for more than forty 
years Written by one of tlie best surgeons of the oldci 
sclioo! It represents a siirenal of the time when anatomy was 
the most important course in the medical curriculum It 
contains seyen hundred pages of closdy yyriltcn matter deal¬ 
ing essentially yyitli surgical anatomy Illustrations are infrc- 
qnciif bnt as originally designed 'tlie book is intended mainly 
for the use of students for tbcir final c\ammation in surgery ” 
It IS, lioweycr a bandy reference hook, in yyhich detailed study 
of illustrations is not required 

Treiisigun or ia rtAcrios vu pfajoiv colloidal Par Georges 
Gndhiii professeur a H r*icuUe dc medccinc de Pans Guj Laroche, 
iiiLdecin dcs hopilanx de Pans et P LechcIIc medccin des liopitaus de 
Pans Paper Price 11 francs Pp 36 with lUnstrations Pans 
Masson ft Cic 1926 

In this brochure the authors discuss the technic and inter¬ 
pretation of the colloidal benzoin reaction in cerebrospinal 
fluid, a test yyhich they originally described in 1920 The 
discussion IS accompqnied by photographs and charts illus¬ 
trating the colloidal benzoin curyes obtained in various patho¬ 
logic conditions Of especial interest is the comparatiyc study 
made by the authors of the colloidal benzoin and the Wasscr- 
nnnn reactions A bibliography is appended, consisting of 
papers yyrittcn by the authors and llieir associates 

Disfases op Tiir Istfstiao By a P Cawadns OBE MD 
MRCP Cloth r nee $6 Pp 299 with illustralioiis Bew \ork 
yVilIiani Wood ft. Comp iny 1927 

It IS probably not c\aggeration to say tint this is one of 
the best descriptions of the diseases of the intestines that h is 
appeared for many years What recommends it is its sys¬ 
tematic orderly arrangement the sound and practical manner 
of presentation of the subject and yyhat appeals to the physi¬ 
cian for whom it is yyntton, a detailed discussion of differen¬ 
tial diagnosis In all textbooks on diseases of the intestines 
there aUvays appears a lot of discussion of various types ot 
intestinal dyspepsias due to disturbances in the type of food 
intake and output, the kind of organisms guilty of instigating 
various ti pes of intestinal diseases and indefinite description 
of a still more indLhmte condition yagilely called auto¬ 
intoxication While there may be some excuse for this m a 
discussion of pathogenesis, m clinical medicine nnfortunatcly 
one cannot put much of this information to use As this book 
IS yyntten for the most part for practicing physicians, it seems 
that It would be much better if such a statement yycrc made 


emphatic In practice, the general methods of IrLatment of 
bowel conditions by proper management of diet irrigations 
where indicated, heat, atropine or what other drugs arc 
indicated should be made clear at the outset There is an 
excellent description of the physiology of the nenons system 
controlling intestinal movements and its role in the dccelop- 
ment and control of diseases of the bowel That much abused 
term chronic appendicitis is put in its proper place There 
arc too many appendectomies for chronic appendicitis Tins 
the author stresses with all the importance it requires The 
subject of organic and functional colon stasis and intestinal 
obstruction arc complete in fulness of detail That of duo¬ 
denal ulcer however is weak On the whole this treatise 
cannot fail hut appeal to every one requiring guidance in 
the diagnosis and treatment of diseases of the bowel 

Die OHrE IIIEILM MDC DEE GcCENll CRT DND HIRE GrEAZCEIUETF 
lIcrausBegchen \on Otto Koriier o o Profesior dcr Mcdizin in Rostock 
\I Die Topotnplne des Kehikopfgerustes Von Dr Med \V ^tiniH 
perode Paper Price 18 marks Pp 35 null 6S illustrations Municli 
J r Berpnnnn 1927 

The author presents an unusually interesting study of the 
framework of the larynx denying his dati from special 
tinloinic preparations cross sections of frozen specimens 
roentgen ray examination and the usual mirror images In 
an absorbing manner he portrays the topography of the 
larynx describing in detail the relations to the surrounding 
structures and the cartilaginons bony and ninscnlar mal e up 
of the organ There arc numerous illnsfratioiis, many of them 
coloicd which go far to make clear the difficult anatomy of 
the larynx so often inadequately protraved even ni the larger 
tc xlbooks 

Dir OltREAKRASKIIl ITER III KiNDLSAITEr MIT riN'-CIIlUss DER 
rncsELECiETE Von Dr Giistai Alevander o Professor der Olirtnhcil 
I unde an tier Wiener Liiiicrsilat Second edition Paper Price 39 
marks Pp 399 with 31a illustrations Leipsic P C W Vogel 3927 

The first edition of this excellent work u is published in 
1912 The size of the book lias not been changed to any 
extent and the number of plates and other illustrations is 
about the same The author has abbreviated some of Ins sub¬ 
jects such as the functional testing of hearing which were 
covered in greater detail in the otlicr edition Among the 
topics he tales up first arc the anatomy and physiology of 
the car, together with the various cxaiiiiiiafions usually 
employed in otology The diseases of the external ear, the 
drum membranes and the middle ear arc next presented and 
these are dealt with rather cxtcnsncly Then follows the 
discussion of the inner ear and its diseases with extracranial 
and intcrcranial otogenic complications After this comes a 
ell iptcr on traumatisms of the ear, and then one on malignant 
tumors yyhich gives rather detailed consideration together 
with conditions accompaiivmg systemic diseases The latter 
includes acute infectious diseases such as scarlatina and 
diphtheria The final chapter deals with the deaf child and 
the otologist s relationship to schools for deaf mutes and the 
hard of hearing This wor! by one of the ael iiowledgcd 
masters of otology is well worth the study as it embodies 
many important points that the antbor has drawn from his 
large and varied experience It is systematically arranged, 
and a complete bibliography accompanies every section of the 
book 

Nutpitiov of Mother and Ciiiid Bj C Dljsits Moore MD 
AI Sc r A C P Collins Felloiv iii leutnlional JJcseari.h Dnncrsitj of 
Oregon Medical School Includme Menus and Recipes l)j Vfjrtlc losepli 
me PerRUson B S B S in H Lc Tliird edition Cloth Price 53 
Ip 236 with 33 illustrations Philadelphia J B LippiiicDlt Comnanj 
1027 

The primary message of tins bool is to enconrage breast 
feeding of the young infant The author not only advises but 
insists on It by showing that by the proper tecbiiic described 
III detail, It IS possible for practically every mother to nurse 
her infant at least in part for the first file or six months 
of Us extra-utenne liic He points out that mitritioii is the 
prime factor in health and longevity and that breast feeding 
IS the first requisite for proper milnlion The newer dis¬ 
coveries of facts that have revolutionized oiir ideas of milri- 
tion are presented in simple language, yet only scientific facts 
arc presented The book is essentially for the laity, especially 
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those mothers who seek to feed their families intelligentlj 
and scientificalh, and for social workers In addition to 
discussing Mtamins, deficiencr diseases diet during pregnancy 
and lactation, detailed technic of breast feeding with empha¬ 
sis on the reestablishment of a diminishing supply, artificial 
feeding and diets for the older child, it includes numerous 
recipes The author has perhaps somewhat o\erstated the 
case of breast feeding On page 81 for instance, he quotes 
from an English psjchiatrist 'Breast feeding will prerent 
more msanitj than can be cured bj all the insane asylums of 
the world and certain other passages However, it seems 
justifiable to counteract the great tendency of present-daj 
mothers to do away with breast feeding if possible and espc 
ciallj that of many general practitioners who with insulficicnt 
cause frcquentlj advise weaning 

llIE IrEATHENT of rRACTURES WITH NoTES UPON V TEW CoMMOM 
Dislocvtions Bj Charles Locke Sendder AB PhB MD FACS 
Consulting Surges i to the Massachusetts General Hospital Tenth 
edition Cloth Price $12 net Pp 1240 with 2027 illustrations 
Philadelphia \V B Saunders Company 1926 

This IS a real contribution to the literature The work 
contains so much new material and has been so completely 
revised that it may be looked on as practicallj new Every 
chapter has been materially lengthened, resulting in an 
increase of 491 pages and 764 new illustrations over the 
previous edition The author points out that rigid and 
strictly staiidardued methods of fracture treatments arc 
undesirable as the variety of conditions attending a fracture 
call for the exercise of careful judgment in the choice of 
treatment He attempts to aid the surgeon in selecting the 
proper form of treatment The operative treatment is pre¬ 
sented as a sjstem bj itself apart from its application to anv 
particular fracture The author emphasizes the fact that 
open operation should be resorted to onlj when it is distinctly 
indicated Special subjects have been prepared by certain 
men chosen because of their interest, training and experience 
These chapters which are really new monographs include 
pathologic fractures bj Toseph C Bloodgood bone repair bv 
Frederic W Bancroft fractures of the mandible and maxill i 
b> the oral surgeon Kurt H Thoma, and anesthesia and 
anesthetics by Frank L Richardson There is a chapter on 
birth fractures based largely on the monograph of Dr Trucs- 
dell and illustrated almost cntircl) from the original 
Similarlj, a chapter is devoted to massage and the author has 
quoted freelj from the monograph ‘ Massage, Its Principles 
and Practice by Dr James B Mennell In the preparation 
of this revision the author has carefully reviewed the enormous 
literature on the subject and has sjstematized and condensed 
this vast fund of information, augmented by his large personal 
experience into a useful and practical volume on the present 
treatment of fractures 

I^DIKATIO^CN FUR DIE OFErATlVE BEHA^DLU^G DER FrNUENKRANK 
jiEiTEN Von Dr Walther Bentlnn a o Professor an der AIbcrtus 
Unuersitat und Icitender Arzt der Abteilung fur Geburtslulfe and Frauen 
VrTnkbeiten dcs stadtischen Krankenhauscs zu Konigsberg i Pr Paper 
Price 10 20 marks Pp 226 Berlin Urban &. Schwarzenberg 1927 

This, the author says, is the outgrowth of his own neces¬ 
sities to clarify the indications for the treatment of women s 
diseases, especially since among the younger gynecologists 
there is a sort of furor operativus, to the neglect of constitu¬ 
tional cndocrinal phvsiologic and medicinal therapy He 
has studied the various operative measures proposed and 
presents his own opinions regarding the best ones He has 
used a seminar style of writing to help the student, and has 
supported his statements with extensive references to the 
literature The book is divided into three parts (1) general 
considerations of conservative and radical measures, with the 
limitations and dangers of each including the social indica¬ 
tions in gynecology , (2) the placing of indications in seven¬ 
teen of the most common gynecologic conditions, (3) reports 
of sixtv-one illustrative cases from the authors practice 
The author s main theme is presented m the opening words 
The object of tbe placement of indications is that on the 
foundation laid by a diagnosis secured through a thorough 
examination taking into consideration the whole body and 
the environment of the patient, and when it is proved that 
treatment is necessary the kind of treatment and the time 


are so determined and grounded that, with all possible prescr 
vation or at least recovery of function, a certain and quick 
return to health will he secured The indication and prog 
nosis belong together Throughout the bool c ire in diagnosis 
is emphasized, contraindications are given as well as nidi 
cations, and a conservative tendency in treatment is rccog 
nizablc Every teacher of gynecology will welcome this book 
the only monograph of its kind as it gives him in concise, 
clear and complete paragraphs the necessary inform ition on 
the questions of what to do, when to do it and how it is 
best to be done 

ArpiiED Municipal Sanitation By V M Fillers Chief Simtary 
Engineer F C Eggcrt Simtiry Fnginccr and I IH G White SecrctTr> 
BiMsion of Sminry Engineering Slite Health Dcpirtmcnt Cloth 
Pp 167 with illustrations Austin Texas Association of Sanitarian 

1925 

Willie nthcr elcmentarj, this ne\crthclcss fills 'in oft felt 
need It denis with problems of \7ntcr supply, scungi dis 
posal, mosquito control milk, sanitation, slicll-fisli snmlntion 
camps, parks, swimming pools nnd nuis iiiccs in such n wav 
as to be of \alue both for instruction in the fimdamcnlnls ot 
these branches of sanitation and also as a reference bool 
for inspectors and otlicr sanilanaiis One of tlic ad\ intagcs 
of this book is the wealth of illustrations showing t\pcs of 
construction recommended and also those frcqucntl> found 
which should l)c improved It miglu be improved b> an 
additional chapter on the administration of municipal Iicaltli 
measures 

A Tlxtiiook of IjiARMACOLOca B> A D Bush BS MD Pro¬ 
fessor of I harinacology I mory Unncrsi{\ Georgia Cloth Price <2 
Pp 182 Philadelphia P Blakiston s Son Conipan> 1927 

While tills book written somewhat with quiz coinpcnd 
brevity of st>lc miglit meet the needs of the student of 
plnrmac) one can bardl> agree willi tlic autlior that "the 
student or practitioner of mcdicmc will find m it all that is 
of cssentui value” He who must use medicines dailj as Iiis 
tools for the relief of suffering should be more deepb 
grounded linn be would be after perusal of this textbook, 
though It may suffice for purposes of preex imiinlion review 

Das Problem des Cm vraktcraufuaus sei e GE«tvLTure durcii 
DIE rRnniOLOCiscnF Plrsonlichkfitsanalvsv Von Dr Hcrinan 
llofTinanii Pnvatdozcnl fur Ps>chntrit imd Iscurologie an derUmversUat 
Tubingen Paper Price 12 marks 1 p 193 Berlin Julius Springer 

1926 

The great interest that Ins developed m llic subject of tvpcs 
of personality and their relations witli bodv construction, 
cspccnll} the work of Kretschmer, is an indication of a grow¬ 
ing realization of the importance of stud) mg the man as a 
whole In this volume the author reviews the various sastems 
of personahtj classification and construction and liicn dis 
cusses the problems of developing tins material m the light 
of biologic inheritance—the isolation of definite gcnotvpic 
anlagcs or genetic radicles which enter into the building up 
of the incnt il cntit> of the individual Tlie subject is illus 
Iralcd b> the discussion of childhood ps\cliolog> ind the 
evolution and fate of different tvpcs, and makes use of clinical 
and historical material in a keen sighted manner The book 
IS necessarily somewhat teclimcal and requires considerable 
acquaintance with the subject for its understanding but it is 
well planned and can be recommended to all interested in tins 
phase of biolog> 

Enz\mes Properties Distribution Mctliods and application*? B> 
Sclinan A \\ aksnian M S Ph D Associate Profcs*?or of Soil jMicro 
biology Rutgers Univcrsit) and Wilburt C Davison MA MD A«? o 
ciatc 1 rofessor of Pediatrics Johns Hopkins Univcrsitj School of Modi 
cine Cloth Price $5 50 Pp 364 Baltimore Williams ^WiIkius 
C ompany 1926 

Tlic authors have correlated, in a concise foim, much 
valuable information with regard to enzymes and have indi¬ 
cated the original source from which more detaiLd knowl 
edge maj be obtained Briefly the arrangement is under tlic 
headings of properties of enzymes introduction, enzymes m 
biologic processes, chemistry of enzymes and enzymatic icac- 
tions and factors which influence cnzvinatic icactions, dis¬ 
tribution of enzymes m the human and tlic inimal body and 
111 plants and micro-orgamsnib, methods for the prcpantion 
and study—enzymes acting on fats and esters, carbohydrates, 
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prolcms nnd tlieir dcrnlines, oxidises iiid oxido rcdticHscs 
zMinscs iiid citalisc, pnclicil ipplicatioiis of cn^jiric activity 
—uses III Mnotis iiidiistrnl processes Hboritorj reagents, 
llicripcutic igcnts in clmicil medicine ind niedicil diagnosis 
In 1 liook relitncU so comprclicnsnc it is surprising to note 
that tin.re is no reference to the now rithcr widclj used 
ipplicilion of cnnincs is i meins of difTcrcntntion between 
the Mrioiis oiginic sitter prcpiritions and also to determine 
the classification of mercurials The bibliograplij although 
bj no incaiis complete is excellent and the authors arc to 
be commended parlicularlj on Us arrangement It is one 
of tile best modern books in its field and should exploit a 
lien realm of tfiougbl to the atcrage plijsician as well as 
the atcrage clieitnst, biologist and student of plant and animal 
life 


Books Received 


Books received ire ocknowlcdRCfl in tins column and such acl nowlcdc 
nicnt nnist he iigirdcd is n «!ufncicnt return for llic courtcs> of the 
'tender Sckction'i \ ill be midc for rnorc c\tcnsi\c rcMcw m the interests 
of onr lenders and as space permits Books listed in tins department arc 
not available for lemling Any information concerning them will be 
supplied ou request 


JilANuri- X)E KEunoLOGiE Tomc I L anatomic du sjstcmc nerveux: 
Dne tentative dc grouper cn sjstcmc foncfionnel les votes ct les centres 
d* localisation diverse par Icsqucls les divcrscs impressions scnsoriellcs 
pciuciit sc tradiurc cn reactions reflexes Troisicme parlie Les s 5 Stemcs 
nuclcaircs dans Ic pont dc varolc ct dans Ic pcdoncule cerebral Lc 
svsltmc iicrvcuv considcrc comme organc d assoentton rcciproquc Lc 
ccrvclct Opera omnia Tome VIII Par le Dr C Winkler profess ur 
dc neurologic et dc ps:jelintric a 1 Unnersitc dc 1 Ltat a Utrecht Paper 
Pp ■^77 wUb 160 illustrations Haarlem Erven E Bohn 1927 

Ncns \ohimc in s>slcnialtc Btntotnj of the ncr\ous system 

A Text Book or Patiiology Bj Alfred Stengel M0 ScD Bro 
{cs‘or ot Medicine at the University of PennsjUama and Herbert Pok 
M D Professor of Comparative Pathology and Director of the Pepper 
Lalioratorv of Clinical Medicine University of renns>Uania Eighth 
edition Cloth Price $10 Pp 1138 with 570 lUustralious Phitadd 
phia W B Saunders Conipan> 1927 

Litcst cdUion, soniewlnt rc\iscd of n standard text 

Anatomical Ph\ logenetical and Clinical Studies on the Cen 
T«AL Lervous SvsTTM By B Brouucr Professor of Clinical Ncurologj 
Universit} of \mstcrdam The Herter Lectures of the Johns Hopbins 
Umversttj VoUiine WII 1926 Cloth Price <2 50 Pp 67 with 16 
illustrations Baltimore Williams and Will ins Company 1927 

Monographic stud} of the dctcIopmciU of the nervous 
svstem 

Atlas der Haut und Geschleciitskrakkuetten zucleich ein 
Lciirbucu A^on Professor Dr W Fnebo s DircUor dcr dermalolo 
giscUen Umversit vtsUimk Rostock Licfenmg 1 Paper Price 10 marks 
Pp *18 with 67S illustrations Leipsic P C W Vogel 1927 

Photognphs colored and olhcnvise, of diseases of the 
skin with brief text 

Tut ArpLicvTioN OF Modern Clinical MrniciNc to the Pponn m 
OK Medicvl Selection By Francis H I^lcCrudden M D Assistant 
ATedical Director New England Mutual Life Insurance Company Paper 
Pp 68 Boston New England Alutual Life Insurance Company 1927 

rnnction tests in selecting good insurance risks 

PlIVSlKALlSCHE GfUNDLAGEN PER LlCIITTUERAnC VoH PflV DoZ 
Dr incd et phil H Giitlimann Oberarzt der Univcrsitals rraoenHimk 
Frankfurt a M Band \ Sonderbande zur Strahlcntherapie paper 
Pp 216 with 378 illustrations Berlin Urban and Schwarzenberg 1927 

Another ph>sical basis for light therapj 

Americas Human Wealth The Moncj Value of Human Life Bv 
Edward A Woods Af A and Clarence B Metzer M A Cloth Price 
$2 Pp 193 New \ ork F S Crofts & Co 1927 

Proves that a nations greatest asset is its people and that 
onr 'isset is insufficient!} insured 

Evolution of Prevektiv'E Medicine Bj Sir Arthur Kcwsholmc 
K C B M D F Iv C P Cloth Price <3 Pp 226 with 5 illustrations 
Baltimore tlliams and Wdkins Company 1927 

A histoucal survc} of the development of preventive 
medicine 

IIxMATOLOGiCAL NoMOcrvM By E J Warburg Boards Copen 
liigcn Levm ^ Mimksgaard 1927 


LirpiNcoTTs Pocket ForMiivrv Bj CcorKc F Kchberger MD 
Leather Price $3 50 Pliihdciphn J 13 Lippincolt Companj 1927 

labiilar guide to U S P NT and N R vvitli sug¬ 
gestive prescriptions for various diseases 

Aipvlfcp An s tPErisvis Bj Charles F Ridcal Boards Price $I 
Pp 97 with lUustrations \c\v A ork Avondale Pres*: 1927 

Pictures and wise cracks without relation to mudicinc and 
not worth the price an}\\a> 

The Amefican Illustrated Medical Dictionarv A Iscw and Com 
plctc Dictionary of the Terms Used in Medicine Surccri Dcnti«;trj 
Pharmaej Chemistrj Nursing Vetennarj Science Biologv Jfedical 
Biography etc with the Pronunciation Derivation and Definition Includ 
mg Collateral Information of an Encyclopedic Character By W A 
Newman Dorland AM M D FACS Member of the Comnntlce cn 
Nomenclature and Classificition of Diseases of the Americm Medical 
Association Fourteenth edition Leather Price $7 Thumb Ind \ 
<7 50 Pp 1388 with illustrations Philadelphia \\ B Saunders Com 
pmy 1927 

IIandooch dec tathocenen Mikroorcanismen Herausgegeb n von 
AV KoHc R Kraus und P Uhlenhuth Lieferung 5 Band III Scrum 
IhcrTptc der Vergiftungen durch tiensche Gitte (Schlangen Skorpion** 
Spimicn) Von Prof Dr R Kraus etc etc Third edition Paper 
Price 14 60 marks Pp 192 with SO illustrations Jena Gusuiv 
1 ischer 1927 

Tnn Medical Dfpartment of the United States Arvtv in the 
World W^ak Volume \I Surgery Part One General Surgery 
Orthopedic Surgery Neurosurgery Prepared under the Direction t 
Maj Gen M W Ireland The Surgeon General Cloth Price <4 
Pp 3324 with illustrations AVashington Government Printing Office 
1927 

IlANDnucu DFR FATnocFNEK MiixROORCamsuen Hcrausgcgebcn vnn 
\\ Kolie R Kraus und P Lhlcnhuth Lieferung 6 Band II Aktuc 
ImmuMisicrung und Hersfelhmg von Anligenen Von Prof Dr M 
Ticker etc etc Third edition Paper Price 21 marks Fp 316 
with 21 illustrations Jena Gustav Fischer 1927 

Storuncen des Trier und Affcltlebens (Die tar vrATni<c ifn 
Fpkrankungen) Vol III Die Gcschlcclitskalte der Frau (rnic 
Psycliopathologic dcs weibUchetv Ltebeslcbens ) Von Dr W lUiclm Stekcl 
Third edition Paper Price 25 marks Pp 559 Berlin Urban 
Schu arzeiiberg 2 927 

PrAcTicAS DE LROLOcfv \ STFiLiocRAi IA Por los Doctorcs Pcdro 
Cifucntcs jefc del scrvicio dc urologia del Hospital de la Pnnee^a dc 
Madrid y E A Sainz de Aja jefe de servicio de dcrmosifdiografia ilcl 
Hospital dc San Juan dc Dios Paper Pp SJa with 144 iHustritions 
Madrid 1927 

A,TLAS der HiSTOTOPOCRAPIIIE CESUr der und rRKrAKKTER Orcvnl 
Von Dr Lrwvn Chnsteller Direktor der patUologisch anatomischen Abted 
ung des stadtischen Rudolf Virchow Krankenbauses Cloth Price 90 
marks Pp 88 with 274 illustrations Leipsic Georg Tliicmc 1927 

Collected Papers or the Mavo Climc and the ^^A\o Foundation 
Edited by Mrs M H Mclhsh H Burton Logic M D and Charlotte 1 
Ligcnmann BA Volume Will 1926 Cloth Price <13 Pp 1329 
with 386 illustrations Philadelphia \V B Saunders Company 1927 

The Dltfrmination of Sulphur Dioxide in Foods By G \\ 
Momer Williams O B E M A Pli D Reports on Public Health ''lul 
Medical Subjects No 43 Paper Price Is 3d net Pp 56 Lou 
don His Majesty s Stationery Office 1927 

Thirtv Eighth Ankual Report op the Weslcv Memorial JIos 
PITAL TROvt Janiarv 1 1926 TO Januarv 1 1927 In memory nf 
WiUiam Deenng and Abby Dcrring Howe Cloth Pp 176 with lUns 
(rations Chicago 1926 

IIl-rZHINTERWAKD END OESOPIIACEALE AuSKULTATIO \ Oil Dr S 
Bondi Prnatdozcnt fur inncre Medizm an der Uiuvcrsitit V icn Pajer 
Price 8 40 mari s Pp 114 with 32 lUustrations \ lenna Julius 
Springer 1927 

Anatomia del seno esfemoioal Tesis presentada para optar a la 
adscnpcion a Ja catedra de anatomia general de la cscuela de odontolo^n 
Por Ftinque J Roncoroni MD Paper Pp 84 with 18 il!u‘<trationi 
Rosario 1920 

Precis de hedecjne colomvle Par Ch Joyeux Profe-'^scur 
vgrege a la Faculte de medecinc de Pans Cloth Price 65 francs 
Pp 831 With 138 illustrations Pans Masson & Cic 1927 

The Rockefeller Foukovtion A Review for 1926 By George 1 
Vmcent President of the Foundation Paper Pp 54 with iHustratiom 
New }ork 1927 

Licuteenth Am UAL Report of the Boapd of Managers of Lftcu 
woPTii Village Paper Pp 73 with illustrations Albany 3927 

Annual Report of Puplic Health DEPArTur t of thf Shat ciiai 
Municipvl Council, 1926 Paper Pp 85 Shanghai 1926 

Medicina FENNICA 31 ANNO MCMWM Edidit Societas 'Medteorura 
fcnnica duodccim 1 aper Pp 185 Helsinki 1927 
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Hearsay Testimony of Physician as to Payments 
(Laytmc iUA o\ (Conn) 136 At! R 76) 

The Supreme Court of Errors of Connecticut sajs that in 
this action to recorer damages for alleged wanton and 
malicious battery committed on the plaintiff by the defendant 
(a policeman) a ruling on evidence was incorrect where a 
phjsicnn had no knowledge as to the amount paid him by 
the plaintiff, or the date of payment, but was permitted over 
the defendant s ob;ection to testifj as to those facts trom 
information gnen him by a nurse emplojed bj him The 
objection (h it the evidence was hearsay and that the books 
were the best evidence was well taken 

Time Limit for Presenting Bill and Beginning Suit 
(lUnry v Anicfican Rnamtl Co (B 1 ) 136 Alt R 3) 

The Supreme Court of Rhode Island, in affirming a decree 
in favor of the emploier sajs that the petitioner sought 
allowance of his bill for medical services rcndired to an 
cmplovee of the respondent The services were rendered at 
the instance of the employee, beginning Sept 17 1020 The 
hill of the petitioner against the cmplojcr was presented, 
Jan 31, 1924 and the petition in this proceeding under the 
workmens compensation act was filed March 22 1926 
Article 2, section 5 of the act permits tlie employee to select 
his own phvsician and provides that the employer shall 
become liable to such pbvsiciau for reasonable fees provided 
the physieian gives v ritten notice to the cmplover within 
seven days after beginning treatment and presents his claim 
for payment to the employer within three months after con¬ 
clusion of treatment Treatments were concluded in this 
case, Oct 18 1920 

One objection to the present claim was that the petitioner 
had failed to give written notice of the employment within 
seven days But the injured employee after being sent to a 
hospital by the respondent (employer) stated to the latter bis 
preference for treatment by tiie petitioner The employer 
I new within the seven days that the employee was being 
Heated by the petitioner Although written notice of employ¬ 
ment IS made a proviso to allowance of the pliysicians claim, 
such notice could have added nothing to the employer’s infor¬ 
mation, nor could lailure to give it have affected the employer 
prejudicially The employer had no power to veto the ehoicc 
Actual knowledge of the physicians name within seven days 
after commencement of treatment should operate as a waiver 
of the employer’s right to further notice in writing Such 
Iioldmg is in keeping with the spirit of tlic act seeking to 
provide redress without insistence on useless technicalities 
But waiver of the employers right to have tlic bill sent is 
not a necessary sequence of waiver of written notice of the 
physieian’s employment The sending of a bill is to give the 
employer definite information An outstanding purpose of 
the compensation act is to provide speedy relief W lost 
carnmg capacity of an injured employee and in order to do 
justice to the employer, it seeks to secure to him such infor¬ 
mation as will enable him early to check up and verify the 
claims for lost time and employees’ medical eapeiiscs The 
act compels the employer to assure these payments by insur¬ 
ance or otherwise It contemplates a full and prompt dis¬ 
closure of the facts to the employer The employee who 
selects his own physician docs not act as agent for the 
employer in so doing The employer docs not by failure to 
protest against a physician, ratify his employment by the 
cmplovee or set the stamp of bis approval thereto The 
employer might even disapprove cf the selection If so he 
would ecrtamlv want early information about the amount of 
the hill In addition to his interest in the amount of the 
bill the employer is interested in the length of time the 
cmplovee s injury continues or is claimed to have continued, 
and IS entitled to an opportunity to investigate the reason¬ 
ableness of the claim at or about the time it accrues In the 
case licforc the court no knowledge of the amount of the 
pluMcniis bill came to the employer for more than three 


years after it had accrued Because the employer knew the 
physicians name, the right to receive a bill within three 
months from the conclusion of the physician’s treatments was 
not waived Dismissal of the petition would have been 
warranted because of failure to send the petitioner’s bill 
within three months after treatments ceased 
The claim for the physician s services if paid and made by 
the employee, as it could have been, would have been an 
ciiiplovccs claim for compensation subject to the two-year 
statute of limitations in the workmens compensation icl 
As presented by the physician apart from the claim ol tlic 
employee it was not an “employee's claim for compensation” 
within the meaning of the act The later insertion in the act 
of a physician’s right to direct procedure against the employer 
created another claimant The physician’s rights against tbe 
patient who summons him remain unimpaired The claim 
though not an employees claim, is one for compensation 
under the act It has no existence or cnforccabihtv apart 
from the act The physician could recover whatever might be 
icasonabk in a suit at 1 iw against Ujc employee on the 
direct contract, and he might sue thereon within six years, 
but he cannot recover such an amount against the cmplover 
unless It be smaller in amount than tint prescribed by the 
act The court docs not believe that the legislature intended 
111 the worl mens compensation act to apply different staUilvs 
of limitations to different claims brought under the act The 
coiicUision is that the petitioner was barred from rtcovcrv 
both b\ failure to present his bill within three months of 
termination of his services and for failure to commence legal 
proceedings witliin two years after the occurrence of the 
injury 

Sterilization Upheld by United States Supreme Court 
(Duel. Boll (US) 47 Suf Cl R SSI) 

The Supreme Court of the United States, iii affirniing a 
judgment of the Supreme Court of Appeals of Virginia sais 
that (he defendant superintendent of the state colntiv for 
epileptics and fcehlcmnidcd, was ordered to perform the 
operation of salpingectomy on tlic plaintiff for the purpose ol 
making her sterile She was a fcchlemmded white wonnn 
who was committed to the slate colonv She was tlic daughter 
of a feebleminded mother in the same institution, and the 
mother of an illcgiiimatc feebleminded child She was 
18 years old at tlie lime of the trial of her case in the latter 
part of 1924 

An act of Virginia approved, March 20 1924, recites that 
the health of the patient and the welfare of socictv nuy be 
promoted in certain cases by the sterilization of mental delcc- 
tivcs under careful safeguard, etc , that the sterilization may 
he effected ni males bv vasectomy and in females by salpm 
gcctomy without serious pain or substantial danger to hfc 
that the commonwealth is supporting in various institutions 
many defective persons who if now discharged would become 
a me lace but if incapable of procreating might be discharged 
with safety and become self-supporting with benefit to tbem- 
selvcs and to society, and that experience has shown that 
heredity plays an important part in the transmission of iiisan 
ity imbecility etc The statute then enacts that whenever 
the siipermtcndent of certain institutions including the above 
named state colony shall be of opinion that it is for the best 
interest of the patients and of society that an inmate undci 
his care should be sexually sterilized, he may have the opera 
tion performed on any patient afflicted with hereditary forms 
of insanity, imbecility etc, on complying with the wry care¬ 
ful provisions by winch the act protects the patients from 
possible abuse There can be no doubt that so far as pro¬ 
cedure IS concerned the rights of the patient are most care¬ 
fully considered, and as every step m this case vv is taken m 
scrupulous compliance with the statute and after months of 
observation, there was no doubt that in that respect the 
plaintiff bad had due process at law 
The attack was not on the procedure but on the substantive 
law It seemed to be contended that in no circumstances 
could such an order be justified It certainly vv is contended 
that the order could not be justified on the existing grounds 
The judgment found the facts that have been recited and that 
the plaintiff was the probable potential parent of socially 
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)tiadi.qintc ofTi-pritiR liKcwisp afllictctl lint slie miRht he 
scNinlU sterilized \utluntt detriiiitiit to her Rciienl lie ilth 
md that her Mclhre and tint of soeielj etotild ho promoted 
In her stei ihratioii, and tlieieiipon made the order In \iew 
of the general dei I nations of tlie legislature and the specific 
fiiuhiigs of the court obi imish this court c innol s ij as 
mailer of 1 in that the gioiiiids did not exist, and if the> 
existed thee justified the result J his court has seen more 
than onec that the public wclfaie ni ij call on the best citizens 
for their lues It would he stringe if it could not call on 
those who alieade sip the strength of the stale for these 
lesser sacrifices often not felt to be such h> those coueerned 
in order to preeeiit oui being swamped with incompetence It 
is belter for ill the woild if, inste id of wilting to execute 
degenerate olTspriiiR for ciime oi to let them staree for their 
imbecilite societe can preeeiil those who are manifcstl> unfit 
from coiitinuiiig their 1 ind The principle that sustains coni 
pulsore eacciiiation is broad enough to coeer cutting the 
fallopian tubes Jacohson \ Maswchiisi lls, 197 U S 11, 
25 S Ct 55S riiicc generitions of iiuhecilcs arc enough 

But It IS said howeeer it might be if this reasoning were 
applied generalle, it fails when it is confiiied to the small 
miniber who are in the institutions named and is not applied 
to the imiltitudcs outside It is the usual last resort of con¬ 
stitutional arguments to point out shortcomings of this sort 
But the answer is that the laee does all that is needed when 
It docs all that it can, indicates a police, applies it to all 
within the lines and seeks to bring within the lines all 
smiilarle situated so far and so fast as its means allow' 
Of course so far as the operations enable those who other¬ 
wise must be kept confined to be returned to the world and 
thus open the asjlum to others, the cqualit) aimed at will be 
more ncarlj reached 

Commitnient to State Hospital as a Defense to Crime 
(Pcotl itcCcmitlt (Coh! j 252 Poe R 1065) 

The District Court of Aiipeal of California first distiict, 
dieision 1, in affirming a judgment oi coneictiou of the defen¬ 
dant of an attempt to commit burglar) on March 27, 1^25 
saes that one defense was insanit) In support of that defense 
there was admitted in ceidence a judgment and order ot eom- 
mitmeut of the defendant as an insane person to the Stockton 
State Hospital There was also admitted in ceidence under 
the objection of the defendant, a certificate of the medical 
superintendent of the hospital that the defendant eeas not 
insane, and eeas discharged on Noe 3 1923 Certain medical 
ceidence eeas also introduced to shoee that the defendant eeas 
not insane He contended that the trial court erred in the 
admission of this ceidence as to his sanit) as it tended to 
impeach the judgment of the superior court, which declared 
him to be insane, such judgment being in full force and effect 
There eeas no merit in this objection It has been held in 
California that, in proceedings for the commitment of a per¬ 
son to a state hospital, there is no judgment roll in the sense 
that It determines conclusively aii)thing, that the commission 
established in each count) to ascertain the mental condition 
of one alleged to be insane is purel) a creature of the statute 
the sole dut) of which is to inquire and detcrininc whether 
the mental condition of the person examined is such as to 
warrant his detention in the asylum for treatment It is not 
intended as a tribunal in winch the status of the alleged 
insane person is fixed Conceding the commitment to have 
been properh received as evidence of the defendant's insanif) 
It was not therefore, conclusive on the subject 
In criminal cases a partial insanit), or an insanity with 
respect to certain subjects is not incompatible with the 
possession of mental capacity sufficient to make the part) 
liable to punishment for his acts It does not follow 
therefore, because one was so committed in the manner 
indicated that the commitment is proof that such person was 
insane to the extent tliat the law would exempt him from 
responsibilit) for his criminal acts There art inanv kinds 
and degrees of insanit), and it is not everv kind or degree 
which will rtlitvc a person from criminal rcsponsibihtv, and 
the degree of mental impairment which would authorize Ins 
confinement in an as)lum for the insane niav be entirely 
different from the degree of mental derangement which will 


relieve him from responsibilit) for his criminal acts One 
may be insane on one or several subjects, and for that reason 
a proper person for coiifineinent in a state as) him to be cared 
for and treated for Ins mental disorder, and vet at the same 
time such person maj be perfcctl) sane on all other subjects 
and cntircl) responsible under the law for a cnniiiial act 
committed bv him The tcstimoii) of a phvsiciaii was there¬ 
fore propcriv admitted to show that, while the defendant was 
iddictcd to the use of narcotics he full) appreciated the 
difference between right and wrong, and was not insane in a 
legal sense 

Expert Evidence in Action for Alleged Malpractice 

(Vauohan v Mcmorrol Hospital (U la) 1:>6 S £ R S'-?) 

The Supreme Court of Appeals of West Virginia affirmed a 
judgment setting aside for error in the admission of evidence 
a verdict for $4 500 damages winch the plaintiff recovered 
against the defendant for alleged malpractice after he had 
been admitted to the defendant hospital two davs aftci he 
was injured b) a fall of slate winch broke two metatarsal 
hones in Ins right foot near where the) joined the toes and 
bruised and abraded the foot The trial court set aside the 
verdict on the ground that certain hypothetic questions to a 
physician and the answers thereto went to the jury over objec¬ 
tion It was clear that these questions and answers did iiol 
contain all the facts conditions and circumstances claimed by 
cither partv, which prompted the treatment given by the 
surgeons at the hospital In stating a hypothetic question the 
hypothesis must be based on a state of facts which the cvi 
dence in the cause tends to prove The object of this opinion 
evidence was to show that in the treatment of the fractured 
bones the defendant did not exercise such ordinat) skill and 
diligence as is ordinarily used bv the average surgeon in 
good standing in similar localities and in the same general 
line of practice rigard being had as to the state of medical 
science at the time To make siieh opinion evidence of pro 
bative value it should be based on the pertinent facts and not 
on a portion of them which would eall for a totally different 
treatment No mention was made ot the bad condition of the 
foot when the plaintiff was taken for treatment It vva 
swollen to twice its size was lacerated exuding pus and was 
infected and in a dangerous state In other questions pro¬ 
pounded and answered a fuller statement of facts and theories 
iiaving support in the evidence were incorporated but the 
questions and answers here under consideration were clearlv 
improper in view of the uncontroverted facts, and would tend 
to confusion and possible mislead the jury on the mam issue 

The controlling question vvhieh should not be lost sight of 
in the trial was, Did the defendant use the same degree of 
reasonable and ordinary care skill and diligence m the treat¬ 
ment of the fractured bones as physicians and surgeons in the 
same general line of practice would have used, time and 
localit) being taken into consideration’ There was no con¬ 
tract to exercise the highest degree of care, skill and diligence 
known to the profession, nor was there a contract of insur¬ 
ance that a perfect cure would be effected Obviouslv, it was 
necessary to ascertain in this case what would have been the 
usual care, diligence and skill of the average members of the 
profession in the locality or similar localities m the same line 
of practice regard being had to the state of medical and 
surgical science at the time Then, did the defendant meet 
that standard of degree and care’ 

In determining these questions, the evidence of the physi¬ 
cians and surgeons should have peculiar weight The ordi¬ 
nary layman does not know whether a particular surgical 
treatment accords with the standard or usual treatment sanc¬ 
tioned by the profession in that or similar localities The 
patient cannot fix a standard of liis own, neither can the jurv 
Hie defendant offered and was refused an instruction which 
would have told the jury that it was bound bv the evidence 
of the physicians who testified, m determining whether the 
defendant’s physicians exercised such reasonable and ordinal) 
skill and diligence as is ordinarily exercised bv members ot 
the medical profession in good standing in similar localities 
in the same line of practice regard being had as to the state 
of medical science at the tunc No other instruction pointed 
out to the jury how it should arrive at the determination of 
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tint question While the word “bound” used in the instruc¬ 
tion I ns probabb too broad this court thinks tint an ‘istruc- 
tion cmbodnng the peculiar weight which should be accorded 
to cndcnce of member, ot the profession regarding the usual 
enre and diligence exercised bj its members should have 
been gnen 

The fact that the plaintiffs fracture was treated, and the 
ultimate result was that the bones did not unite, was not 
prima facie proot of negligence The doctrine of res ipsa 
loquitur (the thing speaks for itself) docs not apply The 
negligence of a surgeon is ascertained by pointing to some¬ 
thing he should have done, or did do, which was not in accord 
with reasonable care and diligence as practiced by the 
accredited members of the profession in that locality or 
similar locality and is not ascertained by the results, for a 
surgeon maj use the best judgment skill and care, using all 
the recognized means available, and jet not effect a cure 

Order for Change of Physicians and Hospitalization 

(Lamtre ludtislrwl Commission ct al (Mi in ) 212 N II' R 41S) 


indorsed by enlightened public opinion gencrallj), that a 
prisoner confined by illness to a hospital, whether within the 
confines of the prison itself or elsewhere, is entitled to count 
the time of such confinement against his sentence 

On the other hand, this court cannot subscribe to the doc 
trine that on his release from a hospital a prisoner is entitled 
to resume his status of complete freedom and go at large 
because he and his physicians may agree (as we all do) tint 
trcsli air and sunshine are more conducive to health and 
physical welfare than confinement in more or less close 
quarters On that hypothesis jails would soon become super 
fluoiis and imprisonment a mere idle formality This court 
IS therefore of opinion that when this man, on his discharge 
from the hospital, failed to return to prison, he became an 
escape nr law, if not in fact, and that he must return to finish 
that part of Ins sentence which had not then expired In 
other words, the court’s conclusion is that he had served 
seventy eight days plus sixty-two days, or 140 days of his 
sentence, and had therefore forty days additional to serve, at 
the end of which time he would be entitled to be released 


The Supreme Court of Minnesota, in disehargiiig a writ 
of certioriri to review an order of the industrial commission 
of Minnesota providing for a change of physicians and hos¬ 
pitalization says that the order sought to be reviewed was 
made pursuant to section 4279 of the general statutes of 1923 
Thereby the industrial commission is empowered on the 
request of either employee or employer, to "order a change 
of physicians and designate a physician suggested by the 
injured cmplovee or by the commission itself’ It is thus 
-pparent that the order is wholly of an administrative nature 
It lo not an award or disallowance of compensation and does 
not invclve “the merits of the case or any part thereof,” within 
the meaning of section 4320 concerning the review of orders 
of the industrial commission by certiorari 

Confinement to Hospital Counted Against Sentence 
(State Uroiiillcttc (La ) 111 So R 491) 

The Supreme Court ot Louisiana says that under sentences 
foi selling and possessing intoxicating liquor for sale for 
beverage purposes the defendant had 180 days to serve in 
prison After he had served seventy eight days of the time 
he was found to be ill, and on the advice of a competent 
phvsician was sent for treatment to a public hospital, where 
lie remained confined for sixty two days When he left the 
hospital he did not return to jail, but remained at large 
enjoying the sunshine and fresh air which the hospital physi¬ 
cians (and he himself) thought would be conducive to Ins 
better health and physical welfare After some weeks he 
returned to the hospital and remained there fifteen days, when 
he was discharged He was then apprehended by the sheriff 
and placed again in jail to serve the remainder of his sen¬ 
tence, which the sheriff contended should be 180 days less the 
days actually passed in jail 

Act 251 of 1918 provides that ‘where large numbers oi 
prisoners are confined in it [a jail, prison or lockup] it shall 
be the duty of the proper authorities in charge to provide 
hospital quarters with necessary arrangement conveniences 
attendants, etc” klanifestly it was not the intention of the 
legislature that the time during which a prisoner was confined 
in the prison hospital should not be counted as part of his 
time in jail otherwise a prisoner who might be unfortunate 
enough to incur a severe spell of sickness might have his 
time in jail doubled or tripled or even quadrupled And 
although the law does not require that hospital quarters 
should be provided m prisons, unless where “large numbers” 
of prisoners are confined yet this surely does not mean, in 
this humane age that where there are only small numbers 
of prisoners confined, such prisoners are to receive no ade 
quate care and attention should they happen to become ill 
Hence from necessity of the thing, where a prisoner falls 
ill in a prison which is not provided with proper hospital 
facilities. It follows that humane judge and sheriff have no 
other recourse but to use the hospital facilities nearest at 
h iiid for a prisoner is no more to be done to death through 
neglect than by ill treatment Hence it follows, in the opinion 
of tins court (and the court feels sure that its view will be 


When a Frenzy Arising from Jealousy Is Not Insanity 
(State V Bntcliel (Ore) 253 Pac R s67) 

The Supreme Court of Oregon in affirming a judgment of 
conviction of murder says tint in support of his motion for 
a new trial the defendant filed a written opinion bv an 
eminent alienist to the effect that the defendant was laboring 
under the mental delusion th it his wife had been unfaithful 
to him, “and that his normal judgment would be impaired 
with reference to his knowledge of right and wrong ’ In 
opposition thereto, the state filed a written opinion bv another 
eminent alienist controverting the showing made bv tlic 
defendant In Oregon the law presumes every man to be 
sane until he establishes his insanity beyond a reasonable 
doubt The test of criminal responsibility in Oregon is the 
power to discriminate between right and wrong A freii/\ 
arising from jealousy, in a mind unimpaired by disease and 
not unbalanced by heredity, is not iiisanitv, within the meaning 
of the code 
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v/alsn 18 East Division Street Chicago Executive Scerctarv 
American Public Health A’^sociation Cincinnati Oct 17 20 hir Homer 
N Calver 370 Seventh Avenue New \ork Executive Sccretiry 
Ai^rican Roentgen Ray Society Montreal Canada September 20 23 
Dr C L Martin Baylor Hospital Dallas Texas Secretary 
Association of Mditary Surgeons of the United States Carlisle Barracks 
Pennsylvania O^ober 6 8 Dr J R Kean Army Medical Museum 
Washington D C Secretary 

Central States Pediatric Society Cleveland Oct 1-4 15 Dr H T 1 ricc 
Wcstmghouse Building Pittsburgh Secretary 
Colorado State Medical Society Glcnwood Springs September 6 8 Dr 
1* B Stephenson Metropolitan Building Denver Sccrctarv 
Delaware State Medical Society Parnhurst Oct 1112 Dr W O 
La Mottc Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association Indianapolis September 28 30 Mr 
1 A xlendriCKs Hume Mansur Building Indianapolis Lxcculive 
Secretary 

Kentucky State Medical Association Owensboro October 3 6 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
Missouri Valley Medical Society of the Dcs Moines Iowa September 
*7 ^ Charles ^\ ood Passelt 115 East Thirtv First Street Kansas 

City Mo SecretTry 

New \ork and New England Association of Railway Surgeons New \ork 
Oct 21 22 Dr Horace H LeScur 41 Jackson Street Batavia N Y 
Secretary 

Pennsylvania Medical Society of the State of Pittsburgh Oct 3 6 Dr 
^\ alter F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont Slate Medical Society Middlebury Oct 13 14 Dr W G 
Rickcr 29 Mam Street St Johnsbury Secretary 
Virginia Medical Society of Petersburg Oct 18 20 Miss Agnes V 
Edwards 10454 West Grace St Richmond Secretary 
Wisconsin State Medical Society of Eau Claire September 21 2o 
Mr J G Crovvnhart 153 Oneida Street hlilvvankcc Executive 
Secretary 
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AMERICAN 

Tlic As*5ocnt«o» hbnrj lends periodicals to Fellows of the Association 
nnd to induuUnl sub*:cnbcrs to Inr Journal m Americi for i period of 
three No forcif^n jourmls arc iMihblc prior to 1921 nor domestic 

prior to 1921 rcrioilicnls iniblishcd by the American Mcdicnl Association 
arc not avnihljlc for Icndinp but mij be supplied on order Requests 
should be accompanied b> stamps to cover postage (6 cents if one nnd 
12 cents if two periodicals arc requested) 

liUcs marled with an asleri*^! (*) arc abstracted below 

American Heart Journal, St Louis 

a •i79 596 (June) 1927 

•Influence of Changes in Cardiac Rate and Irregular Action of Heart on 
Coronarj Circulation G H Miller F M Smith and V C Graber 
Iowa Cit> —p 479 

•Cardiac Pam in I'aroxjsnnl Tachycardia A R Barnes and F A 
\\ ilhu« Rochester Minn —p 490 

•paroxysmal Cardiac Pain in \oun8: Adults with Rheumatic Valvular 
Heart Disease S P Schwartz New \ork—p 497 
•Treatment of Hvpcrtcnsion J P 0 liara Boston—p 510 
•Cnusual Form of Gallop Rlnthm L A Conner New \ork—p 514 
Factors Affecting Disappearance Time of Intndcrmal Injections II L 
W hitc and E Ir\ me Jones St X-ouis—p 517 
Reflexes from Peritoneal Viscera to Heart Will J F Pearej and H 
H 9 ward Chicago—p 530 

•Interpretation of Pulse Pressure 7 M Reao San Francisco—p 541 
Cardiac Aneurysms L M Morns San Francisco—p 548 
Ehnunation of Effects of Alternating Currents on String Gahonometer 
D Felberbauin New \ork~-p 560 

Heart Block with Conclusive Syncope J D Heard \V R Marshall 
and F S Adams Pittsburgh —p 562 
Signs of Aortic Insufficiency m Absence of Aortic Lesion E Holt 
New \ ork—p 573 

^cutc Staphylococcus Aureus Endocarditis L M Warfield Mil 
waukce—p 576 

Changes in Cardiac Rate and Coronary Circulation —The 
effect on the coronarj circulation of changes m the cardiac 
rate was studied b\ Miller ct al both on the isolated heart 
and on the heart in situ A reduction and an acceleration 
of the cardiac rate were within certain limits associated 
with a decrease and an increase in the rate of the coronary 
circulation The most striking changes in the rate of the 
coronar\ flow were obsened in those instances iii which 
relatecl> great changes in cardiac rate were induced It is 
suggested howerer that a heart cannot be accelerated pro- 
grcssirelj to evtreme degrees with an accompanying increase 
in the coronarj circulation In the verj slow cardiac rates 
induced b\ aagal stimulation the rate of flow from the 
coronarj sinus was reduced from 20 to 30 per cent below 
that obsened during the control period The production of 
auricular or rentricular premature contractions did not hare 
anj significant effect on the rate of flow from the coronary 
sinus In auricular fibrillation the rate of the coronary 
circulation either remained fairly constant or was moderately 
accelerated The results seemed to depend on the rate and 
the force of the rentncular contractions associated with the 
absolute irregulantj 

Cardiac Pain in Paroxysmal Tachycardia—Nineteen cases 
of paroxismal tachycardia were studied bj Barnes and 
VVillius m which the pain was similar in tjpe and location 
to that seen in cases of angina pectoris The pain is chiefly 
distinguished from that of angina pectoris bj the absence 
of the relation of the pain to factors which precipitate attacks 
of angina pectoris and also by the fact that the painful 
seizures tend to occur over a long period of jears without a 
serious outcome The diagnosis rests on the demonstration 
of evidence that the pain is an accompaniment of attacks of 
paroxj smal tachycardia In contrast to the pain of angina 
pectoris, except that which occurs m coronarj occlusion the 
pain in paroxjsmal tachjcardia has a much longer duration 
as a rule Treatment of the pain which occurs with attacks 
of paroxjsmal tachjcardia consists m measures which hate 
as their objective the control of the paroxjsms of rapid heart 
action 

Paroxysmal Cardiac Pam—Five cases are reported by 
Schwnrtz of joung adults between the ages of 16 and 20 suf¬ 
fering from chronic rheumatic cardiac valvular disease whose 
main presenting sjmptom was severe paroxjsmal cardiac 


pain during a certain critical period All of these patients 
had an antecedent historv of rheumatic fever and al! showed 
multiple valvular involvement of the heart ot some duration 
The paroxjsmal attacks of pain were mainlj nocturnal in 
type and were accompanied by increased pulse rate and respi¬ 
rations marked rises m blood pressure violent pulsations of 
the vessels of the neck, severe headache and variable vaso¬ 
motor phenomena The onset of these attacks was alwavs 
during an afebrile period and came on from one to twelve 
vears after the first signs of rheumatic fever The recur¬ 
rences of cardiac pain were observed to occur during a period 
of from nine months to one year m four successive patients 
In a fatal case they were noted one month prior to death 
Four of the five patients are living several vears after the 
‘crucial period free from all sjinptoms of pain Such 
periods of recurrent precordial pain in joung patients with 
chronic rheumatic cadiac valvular disease do not in them¬ 
selves indicate a poor prognosis as to life 
Treatment of Hypertension—The actual treatment of the 
hjpertensive individual O Hara sajs aims largelj at the 
reduction of excessive vasoconstriction This maj be accom¬ 
plished by a careful cutting down of mental and phv steal 
effort by enforced periods of relaxation bj diet bv drugs 
and piobablj bj the liver extract when it is perfected 
Gallop Rhythm —The phenomenon seen bv Conner in ten 
cases consists of a great exaggeration of the ordinarj form 
of early diastolic gallop, m which the gallop sound is so loud 
and the corresponding palpable shock so strong as to dom¬ 
inate completely the cardiac signs The sound is much louder 
than either of the two heart sounds which immediatelj pre¬ 
cede It and IS sharp and short the shock is correspondingly 
sharp and quick and is readilj appreciable to the eje as a 
quick outward rebound of a circumscribed area of the chest 
wall over the intercostal space where it occurs The sound 
and shock resemble closely, but are even more pronounced 
than the first heart sound and the sjstolic shock m typical 
cases of mitral stenosis When the phenomenon occurs in 
cases of mitral disease the very loud earlj diastolic sound 
adds a confusing factor to the auscultatorj signs which onlj 
accurate timing will serve to identify, but when the condition 
lias once been seen it is easily recognized thereafter The 
phenomenon has been observed m a tjpe of disease in which 
the usual forms of gallop rhjthm are rare The most striking 
examples have been found in patients with advanced mitral 
disease who have entered the hospital in a state of extreme 
congestive heart failure with orthopnea ejanosis, dropsj 
and pulsating liver and neck veins Four of the ten cases 
were of this sort In four other cases the gallop appeared in 
patients with severe rheumatic fever and some valvular injury, 
but without severe heart failure The ninth case was asso 
dated with coronary thrombosis and the tenth with essential 
hj pertension 

Interpretation of Pulse Pressure—Reads observations 
suggest that the physiologic significance of elevated pulse 
pressure, with normal diastolic pressure is increased stroke 
volume 

American Journal of Physiology, Baltimore 

81 1 2S4 (June 1) 1927 

Weight ;ind Jronth of Birth W T Porter and P C Baird Jr 
Boston —p 1 

Electrical Phenomena of Body During Sleep C Landis Pittsburgh 

—p 6 

•Experimental Feeding of Fresh Anterior Pituitar> Substance to II>po 
phjsectomized Rat P E Smith San Francisco—p 20 
•Effect of Pituitarj Extract on Carboh>dTate Metabolism H M Hines 
C E Lecse and J D Bo>d Iowa Citj —p 27 
Dctermmation of Formula for Surface Area G R Cow gill and D L 
Drabkin New Ha\en Conn—p 36 

•Chemical ActtMt> of Spleen I Relation of Spleen to Mcthcmoglobin 
G B Ra> and B B Stimson Cle\elnad —p 62 
•Constituents of Srreat Urine and Blood Gastric \cidit> and Other 
Manifestations Resulting from Sweating I Chlorides G A 
Talbert and C O Haugen Uni\ersitj N D—p 74 
•Id II Total Nitrogen of Sweat and Urine Total Nonprolein Nitrogen 
of Blood G A Talbert S Silvers and W Johnson Uni\ersii\ 

N D—p 81 

•Duration of Life After Suprarenalectom> Prolonging It by Injections 
of Sodium Salts Glucose and Gljcerol D Marine and E J Baumann 
New \ ork —p 86 
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of r pcrimental Ileus bs Spiml Anesthesra J MarbowiU and 
V 1 Campbell Toronto—p 101 
In [n\ements in Blind Alice C E Keeler Pans p 107 
Vnmuons of pH of Blood and response of Vascular System to Epl 
nepbrme G E Burget and M B Visscher ChieaQo —p 113 
Caidlaij Permcabililj I TaetDrs in Production of Capillarv Stasis 
F Af Kandis Woods Hole Mass—p 124 
Augmented SaUtarj Secretion B P Babkin and P D JtcLarren 
Ilalifa- V S—p 143 

S)danchnic Kerac as Secretory Nene of Gastric Glands G W 
Volliorth and K K Kudryavzeff Leningrad Russia—p 154 
'Sudden Transitory Reduction in Viscositv of Blood as Cause of Fall 
in Blood Pressure in Shock R A Waud London Out —p 160 
Mechanism of Respirator} Waves in Sjstemic Arterial Blood Pressure 
P Hcinbecler St I ouis—p 170 

Compan on of Blood Pressure Kidney Volume and Pancreatic Secre 
lory Response Pollov ing \ em Administration of Secretin Prepara 
turns O W Barlow Chicago —p 182 
•Influence of Sodium Mitrite Peptone and Pilocarpine on External Secre 
tion of Pancreas O M Barlow Cfaicago —p 189 
Adjustment of Heart Rate and Arterial Pressure m Healthy Voung 
Women During Prolonged Standing A H Turner Boston —p 197 
'Ttlcct of Turnips and Turnip Tuice on Blood Sugar Phosphorus and 
Cholesterol of Rabbits A A Horvath Peking China—p 215 
Regulation of Respiration Mil pll of Arterial Blood and Respiration 
N olume Changes P AV Bald Ann Arbor Illicb —p 222 
Function of Frogs Kidne} hi M Crane Baltimore—p 232 
Ridncj Function m Suprarenal InsutBciencj F A Hartman C G 
hfacArtllur F D Gunn \\ E Hartman and J J MacDonald Rew 
\ork—p 244 

Result of Feeding Fresh Anterior Pituitary to Hypophy- 
sectomized Rat—Smith states that the daily feeding of two 
fresh boMne anterior pituitarv glands does not cause any 
increase in the body weight, or m the tail or body length of 
the hypophysectomized rat The growth curves of animals 
thus treated parallel those of the operated rat receiving an 
equal amount of muscle as a control substance This anterior 
pituitary feeding also fails to restore in the slightest degree 
the atrophied genital system thyroids or suprarenal cortex 
of the hypophysectomized rat 

Effect of Pituitary Extract on Carbohydrate Metaholism — 
In the experiments reported on by Hines et al the adminis¬ 
tration of pituitary extract m doses of approximately 005 cc 
per kilogram of body weight per hour together with dextrose 
by the continuous intravenous method resulted in a decreased 
retention of the injected sugar by the tissues of the dog early 
in the course of the experiment and did not appear to be 
more pronounced at the end of the period It is suggested 
that an altered capillary circulation may be an important 
factor in the mechanism of pituitary action 

Relation of Spleen to Methemoglobin—Experiments made 
by Ray and Stimson show that the spleen plays some part in 
preventing the formation and hastening the removal of a 
nonoxygeii hearing blood pigment formed by the action of 
nitrobenzene This pigment, in view of spectroscopic exam¬ 
inations, the authors have considered to he methemoglobin 
They suggested that the splenic functions of acting as a blood 
reservoir and stimulating red cell formation are of less 
importance in this particular reaction than the function of 
blood destruction Finally, they have postulated another 
function that of active reduction of methemoglobin to 
hemoglobin 

Chlorides of Sweat, Urine and Blood—A simultaneous 
study of the constituents of the sweat, urine and blood has 
been made by Talbert and Haugen Fluctuations m the 
chlorides were noted There was no evidence of correlation 
between the sweat and urine chlorides, but considerably more 
evidence of a correlation between the blood and sweat 
chlorides 

Nitrogen of Sweat, Bnne and Blood—The variations m 
the total nitrogen of the sweat and unne as well as the 
total nonprotein nitrogen of the blood filtrate, were noted by 
Talbert ct al Barney’s contention that the total nitrogen 
per hundred cubic centimeters of sweat is more than double 
that of the total nonprotein nitrogen of the blood was con¬ 
firmed in most instances Only a slight correlation was noted 
in the total nitrogen of the sweat and urmc Some correla¬ 
tion was noted between the total nitrogen of the sweat and the 
total nonprotem nitrogen of the blood No correlation was 
noted between the chlorides and the total nitrogen of the 
sweat 


Duration of Life After Suprarenalectomy—Data on 101 
experiments are given by Marine and Baumann Control 
cats from which both suprarenais have been removed at one 
operation hav e surv ived on an average of fiv e and three- 
tenths days The administration of physiologic sodium chloride 
solution, Ringer s solution and isotonic sodium acetate solu 
tion have increased the duration of life about three times 
that of the controls More concentrated solutions of sodium 
chloride defiiiiteh shorten life Isotonic glucose and glycerol 
solutions have only a very slight life prolonging effect It is 
concluded from these studies that diuresis is one of the 
important factors determining the duration of life When the 
loss of water by diuresis is compensated for by an addi 
tional intake, life is prolonged, and if not, life is shortened 
There is some indication that the loss of sodium is more 
specific than can be accounted for as a result of a possible 
acidosis It IS believed that all the manifestations of supra 
rciialcctomy thus far observed are the individual details of a 
more fundamental and as yet unknown disturbance in nutri¬ 
tion in which the sympathetic nervous system is primarily 
concerned 

Spinal Anesthesia Abolishes Paralytic Ileus—The concep 
tion of paralytic ileus as a reflex mhihition of bowel move¬ 
ments which can be abolished by spinal anesthesia is advanced 
by Markowitz and Campbell 

Splanchnic Nerves Are Secretory for Stomach—Several 
forms of experiments were devised by Volborth and Kudry- 
avzcffhy which it was demonstrated that the splanchnic nerves 
contain secretory fibers for the gastric glands 

Viscosity of Blood in Shock—The theory is advanced by 
Waiid that the fall in blood pressure in anaphylactic shock 
and allied conditions is brought about hv a sudden transitory 
reduction in the viscosity of the blood The reduction m 
viscosity causes the fall in blood pressure because of the fact 
that the less viscid blood passes through the small arterioles 
more readily, and thus the pressure and blood volume m the 
capillaries is suddenly increased The results of a scries of 
experiments are reported in which viscosity determinations 
were made before and loUowing the injection of peptone, 
histamine or antigen These experiments support the fore¬ 
going theory It was also noted that following the decrease 
in viscosity, and accompanying the symptoms of bronchial 
constriction in the anaphylactic dog there was a marked 
increase m the viscosity ot the blood It is suggested that 
this increase in v iscosity extends to the muscle plasma and 
may be associated with the muscular contraction in the 
bronchi A reduction in the viscosity of the limiting membrane 
of the endothelial cells of the capillaries is mentioned as a 
probable contributing factor m the production of the edema 
in "shock " 

Mechanism of Respiratory Waves—Experimental evidence 
is produced by Hembecker to show that pulmonary resistance 
IS diminished and vascular capacitv increased during inflation 
of the lungs On deflation of the lungs pulmonary resistance 
IS increased while the vascular capacity is diminished The 
opposite conditions hold m lungs inflated by positive pres¬ 
sure It IS shown that in man the respiratory waves in sys¬ 
temic arterial blood pressure consist of an immediate fall on 
inspiration and an immediate rise on expiration These facts 
are adequately explained on the basis of passive changes 
occunng in the capacity of the vascular bed of the lungs 
during respiratory phases 

Pilocarpine Is Secretagogue—^Tlie general and splanchnic 
vascular changes have been correlated by Barlow with the 
pancreatic sccretorv rate following the administration of 
pilocarpine Further proof of the mechanism of the pilocar¬ 
pine secretagogue action is presented 

Turnip Juice in Cholelithiasis —The capacity of the turnip 
to affect the me abohsm of cholesterol, Horvath thinks, may 
throw some light on the curative effect of the turnip juice in 
cholelithiasis Turnip juice contains a thermostable sub¬ 
stance which, injected subcutaneously, produces hyperglycemia 
111 rabbits Subcutaneous injections in rabbits of raw turnip 
juice are followed hv a decrease m the inorganic blood 
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pliosplntes, while boiled turnip juice results in a rise Sub¬ 
cutaneous injections of raw turnip juice or the feeding of 
raw turnips produce a fall in the cholesterol content of the 
blood 

Amencan J Roentgenol & Rad Therapy, New York 

lT!6U71t (June) 1927 

Rchtion of ChcnucM Collouhl and Biologic Effects of Roentgen Rays of 
Different Wtnc Lengths to loinration Which They Produce in Air 
I Action on Solutions of Ov>hcmoglobin m Water H TricKc and 
B W Pctcrccn Clc\eHnd--~p 611 

Skin Er>thcnn Do'^e with Combination of Two Types of Radiation 
L H Quimhj New \ork—p 621 

•Diabetic Tuberculosis AI C Socman and J H Stcidl Boston—p 625 
•Saucer Defornutj of Diaphragm W S Middleton Madison, Wis — 

p 610 

Case of O'good Schlatter s Disease K T Mejer E\ans\iUc Ind—p 634 
Radium Capsules in Stomach Gastroscopic Remoaal L H Clerf, 
Philadelphia —p 615 

Fundamental Problems m Radiation Treatment of Cancer of Esophagus 
J M Marcus, New \ork—p 617 

•Lamphobh«toma (Hodgkin s Disease) of Orbit R J Recacs, New \ork 
—P 642 

‘ Grenr (Infraroentgen) Ray Thcrapj G Buck> New \ork—p 645 
New Mctliods in Roentgenograph) W Altschul Prague Ciechoslovakia 
—P 659 

Apparatus for Making Roentgen Raj Dosage ^Measurements H Clark 
New kork—p 667 

Diabetes Complicating Tuberculosis —Sosraan and Steidl 
found piilmoinrj tuberculosis complicating diabetes in 9 
per cent of 182 patients who had routine roentgen-raj exam¬ 
inations of the chest The pulmonarj tuberculosis was fre- 
qucntlj of the hilum or unscnsitized form in 46 per cent of 
fortj-fi\e eases, and occurred most frcqueiitl) in patients 
past 43 \ears of age The prognosis was uniforml) poor, c\cn 
with insulin 

Saucer Deformity of Diaphragm— 6,0 elc\ated sauccr-like 
defomiit) of the diaphragm has been found to occur inde¬ 
pendent of costophreiuc sjnccbiae in conditions other than 
subphremc abscess It is suggested bj Middleton that certain 
of these eases mat represent an exaggerated tenting coupled 
with partial inhibition such as occurs in practically all pul¬ 
monarj infiltrations Another group would seem, by a preser- 
\ation of motement in the mesial portion of the dome with 
fixation lateral to the angulation, to depend on a segmentary 
inhibition A ready explanation would seem to lie in the 
reputed dual motor iiinereation of the diaphragm For the 
dog no such iiuiereation could be established, nor was there 
produced expenmentallj a saucer deformitr 
Lymphoblastoma—Five cases of Ijmphoblastoma about the 
orbit, without other clinical observations are reported by 
Reeres The prognosis of these cases is much more favor¬ 
able than those showing generalized lymphadenopathj The 
extrabulbar tumors ha\c a tendency to remain localized and 
only one of these patients developed generalized lymphade- 
nopathv after the initial conditions in the orbit Treatment 
consisted of radiotherapy 

Boston Medical and Surgical Journal 

196 893 932 (June 2) 1927 

*Loss of Chloride and Water from Tissues and Blood in Acute High 
Intestinal Obstruction J C White and E M Bridge Boston — 
P 893 

•Appendicitis H K Tuttle Ancon C Z—p 897 
Bachachc in Women’ from Standpoint of Gynecologist A K Paine, 
Boston —p 902 

Livestock Diseases Affecting Public Health J A Kierman, Washing 
ton D C —p 907 

Loss of Chloride and Water in Duodenal Obstruction— 
As the fall of chloride in the tissues parallels that m the 
blood, and as the loss of chloride from the blood and tissues 
corresponds with the total amount tost through all channels 
of elimination, W^hite and Bridge state that only the admin¬ 
istration of both chloride and water can prevent a fatal 
alteration in the chemical equilibrium of the blood and 
tissues 

Appendicitis —^Tbere were fifty-six deaths among the 3,285 
cases analyzed by Tuttle Peritonitis was the cause of 
thirtj-six of the deaths, and septicemia of eight In 1925, 
the death rate from appendicitis was 14 per cent Acute 


intestinal obstruction was a relativelv rare sequel in this 
series, and was noted almost entirely m clean cases Post¬ 
operative adhesions were also most frequently seen in cases 
in which there had not been previous drainage 

Endocnnology, Los Angeles 

11 97 160 (March April) 1927 

Enaoerme Factors m Vigor \VI R G Hoskins, Columbus Ohio — 
p 97 

•Psjchic Trauma m Pathogenesis of Exophthalmic Goiter I Bram Phila 
(Iclplua—p 106 

Tb>roid Apparatus \LVIII Age Sex Weight and Season as Lethal 
Factors tn Parathyroid and Thyroid Deficiency F S Hammett Phib 
detphia —p 117 

Action of Uitraviolet Rays Thyroid and Parathj roid Substances on 
Artificial Plasma m \ itro H W C Vines Cambridge England — 
p 125 

Vigor Thjroid Administration in Senilitj \1I R G Hoskins 
Columbus, Ohio—p 136 

Id Xin Effect of Early Castration on Voluntarj ActiMty of Male 
Albino Rats H M Cans Columbus Ohio—p 141 
Id Effect of Fractional Castratio non Voluntary Actuitj of Male Albino 
Rats H M Cans Columbus Ohio—p 145 

Psychic Trauma in Pathogenesis of Exophthalmic Goiter 
—In a senes of 3 343 cases of exophthalmic goiter reviewed 
hy Bram, 2,842, or 85 per cent presented a clear history of 
psychic trauma as the exciting cause of the disease In 167 
cases, there uas elicited a history of general or focal infec¬ 
tion as the probable exciting cause of the disease In 133 
cases, the mgcstion of lodme or of thyroid extract m tablets 
or m the form of obesity ‘cures” was regarded b> the patients 
as the cause of the symptoms In 201 cases there was no 
discoverable exciting cause to account for the onset of the 
disease 

Flonda Med Assoc Journal, Jacksonville 

13 278 299 (June) 1927 

Surgicat Treatment of Bile Tract E S Judd Rochester, Minn 
—p 278 

* Deep Roentgen Ro) Therapy” H B McEuen Jackson\ilIe—p 281 
Rationale of Roentgen Ray Therapy m Dermatologj E D French, 
Miami —p 286 

Vomiting m Pregnanej H L Pearson Miami—p 289 

Red Urine J A Mease Jr Dunedin—p 291 

Kidney and Bladder Stone G F Highsmith Arcadia —-p 292 

Georgia Medical Association Journal, Atlanta 

16 187 222 (June) 1927 

Scarlet Fc\er in Georgia School for Deaf B V Elmore, Rome 
—p 192 

Serums and Serum Reactions J \V Simmons Brunsi\ick—p 194 
Roentgen Ray E\idenccs of Gallbladder Disease A A Rajle Athens 
—P 199 

Wassemwiin Reaction and Diagnosis of Syphilis W F Reaws, Way 
cross—p 203 

The Doctors Wife W C McCar\er, Vidette—p 205 

Journal of Biological Ckemistry, Baltimore 

73 371 795 (June) 1927 

Iso Electric Precipitation of Pepsin F Fenger and R H Andrew Chi 
cago—p 371 

Absence of Stratification and Rapidity of Mixing of Carbon Dioxide in 
Air Samples T M Carpenter and E L Fox, Boston —p 379 
•Influence of Intense Roentgen Ray and Gamma Ray Radiation on Choles 
terol M C Reinhard and K W Buchwald Buffalo—p 383 
Acid and Base Forming Elements in Foods G W Ciarw, Bcrkclej, 
Calif—p 389 

Factors Involved m Reaction Changes of Human Sah\a G W Clark 
and K L Carter Berkeltj Cahf —p 391 
Nutrient Ions of Plants and Ion Actuation of Phnt Enryrncs G Dob) 
East Lansing Mich and R P Hibbard Budapest Hungarj —p 405 
•Intermediary Carbohjdrate Metabolism II Ketosis m Phlorhizm Dia 
betes M Wierzuchonski New\ork—p 417 
*Id III Vital Action of Glucose in Phlorhizm Diabetes M \\ icrzu 
choviski Newkork—p 445 

Diffusion of Water Into Lecithin Collodion Membranes H A Abram 
son and S H Graj New York —p 459 
Lactic Acid Formation in Muscle Extract H A Da\enport and M 
Cotonio St Louis —p 463 

•Effect of Parathyroid Extract on Normal Cahes C S Robinson, C F 
Huffman and K L Burt East Lansing Mich —p 477 
•Existence of T^^o Actue Factors in Vitamin B Complex W D 
Salmon Auburn Ala —p 483 

Determination of Respiratory Quotient of Small Animals L G Wesson 
Nashville Tenn—p 499 

Fat Formation Under Abnormal Conditions from Carbohjdrate by Rat 
Relationship to Ne\s Dietary Factor L. G Wes on NashMlIe, Tenn 
—p 507 
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Indole Denvatnes m Diet Deficient in Trjptopbane R W Jackson, 
I ouiscille Ks —P o23 

Mct.bch in of Sulpbur MI \ olue of Digbcil Cjstme DialanjI 
Cistine and Dialanjl Cystine Dianhjdride for Rntntiie Requirements 
of \Ihite Eat. G T Lems and H B Le> is Ann Arbor Mich — 
P 333 

Cl sure Content of Hair and Other Epidermal Tissues R H Wilson 
and H B Lewis Ann Arbor Mich —p 343 
'Fate of Sugar in Animal Bodj VI Sugar Osidation and Glycogen 
Formation in ^o^ual and Insulinized Rats During Absorption of 
Fructose G T Con and C F Con Buffalo —p 555 
Human Red Blood Cell Bermeability A JI Wakeman A. J Eisenmaii 
and J P Peters New Haien Conn—p 567 
BchaMor of Prolaniins in Mixed Sohents III Denaturation of Wheat 
Gliarim JI J Gottenberg and C L Alsberg Stanford Unncrsitj 
Calif —p 5S1 

Adsorption of Carotin by Different Charcoals and Inorganic Salts S G 
\\ ilhraott. Cambridge England,—p 587 
Nucleotides of Triticonucleic Acid H O Calvery and D B Remsen 
Baltimore —p 593 

Pento e Metabolism II Micrometbod for Determination of Pentoses 
and Pentosans G E \oungburg Buffalo—p 599 
Sulphur Metabolism C P Sherwin G J Shiple and A R. Ros. New 
k ork .—p 607 

•Antirachitic and Calcifying Properties of Summer and Winter Produced 
Dry Milk Irradiated and Nonirradiated G C Supplee and O D 
Dow New Aorl —p 617 

Distribution of Nonprotem Sulphur of Blood Betv een Serum and Cor 
puseles L Reed and IV Denis New Orleans —p 623 
Tyrosine and Tryptophan Determinations in Proteins O Folin and V 
Ciocalteu Boston —p 6^/ 

Titration Curves of Taurine and of Cystic Acid S Andrews and C L 
V. Schmidt Berkeley Calif—p 651 

•Ricl ets m Rats I High Cslcuim Low Phosjihorus Diets S Karelilz 
and A T Shobl New Haien Conn—p 655 
*Id II Effect of I hosphate Added to Diet S Karelitr and A T 
Shobl New Haien Conn—p 665 

Influence of Solient and of Concentration on Optical Rotation of Penta 
cctate of Glucose and blannose P A Leieneand I Bencowitz New 
I ork —p 6i 9 

DetcriDination rf Urea by Gasometnc Measurement of Carbon Dioxide 

lormed by Action of Lrease D D Van Slyke New \orI-p 695 

Effect of Insulin on Resfiratory Exchange of Fed and Fasting Rabbits 
I L Cbaikoff and J T R Macleod Toionto—p 725 
•Blood as I hisicocbemical System V Composition and Respiratory 
Exchanges cf Normal Human Blood During Work A V Bock et al 
Boston —p 749 

•Relation of Connective Tissue Content of Meat to Its Protein \ alue in 
Nutrition H H Mitchell J R Beadles and J H Kruger Urbana 
111—p 767 

Effect of Roentgen Ray and Gamma Ray on Cholesterol — 
Reinhard and Buchwald show that roentgen raj and gamma- 
ray irradiation produce a definite chemical change in the 
cholesterol dissoUed m chloroform or in absolute alcohol 
That part of the molecule which is responsible for the ultra- 
\ lolet absorption and for the chemical reaction is changed 
more than the part which is optically actiie 
Ketosis m Phlorhizm Diabetes —On the basis of his e\pcri- 
mental results Wicrauchow ski asserts that in complete!' 
phlorhizinized dogs, after the ingestion of dextrose small 
amounts of it are oxidized a fact which has never been 
pro'ed conclusnely so far 

Action of Dextrose in Phlorhizm Diabetes—In six out of 
sixteen phlorhizinized dogs, convulsions have been obsentd 
by Wierzuchowski at the point at which they apparciitlj pre¬ 
sented sjmptoms of the most se'erc form of diabetes Dex¬ 
trose administered b\ mouth was successful m relieving 
convulsions (if the symptoms were not of too long standing) 
as long as the blood sugar was above the prcliminarj level 
Convulsions commonlj returned as soon as the blood sugar 
dropped below the prehminarj level The ingestion of a 
sufficient quantitj of dextrose was followed by a transitorj 
disappeinnce of the clinical sjmptoms of ketosis and coma, 
when ketone bodies disappeared from the urine and breath 
Effect of Parathyroid Extract on Normal Calves—Robin¬ 
son Huffman and Burt report that injection of a potent 
extract of parathvroid into calves produced a marked increase 
in the blood calcium If sufficient extracts were administered 
a maximum of 18 mg per hundred cubic centimeters was 
reached in about thirtv hours after the first injection Increas¬ 
ing the dose of extract failed to raise the blood calcium 
above this value There was a decrease m inorganic phos¬ 
phorus of the blood 

Active Factors m Vitamin B Complex—Comparative tests 
made b\ Salmon on seed of the v elv et bean and the soj bean. 


and on leaves of the velvet bean and of rape have shcevn a 
higher antineuritic or beribcri-prcvenling value for the seeds 
than for the leaves Tests have shown the leaves to be more 
potent than the seeds in their growth-promoting action The 
results have been interpreted as indicating further that the 
so-called vitamin B is a complex containing two or more 
active substances It is suggested that the term vitamin B 
be retained to designate the complex It is also suggested 
that the specific factor which prevents poljncuntis or experi¬ 
mental beriberi be designated as vitamin B-P, or the beriberi 
preventing factor 

Fat Formation from Carbohydrate—Rats that were fed i 
restricted diet over a period of weeks were found by Wesson 
to give respiratorj quotients as high as 2 or more during 
the assimilation of a carbohjdratc meal, indicating the con¬ 
version of a portion of the carbohjdratc to fat When the 
restricted diet was modified so as to include casein rolled 
oats calcium carbonate and sodium cWoridc high respiratory 
quotients and thus probably fat formation, were still obtained 
during the assimilation of a carbohjdratc feeding If a 
small amount of lard or certain other hog fats were fed to 
rats which exhibited this abnormal conversion of carbohjdratc 
to fat, normal assimilative respiratory quotients were 
obtained 

Insulin and Fructose Oxidation—Rats fasted previously 
for fortv eight hours use less oxygen and, after sugar feed¬ 
ing absorb less fructose and oxidize less fructose than 
twentj-four hour fasting rats It is concluded bj the Cons 
that a surplus of insulin leads to an increased oxidation of 
fructose 

Red Blood Cell Permeability—The experiments made by 
Wakeman et al indicate an impermeability of the red blood 
cell to the cations sodium and potassium No explanation 
IS offered for the extraordinary distribution of potassium 
and sodium between the cells and their surrounding fluid 
for the cell membrane is apparently equally impervious to 
both of these cations 

Antirachitic Properties of Dry Milk—Summer-produced 
and winter-produced dry milk, made by the Just double 
cylinder process when tested by Supplee and Dow for anti¬ 
rachitic and calcifying properties, under identical conditions 
showed that the summer-produced milk possessed greater 
antirachitic and calcifying properties than the vvinter-produccd 
milk Irradiation of the summer and winter-produced dn 
milk imparted mcasurablv greater antirachitic and calcifying 
properties tq both products A greater increment of increase 
in calcifying properties was imparted to the winter-produced 
milk than there was to the summer-produced milk 

Metabolism of Rickets—On a diet high in calcium, low in 
phosphorus and deficient in vttamm D, by which rickets is 
produced, the calcium and phosphorus balances were both 
positive The calcium retention was found by Karelitz and 
Slioh! to be SO per cent of the normal, and the phosphorus 
was only 20 per cent of the normal, thus resulting in an 
excess proportion retained of calcium to phosphorus 

Effect of Added Phosphate in Rickets Diet—The addition 
of phosphate to a rickets-producing diet of high calcium low 
phosphorus content vvith vitamin and light factors unchanged, 
so as to bring the ratio of calcium phosphorus = 1 1, causes 
a rapid healing of rickets m rats The changes are from 
rickets toward tetany with extremely high phosphorus and 
low calcium m the scrum The metaphj scs show more rapid 
calcium phosphate deposition by this method than bv any 
other method of curing ricl ets in rats The bones show 
small increases in the percentage of calcium 

Effect of Insulin on Respiratory Exchange —The results of 
the experiments made bv Cbaikoff and Macleod confinn those 
originally obtained in their laboratory to the effect that the 
injection of subcomulsive doses of insulin into rabbits causes 
either no change or only a relatively slight increase ili the 
oxidation of carbohydrates 

Physicochemical Properties of Blood—Bock et al give n 
description of the principal physicochemical properties of tiic 
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blood of 1 nornnl nnn in i itcid} stnfc of work, and of the 
clnngcs Ill (he blood accoinpniumg the clnnge from rest to 
work 

Protein Value of Meat—The biologic nlue of the nitrogen 
of pork tciidcrloiii, coiitaiiimg a mininnl amount of connec¬ 
tive tissue, was found hi Mitchell ct al to be 79 That of 
pork cracklings, consisting largely of connective tissue, was 
found to be 25 When the two materials were mi'.cd m the 
proportion of three parts of tenderloin nitrogen to one part 
of cracklings nitrogen, a distinct depression of the biologic 
value of the tenderloin nitrogen was observed the mixture 
possessing a value of 72 Reasons are given for believing 
that cuts of beef varying widely iii their content of connec¬ 
tive tissue would also vary widely in the biologic v'alucs of 
tlicir nitrogen, so that the less desirable cuts containing 
large amounts of connective tissue, would be distinctly less 
valuable as sources of protein for inaiiiteiiance and growth 
Tins IS not so true of pork since different cuts of pork do 
not seem to vary grcatlv in their content of connective tissue 

Journal of Comparative Neurology, Philadelphia 

4S 201 3S6 (June 15) 1927 

Posinatal Growth Area of Optic Ncr\c in Albino and Gra> Norway 
KtIs C C Wing rhilidclphia — p 201 
Isjctitating Mcmbrinc nnd Superior Conical Ganglion m Rabbit P C 
Buej low's Cit\ —p 223 

Amphibian Forcbritn IV Cerebral Hemispheres of Amblj stoma 
CJ Hcmck Chicago—p 231 

NcwrofibriHir Structure of Giant Fibers in Lumbricus Terrcstris and 
Eiscnn Foetida \\ M Smallwood and M T Holmes New York — 

P •?2/ 

ExpcfimentTl Proof of Tjpes of Neurons That Inner\atc Tooth Pulp 
\Y r Windlc Cliicifio—p 347 

Journal of Experimental Medicine, Baltimore 

to 937 1125 (June 1) 1927 

Bacterial EnaMues IV Vlaltase and Lipase of Botulmus Bacillus 
J M Jvcill and W L Fleming Nashville Tenn —p 937 
Id Y Carbohydrates and Lipase of Welch Bvcdlus W L Fleming 
and J M Neill Nashville Tenn—p 917 
•Nuclear Inclusions Produced by Varicella Vbriis in Testes of Monkeys 
T M Kivers New\ork—p 961 

Virus of Vesicular Stomatitis of Horses Foot and Mouth Disease P K 
Olitsky New H ork —p 969 

•Influence of Ovariectomy on Spontaneous Occurrence of Vfaiiimary 
Carcinomas m Mice C F Con Buffalo —p 983 
Growth Requirements of Hemophilic Bacilli F C O Valentine and 
T JI Riv ers New I ork —p 993 

Isolation of Pure Cultures from Single Bacterial Cells R C ^very 
and S J Lciand Nashville Tenn—p 3003 
Cultivation of Lens Epithelium in Vitro D B Kirby New \ork — 
p 3009 

Action of Sympathetic on Excitatory Process in Mammalian Heart 
E C Andrus and L E Martin Baltimore—p 1017 
•Experimental Epidemiology of Tuberculosis D Pcrla Philadelphia — 
p 3025 

Bacteriophage Isolated from Common House Fly (Musca Domcstica) 
R E Shope Princeton N J —p 1037 
Influence of Acid Groups on Serologic Specificity of Azoproteins K 
landstciner and J van der Scheer New Vork—p 1045 
Development of Agglutinins and Protective Antibodies in Rabbits Fol 
lowing Inhalation of Pnumococci E G Stillman New \ ork—p 1057 
Comparison of Effects Produced by Partial Obstruction in Inspiratory 
and Expiratory Plnses of Respiration R L Moore and CAL 
Bmger New York—p 1065 

•Blood Reaction and Blood Gases in Pneumonia CAL Binger 
A B Hastings and J Sendroy de New York—p 1081 (Type III) 
H Infcctivity for Rabbits VV S Tillett New \ork Immunity 
to Pneumococcus Mucosus—p 1093 

Expenmental Vancella in Animals—The evidence pre¬ 
sented by Rivers is said to be the only definite record that 
experimental animals are susceptible in any way to the action 
of varicella virus Eosin-staining nuclear inclusions found 
in the testes of monkeys inoculated with emulsified tissue of 
human chickenpox lesions were specifically associated with 
the virus of vancella 

Effect of Ovariectomy on Occurrence of Mammary Car¬ 
cinoma —Castration of female mice between IS and 22 days 
of age, entirely prevented the occurrence of spontaneous 
adeimcarcinoma of the breast, while the nonbreeding control 
mtcff of the same strain showed a tumor incidence of 78 5 
per cent Three of the spayed animals developed a sponta¬ 
neous spindle cell sarcoma Con asserts that this indicates 
that the influence of the ovary on the development of breast 


carcinomas is a specific one, since ovariectomy does not lead 
to a resistance against other types of spontaneous tumors 
It IS concluded that the spontaneous mammary carcinoma of 
the mouse is due to a hereditary organ disposition which 
remains latent m the absence of ovarian function, but which 
becomes manifest when a certain amount of ovarian hormone, 
corresponding to from five to thirtv estrus cycles, has acted 
on the breast tissue 

Expenmental Epidemiology of Tuberculosis—^After intra- 
pentoneal inoculation of guinea-pigs with tubercle bacilli 
Pcrla says that the micro organisms may appear in the feces 
and elimination may persist during one week. Subsequently 
during several weeks, tubercle bacilli cannot be recovered 
from the feces When tuberculosis is widely disseminated 
Ill the body of guinea-pigs, tubercle bacilli are discharged 
with the feces Tubercle bacilli are occasionally eliminated 
in the bile of guinea-pigs immediately after inoculation but 
are almost constantly found in the bile after several weeks 
when the disease is well established Tubercle bacilli are 
eliminated in the urine of experimentally infected guinea- 
pigs only vvhen infection is far advanced 

B’ood Reaction and Blood Gases in Pneumonia—Estima¬ 
tion by Hastings and Sendroy of the blood reaction and of 
the blood gases in a senes of nineteen individuals suffering 
from pneumonia failed to reveal a condition of acidosis 
occurring at any time during the disease 

Journal of Preventive Medicine, Baltimore 

1 343 400 (May) 1927 

•precipitin Test m Malaria W H Taliaferro L G Taliaferro and 
A B Fisher Chicago —p 343 

'Typhoid in Alabama L C Ha\ens and S A Behler Montgomery 
Ala—p 359 

Preventne Medicine m Student Health SerMce H S Diehl Minne 
apolis—p 377 

•Analysis of Infant Mortality by Causes H W Green Cle%eland — 
p 393 

Precipitin Test in Malaria —In a senes of 1 60S precipitin 
tests made by the Tahaferros and Fisher on the serums of 
555 persons (295 with malarial parasites in the peripheral 
blood, 174 negative and sixty-six doubtful) with thirty-seven 
different antigens the best antigen was prepared from a 
heavily infected placenta by mincing in a meat chopper 
extracting with ether digesting the ether insoluble portion 
in the slightly alkaline solution of coca and using the clear 
filtrate as the antigen When the serums from fifty-four 
infected persons were tested forty-five gave a positive test 
(10 -f 4- 4-, 21 -h H-, 14 4-) and two a doubtful positiv e, seven 
were negative When the serums of thirty-two persons 
showing a negative thick film for malaria were tested against 
the antigens six gave a positive test (2 -f 4-, 4-f) and one 
a doubtful positive twenty-five were negative Some results 
indicate that efficient antigens can be prepared from infected 
red blood cells provided they have a preliminary extraction 
with ether All of the data indicate that the precipitation is 
a specific antigen-antibody reaction and not a nonspecific 
flocculation 

Typhoid in Alabama—The examination of 348 persons who 
gave a history of an attack of typhoid yielded thirty-three 
typhoid carriers (95 per cent) Seven paratyphoid A and 
five paratyphoid B carriers were also found The importance 
of repeated examinations is emphasized by Havens and 
Dehler Those individuals who had typhoid m childhood 
yielded approximately the same number of earners as those 
attacked in adult life The results of this survey suggest 
doubt that gradual spontaneous clearing up of the carrier 
condition ceases altogether, even years after the disease 
although It IS improbable that this is of practical significance 
The examination of thirty-five persons in close contact with 
active cases of typhoid disclosed seven earners, none of 
whom had had the disease These carrier studies further 
suggest that a correlation may be established between the 
number of healthy earners and the incidence of the disease 
in a given population 

Decrease in Infant Mortality—Infant mortality has been 
greatly reduced during the past generation Green shows 
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tint the decrease in the number of deaths due to diarrhea 
•>i!d enteritis is largelj responsible for this reduction The 
death rate from premature birth has steadilj increased 
during the past generation, until now it Ins replaced diarrhea 
and enteritis as the most important cause of infant mortality 

Journal of Urology, Baltimore 

17 525 602 (June) 1927 

Rcpional Aneslhesia for Operations on Urinary Bladder J S Lundy, 
I\oche-ter Alinn—p 523 

Intrascrotal Lipoma A B Cecil Los Angeles—p 557 
Tuberculosis of Genital Tract Treated mth Tuberculin W J Ezickson, 
rialadelpbia —p '^67 

Stain Tcchmc for Tubercle Bacilli C T Thers Baltimore—p 573 
Comparatue Histology Urethral Mucosa Relation to Gonococcal 
Infections E AA Hirsch Chicago —p 575 
EiTccts of Temperature on A lability of Gonococcus F S Schofield, 
Philadelphia—p 581 

Intrascrotal Lipoma—The tumor m Cecil’s case rested on 
the testis, but %\as outside the tunica vaginalis Apparcntlj, 
It originated in or immediately adjacent to the spermatic 
curd and separated m its growth the different structures of 
the cord The testis t\as somewhat smaller than normal, but 
otherwise appeared to be of normal structure No fat was 
found witbm the testis itself 

Use of Tuberculin m Genital Tract Tuberculosis—Ezickson 
commends the use ot tuberculin in tuberculosis of urogenital 
tract Good results are reported in the three cases cited 
New Stain Technic for Tubercle Bacillus—The formula 
presented bj Ehers is said to permit the so-called acid-fast 
organisms to be stained without the application of heat The 
film on the glass slide is made in the usual way, fi\ed by 
heat and placed for five minutes in a Cophn jar containing 
the following stain absolute alcohol, 20 cc melted phenol 
crjstals 20 cc basic fuclism, 12 Gm , \>lene (C P ), 90 cc 
Dccolorization is effected bj gentlj rinsing in 0 25 per cent 
acid alcohol Then the slide is ruiscd for a fe\ seconds m 
distilled water air dried and couiuerstauicd with Loefflers 
mcthjlcne blue The acid fast bacilli arc stained red b> the 
fuclism, the other organisms and cells are blue 

Laryngoscope, St Lotus 

S7 393 472 (June) 1927 

riiilosophi of Older Tests of He-inng R Sonnenschem Chicago —p 193 
Management of Internal Ear Infections Six Cases J M Smith New 
lork.—p 417 

Dngnosis of Sinus Thrombosis R Ottenberg ’New \ork—p 424 
Jugular Bulb Thrombosis Multiple Abscesses Recovery F C 
McDaniel Ne>\ \ ork —p 428 

Bucco \ntral Fistuh Closure bj Plastic Piocedure I W Voorhccs 
Neu \ork—p 4 1 

Tumor of Carotid Bod) J E Sheehan and M RTbujer New York — 
p 4^3 

Otitic Jifemngms Running Prolonged Course S Rosen New York_ 

p 437 

Pnmarj Jugular Bulb Thrombosis Presenting Unusual Features J 
Druss New \orl-p 439 

Chronic Purulent Otitis Aledia Complications A L Usset Chester 
Pa—p 441 

Hemangioma of Tonsillar Fossa G B Tnble Washington D C —p 444 
Vincents Angina L R EfRcr Toledo Ohio—p 44S 
Traumatic Mastoiditis with lostoperative Signs Suggestive of Intra 
cranial Complication W L Horn New \ork—p 453 
Operation for Epistaxis G E Davis New York—p 455 

Maine Medical Association Journal, Portland 

iS 105 120 (June) 1927 

Malignant Disease of Esophagus Seven Cases G O Cummiugs, 
Portland—p 105 

Pierre Charles Alexandre Louis W E Kershner Bath —p 108 
Gastric Ulcer from \ lewpoint of Surgeon S H Kagan Augusta—p 112 

Medical Journal and Record, New York 

135 789 848 (June 15) 1927 

Orthopedics in Sweden E D Hauser Rochester Minn—p 789 
Theory of Cancer Causation E AIcDonald Philadelphia —p 795 
Cancer Will Predisposition Increased Age W Meyer New 
York—p 797 C td 

■*roTeign Protein Intnivenousl) in General Paralysis W B Jennings 
Middletown Conn—p 799 

Biliarv Tract Disease Treatment by Exicol B Levinson New York — 

p 801 

\ogueof Quackery A W Meyer Sau Francisco—-p 804 
Therap utic Uses of Radium Emanation Cervical Cancer J Muir 
New York —p 806 


Lvm^n Hull Phvsician Patriot 'Signer' If Thoms New Haven 
Conn —p 808 

Treatment of Diabetes with Insulin Labb4 Pans—p 811 

Lipemn Retmalis Diabetica J Ferbcr and I Appermann Lew \ork 
—p 815 

Franks Sjnthnlm in Diabete«; Mclhlus M Einhorn and H A Rafsly 
"Nev/York—p 818 

Diabetes in Children A A Levy New Y’^orl —p 820 
Analysts of Blood and Unne m Metabolic Disorders Diabetes H 
Boucher \ichy France—p 823 

Theory of Cancer Causation—A theory is suggested by 
McDonald that cancer is due to a cell reproduction faiorcd 
bi a certain optimum (lor reproduction) increase of the 
imnalcnt elements (such ns sodium and potassium) o\cr the 
bivalent elements (such as calcium and magnesium), and 
that this specific al! alinitj and loiiic association (for repro¬ 
duction) produces such increase of permeability of the cell 
membrane and increase of conductivity as will favor cell 
division It also suggested that radiation aids m the treat- 
muit of cancer bj promoting an increased h 5 drogcn ion 
concentration of the blood scrum, and h) stimulating the 
ionization of the bnalent substances (particularly calcium) 
Use of Typhoid Vaccine jn General Paralysis—Out of a 
total of eighteen patients with general paral>sis treated by 
Icnniiigs at the Connecticut State Hospital with a solution 
of tjphoid laccmc, ten appeared to make a good remission, 
file showed a slight iinproiemenf, and three did not show 
am improicment, there were no deaths in this senes of cases 
With the exception of herpes labialis there were practically 
no complications although one patient had a slight nose¬ 
bleed (mucus slightli tinged with blood) 

New York State Journal of Medicine, New York 

3“ 641 706 (June 15) 1927 

Rolycystic Kidney C'l^e J L Tenenbaum New York—p 641 
Bad ache From Ortiiopcdic Standpoint S W Boorstein New York 
—p 644 

Regulation of MasMgc bv New Yorl Cfty Department of Health S D 
Hubbard Nev \ork—p 63 O 

Prmte Practitioner and Preventive Medicine L II Marsh, Albany — 
j> 6 a 2 

Chiomc Appendicitis Clinical and Pathologic '^ludy from Lenox HjH 
Hospital R C Sclileuvvncr New Yorl —p 654 
Nmctv Nine Ycar^ Ago J Colcgrove New York—p 656 
Coincident 1 ubal and k tenne Pregnancy \ J Kaggi New York—p 6 SS 

Physical Therapeutics, Baltimore 

45 263 oIO (June) 1927 

Physical and Chemical Tlierapy of Neural Syphilis C Pope, I^insville 
K\ —p 263 

Kocutgen Rays Radium Endolhermy and Other Phvsical Agents in 
Dermatology J J Flier New A ork —p 269 
Biology of Light in Dermatology H Goodman New Y ork —p 2o3 
\ccidents from Electricilv S Tous-y New York—•p 293 
Treatment of Ankle and Foot Sprains 1 T Woodbury New York — 
p 304 

Texas State Journal of Medicine, Fort Worth 

22 75 176 (June) 1927 

Bit of Introspection W Kciller Galveston —p 88 
The Past Year E V DePew, San Antonio—p 91 
Value of Sunshine O Egbert El Paso —p 93 

Advantages of Climate m Tuberculosis Hospitalization A W 

Shockley, El Paso—p 95 

Virgima Medical Monthly, Richmond 

54 135 202 (June) 1927 

Deidopraents in Public Ilealtli R W Garnett Daniille—p 135 
Correction of Nasal Deformities. J E Sheehan Neii \ ork —p 138 
Imporlance of Vitamin Kiioiilcdge During Infancy and Childhood W A 
McGee Richmond—p 141 

Treatment of Tuberculosis F B Stafford Sanatorium —p 149 
Djspcpsias E Horgan Washington D C—p 154 
Frtraction of Teeth H Bear Richmond—p lS6 
Diabetes Melhtus Two Cases M Lasersohn, Richmond —p 160 
Local Anesthesia in No e and Throat W L Gatewood, New Vork — 
p 163 

Internal Derangement of Knee D M Faulkner, Richmond—p 166 
Fourth Fundamental Principle in Treatment of Tuberculosis G A 
Ezekiel Richmond—p 176 

Evolution of Medicine G A Caton New Bern N C—p 177 
Differentiation of Nontuberculous Pulmonary Infection front Tubercu 
losis C L Harrell Norfolk—p 181 
Ocular Findings of Importance to General Physicians and Surgeons 
L O Mauldin Greenv lUe S C — 186 
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\n idcnsV (•) before i title mdicitcs tlul the nrticle is nbstneted 
bclovi ShirIc CISC reports md trnls of new drugs sre tisinll} omitted 

British Journal of E\penmental Pathology, London 

S 1-19 266 (June! 1027 

* \ccfnuntmg PilhoQcmc Orgini'^nis m Culuire b\ Utihrmg Inhibitory 
InHiscncc of Whole Blooil M Soil’s Cohen—p 
•Effect of Extnets of Anterior Lobe of Vituit-iri on Li\cr E N 
ChittibcrHin ■—p 1^5 

•Cocdl Forms of Diphthcm Bictlluc If J Pinsh —p 162 
Prc^etAition of Herpes \ inis J U Pcrdriu—p 16 
Snndarch ition of Tuberculin C C Okcll iml H J r*irj«:h—p 170 
\ctiQn of Tumor Evtnets on Tissues in \ itro A H Drew —p 176 
Constitution of Dx^enlcrv Toxin Rdition to Testing of Antidxscntcry 
Serum G F Petrie—p 18^ 

\cuon of Sulpbonal on Ribbits C PoUon —p 1®7 
\bnonual Material m Brains of Kabbil<i C PoUon —p 205 
Fate of Tubercle Bacilli Implanted in Human Plasma R G Banner 
man —p 209 

Development of Strains of Bacteria Resistant to Lvsor>me \ction and 
Relation of Ls<o >mc \clion to Intracellular Digestion A Fleming 
and \ D Allison—p 214 

Tetanus HI IvonloMc \ ananls of B Tetani P Tildes —p 219 
Id I\ Geographic Incidence of Tetanus in England and Wales M 
\oung —p 226 

Blood Phosphonis m Health and Disease I H D Ka> and T B 
Bjrom—p 240 

*Sreci6cit\ of Rous Sarcoma \ trus as Tested b> Experimental Embrjoma 
m Chicken L W Progcr—p 25^ 

•Influence of Ferment Action on Infcctuit) of Rous Sarcoma S L 
Baker and J McIntosh —p 257 

Accentuating Pathogens in Culture —Solis Cohen points 
out tint nil organism which rcallv is the ctiologic factor rm> 
fail to grow, c\en when planted on a suitable culture medium 
through hating Us growth inhibited bt organisms that are 
nonpathogcnic for the patient Vaccine prepared from ordi 
nar\ cultures, therefore cspccialh when consisting whollj or 
chicfit of the predominating organisms, mat contain little or 
none of the required antigen, in which ease it can hate slight 
therapeutic taluc It is doubtless because of this fact that 
supposedK specific taccinc thcrapj frcqucntlj fails The 
patients fresh whole, coagulabic blood is beheted to possess 
bactericidal or bacteriostatic power against organisms that 
arc nonpatbogenic for him, and to lack it against organisms 
that are pathogenic for him Its use therefore furnishes a 
means, other than the guess of the bacteriologist of separat¬ 
ing organisms that arc infecting or capable of intecting the 
host from those of winch he is merelj a resistant earner 
Effect of Anterior Lobe of Pituitary on Liver—Injection of 
anterior lobe pituitarv estracts gives rise to a group of sink 
ing histologic changes in the liver Chamberlain states that 
the evidence available suggests that this change is dependent 
on the presence in the extract of some special active sub¬ 
stance derived from the pituitary gland It is argued that the 
change is a manifestation of increased functional activity of 
the liver, and that anterior lobe pituitary extracts raav pos¬ 
sibly be of value therapeutically Nothing resembling this 
change has been obtained in the myocardium or the kidneys 
Nothing similar to it could be obtained m rabbits by the 
injection of extracts of the posterior lobe of the pituitary of 
msuhn, or of bile salts, nor by thyroid feeding or injection 
with B sporogcncs 

Coccal Forms of Diphtheria Bacillus—From time to time 
Parish has seen coccal forms in tryptic digest-broth cultures 
of C dtp/tf/erme A culture of the ‘Park and Williams 
number 8’ strain on a three days’ trvptic digest ot horse 
muscle at room temperature consisted almost entirely of 
coccal forms A large number of coccal forms were also 
produced when recently isolated virulent and avirulcnt strains 
were SOI n in this broth The coccal forms disappeared on 
the first subculture on Loeffler s medium and on agar pre¬ 
pared with Witte peptone broth as its basis They were still 
present m the fifth generation on agar prepared with digest 
broth, but bad disappeared in the sixth Typical bacillary 
forms were most readily induced on LoefRer’s medium 
Coccal forms are virulent and toxigenic There is no evidence 
that they indicate racial degeneration of the organisms 
Preservation of Herpes Virus—A method is described by 
Perdraii for the preservation of the virus of herpes which 
IS economical in animals and time saving, and which should 


be capable of preserving the virulence of the strain over 
considerable periods of time by limiting the number of animal 
passages 

Standardization of Tuberculin —Okell and Parish assert 
that the uitradcrmic tuberculin test is more accurate than the 
subcutaneous or Pirquet methods, differences representing a 
40 per cent drop being almost always detectable in a small 
series and finer differences in a larger senes of gumca-pigs 
The tost however calls for considerable experience 

Action of Tumor Extracts on Tissue —^The w ork of Heaton 
on the action of alcoholic veast extracts on growth in tissue 
cultures is confirmed by Drew Alcoholic extracts of trans¬ 
plantable mouse tumors prepared m the same way as the 
veast extracts were without effect on growth The watery 
extracts from transplantable tumors varied in activitv accord¬ 
ing as they were prepared from tumors growing rapidly or 
from receding tumors 

Fate of Tubercle Bacillus in Blood Plasma —The incor¬ 
poration of a simple counting device in Wrights method of 
inctiltiinng tubercle bacilli m human blood or plasma has 
enabled Bannerman to carry out quantitative experiments 
The difficulty which arises from autolysis of plasma clots on 
incubation has been overcome by the use of nonalkahne glass 
Working with an avian strain of B tuberculosis believed to 
be identical with that employed bv A E Wright Bannerman 
has confirmed the observation that tubercle bacilli grow better 
in normal plasma than in that of tuberculous subjects 
Nontoxic Tetanus Bacilli—Confirmatory evidence was 
obtained bj \oung of the existence of nontoxic strains of 
B Icfaiit in soil or dung and even in a case of tetanus These 
strains arc regarded as variants from the “ideal" tetanus 
bacillus 

Blood Phosphorus in Health —The partition of phosphorus 
in the blood m thirtv one normal persons has been determined 
bv Kav and Byrom and the analytic methods used are 
critically discussed The constancy of the ester phosphorus 
of the red cells m health has been demonstrated and certain 
considerations arising out of the analytic data are presented 
Specificity of Rous Sarcoma Virus—Proger found that 
embryonic structures survived m a rapidly growing Rous 
sarcoma somewhat longer than m normal muscle Embryonic 
elements could be demonstrated in these mixed tumors after 
twentv eight days, whereas in all cases in which embryo 
tissues alone were introduced, they had completely dis¬ 
appeared in fourteen days W'hen the embrvo tissue tumor 
was rcmocuiated into another bird it rapidly disappeared, 
whereas remoculation of the mixed Rous and embryo tumors 
produced a sarcoma in which no embryonic elements could be 
recognized Retinal cells treated with ‘filtrate’’ produced a 
spindle cell sarcoma with small collections of pigment between 
tumor cells some of which contained pigment granules in 
their cytoplasm Remoculation of the tumor produced a 
sarcoma ni which pigment could not be found 
Influence of Ferment Action on Sarcoma Infectivity—Baker 
and McIntosh state that the infcctivity of filtrates of the Rous 
sarcoma is influenced by the factors winch control ferment 
action I e hydrogen ion concentration, ferment content 
temperature and time, variations m any one of these factors 
may either greatly increase or entirely prevent tumor 
production 

Bntisli Journal of Ophthalmology, London 

11 257 320 (June) 1927 
Arthur yacob 1790 1874 R R James—p 257 

Movement of Intra Ocular Fluid as Taught bj Theodor Leber P Smith 
—p 263 

Visual Field Changes m Pregnancy H M Traquair—p 273 
Complications Following 4 000 Cataract Extractions M M Cruick 
shank—p 27S 

British Medical Journal, London 

1 1089 H34 (June IS) 1927 
Treatment Burns in Children J Fraser —p 1089 
Miners Nystagmus F Fergus —p 1092 
Id F Robson —p 3094 

•Acute Pancreatitis Treatment by Drainage R G Henderson —p 1093 
•Operation for Hallux Rigidus W A Cochrane —p 1095 
•Spontaneous Rupture of Heart C J Thomas and S R Tattcrsall — 
p 3096 
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•STOnlMcousKuplure of Eight ^ cntricle of tT^art B t Hodp—p 1096 
Treatment of Eingnorm by Thallium Acetate S J ^irtb p 1097 
♦CariJiac Failure Associated with New Growth in Chest G H iringle 

Acute Lobar L nenmonia Death in Nine and a Half Hours E I 

—p 109*^ -lAQti 

Intestinal Obstruction Due to Torsion of Mesentery A N Palit ~p 1098 
Dis ection of Tonsils W S Kerr—p 1099 r r* la 

LInod Transfusion in Hemorrhagic Disease of New Born M GoMinE 
—p 1099 

Drainage in Acute Pancreatitis—In three cases of acute 
pancreatitis, in all of ivhich the patients recovered Hender¬ 
son opened the glandular tissue freely so as to dram the 
whole organ cfficienth 

Operation for Hallux Rigidus—In a case of ostcarthritis 
of the metatarsophalangeal joint, Cochrane made a long'- 
tudinal incision 1 inch long with its center over the level 
ot the articulation in the midline over the plantar aspect of 
the metatarsophalangeal joint of the great toe The sheath 
ot the flexor longus hallucis was incised in the line of the 
skin incision and the tendon hooked aside \ strong narrow 
hladcd 1 nifc was then passed into the joint to divide the 
capsule on its plantar aspect, along with the tendons ot the 
small muscles attached to the base of the proximal phalanx 
The plantar fibers of the lateral ligaments were ilso divided 
Dorsiflcxion, full and free was obtained The toe was 
hindaged in moderate dorsiflcxion Active and passive move¬ 
ments were begun on the third day Full function was present 
b\ the time the stitches were removed and full weight hearing 
was begun on that day 

Spontaneous Rupture of Heart—In one of the two cases 
cited bv Thomas and Tattcrsal! the rupture occurred in the 
light auricle posteriorly The heart muscle was soft and 
flabby and there was considerable sclerosis of the coronary 
arteries In the other case the lupture occurred in the left 
ventricle postenorlv The ventricular wall was diflfusclv 
affected by a gummatous condition The coron iry arteries 
were sclerosed, and m the aorta were patches of atheroma 
sharply limited to the points of origin of the intercostal 
arteries A feature of interest was that the thymus had 
not undergone us usuit atrophic changes but extended down¬ 
ward as far as the base of the heart The patient was 62 
Spontaneous Rupture of Heart—In Hodges case the right 
ventricle ruptured The patient lived ten iiimutes after the 
rupture occurred 

ThaUium Acetate Treatment of Ringworm—The dose of 
thallium acetate given by Firth was Ys gram (8 mg ) per 
254 pounds fl Kg ) ot body weight, irrespective of age The 
drug IS easily soluble and is made up in sweetened water and 
administered in a single dose Constitutional symptoms were 
not observed after the administration of the drug, even in 
the case ot one child who received a second administration 
SIX weeks later Local treatment was not applied to the 
scalp The shedding of hair commenced between the four¬ 
teenth and sixteenth days The hair could then easily be 
pulled out without causing any discomlort and it also came 
off in the caps The shedding was in every successful case 
complete in from three to six days 
Cardiac Failure Caused by Lymphosarcoma —The tumor in 
Pnnglcs cases was a lymphosarcoma After twelve roentgen- 
ray treatments, visible signs of the tumor could not be 
detected 

Indian Medical Record, Calcutta 

47 129 160 (May) 1927 

Forecasting and Control of Cholera Epidemics in India L Rogers 
—p 129 

Longe\ity or How to Attain Long Life. J N Gangulj —*p J3S 
Antibodies A Roj —p US 

Irish Journal of Medical Science, Dublin 

G 19^ 240 1927 

TrogressiNc Venous Insufficiency Pathogeny of Varicose Veins G 
DeJater—p 199 

In)ection Treatment of \ ancosc \ ctns H Stokes—p 200 
^Aiijendix Reflc\ V B Mitchell—p 208 
Intr icapsular Fractures at Ilip T E Gordon—p 212 
iVculc O^iconiyeliUs W Icarson—p 215 

Venous Insufficiency —Delator is of the opmioii that enous 
insuflicitncv not iiifrcquentK owes Us origin to troubles ot 


the endocrine system Careful observation reveals the fact 
tint the carlv discomforts caused by varicosities first imm- 
fest themselves during periods of cudoenne disequilibrium 
Injection Treatment of Varicose Veins—Stokes claims to 
have obtained good results m these cases from the intra¬ 
venous injection of a 40 per cent aqueous solution of sodium 
salicvlate No case of embolism was noted 
Appendix Reflex—Mitchell suggests that m certain sub¬ 
jects with unstable nervous systems, a diseased appendix may 
be the exciting cause of symptoms of an entirely different 
character, such as migraine, cvclic vomiting, acidosis, epilepsy 
and petit mal 

Kenya Med Journal, Kenya, East Afnca 

1 37 66 (Vti)) 1927 

TrcTtmcnt of r>orr3ica AhcoHris J A Ogden—p 33 
PolyNalcnl Vaccine in ProphyUxis of BaciUiry Dy^cnlcrj in East Mtici 
\V H Knimtze—p 51 

Training of Natue Hc^pitat Orderlies D Kennj —p 62 
Aneurysm of Innominate Artery Causing Death from Asphyxia K T K 
W aUington —p 64 

Lancet, London 

1 1275 1228 (Iiine 18) 1927 
Meii<itnnl Funclion B \V Intehousc —p 1275 

^Dia^jiiocis of Acuic Leukemn J B Da\c> and L. E II \\Tuth) — 
P J2/9 

*Sulphiir MeUihohtm ni Arthritis Deformans A P Cauadns—p 32 I 
■•Retinal pcicchusi*! CuraUe Condition Causing 3l3»ndre';s II M 
McCrca —p 1285 

lUe of AUergen Proof Diambcr m Treatment of Bronchial Asthna and 
Other Rc<psrator> Di«ica cs \V Stoun ran Leeuwen W Euiiboacn 
and W Krcmcr -^p 3287 

Four Ca*ics of Tetanus Following Intramuscular Injection of Quinine 
J Macqtiecn—p 32S9 

C ISC of Auricular Fibnllation F E CaMctt—p 1390 
Filiation b> Thallium Acetate F R Ctirtis.—p 1290 

Diagnosis of Acute Lcul cmia —The diflcrcntntitig dng- 
nostic point of icutc hmplntic leukemia from acute mvelo 
bhstic Icukcmn other Iciikcmns ind glmduhr fever, 
according to Davcv and Wlmbv, is splenic enlargement, which 
IS not marked in the acute lymphatic leukemia of adults but 
IS observed in children It is not usually marked in acute 
mveloblastic leukemia Splenic enlargement is present in 
some cases of glandular fever In the primary acute leu¬ 
kemias the symptoms rarclv exceed a few weeks Hemor¬ 
rhages are absent iii glandular fever In the acute hmphalic 
Icukcmn of adults the number is often within normal limits 
and probahtv rarely exceeds 30 000 In children the figure 
mav be considerably higher In acute mveloblastic Icukcmn, 
the total figure mav be considerably liighcr but in the ful 
iimiatmg acute form it is usually low In glandular fever 
the usual number is from 20000 to 30000 Large tv pc lympho¬ 
cytes arc characteristic of acute lymphatic lcul cmia and of 
glandular fever The presence of "smeared nuclei’ is vcr\ 
characteristic of the Iviiiphatic tv pc Cases in which there 
IS a mixed count ot large Ivniphocvtcs and mcgaloblasts 
usually terniiinte as pure nivclobl istic Reduction in numbers 
and hemoglobin is characteristic of both acute tv pcs but is 
most marked in acute mveloblastic leukemia Numerous 
iiiegaloblasts and macrocytes suggest mveloblastic In both 
t'jiLS the anenita is rapidlv progressive and the prognosis as 
to duration depends on the red cell count and hemoglobin 
Cither than on the Icukocvte count Changes in tlic numbers 
of red ceils and abnormal red cells arc absent iii glandular 
fever 

Sulphur Metabolism in Arthritis Deformans— Cawadias 
states that m arthritis deformans sulphur oxidation is not 
disturbed, sulphoconjugation is in some ca-cs slightly 
increased but there is a definite luefhciciicv of thiopexv He 
has seen in some patients an improvement of the thiopexic 
function under the influence of sulphur treatment 

Pctcchiasis Causes Hematemesis and Mclena—McCrca 
asserts that hematemesis and niclciia may be caused simply 
bv pctcchiasis iii the mucous membrane of these parts as a 
iLsuIt of septic foci elsewhere in the hodv Petcelmsis may 
end m actual ulceration m the stomach dunilemi ii aid intes¬ 
tine Coiiscqi ciilh, It is ot the utmost importance in any 
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of tlicsc comliUoii'; to stcl ind ciin. i septic focus before 
excising or opcrntiiig on Mseen in cises of lieiintemcsis, 
mckin or Iicnnltirn Fnillier it is possible tint metror’ 
rlngn or mcnorrlngn in n ngiin be cxtinpks of pclcchiasis 
due to T septic foeus clsculicrc in the bodj 

Epilation bj Tlinllinm Acetate—Using rats as experimental 
aninnls, Cnrtis found tint epilation occurs constantly on the 
sceentb or ciglitli dae after the siibcutaiieous injection of a 
solution of thallium acetate equualent to 7 =1 mg per bilo- 
gram of bode wcijlit In all eases, the solution \ as freshly 
made immedntele prior to nijcclioii Solutions of tlnlhum 
acetate, in similar doses prepared and placed in sterilized 
ampules three months prceiouslj were tested on a senes of 
rats Epilation occurred promptK on the eighth day after 
injection, thus show iiig that the date of the preparation is not 
of aiij moment A point worlhj of mention is the danger of 
git ng a second dose too soon after the first dose 

Medical Journal of Australia, Sydney 

1 703 736 (Ma> 14) 1927 
Difficult Cliild J Bo*itocK —p 704 

Emp\cma in y\dulls Amljsjs of Records J R Williams—p 710 
Reffaun S J Cnntor —p 7i f 

Certain Therapeutic Measures in Dcnuatologic PraclKe \\ Upton—. 
P 715 

Multiple Superficial ScArrinp Clctrations of Small lotcitifie and Duo 
dcnal Scar with r,}Ioric Obstruction M Scott and J R Clchnd — 

R ns 

Gas Infection of Uterus uith Jaundice rollouing: Abortr^U P H Bt 
and J B CJeland—p 719 ' 

Complicated Dextrocardia J E Sbcnioorf—p 720 
r‘!Cudoin> Noma 1 cnlonci of Appendiceal Origin and Mucocele of Appen 
dix J B Clchnd and J G Slecman—p 721 

1 757 772 (Ma> 21) 1027 

Palholosic lesions Present m 1 000 Consecutive Autopsies m Adelaide 
Hospital J B Clcland —p 738 

•Carcinoma of Stomach Gastric Ulcers and Duodenal C leers at Adelaide 
Hospital J B Clchnd—p 740 

•TiThusLikc Epidemics of Australia W S McGiHivraj —p 743 
Influenza J P Major—p 744 
Id FpidcniJolo?r> and Prcaention F R Kerr —p 747 
Id Patliologj and Clinical Features R P McMecktn —p 750 
Peanut Impacted in Right Bronchus J M Baxter and C Macilonald 
—p 752 

Perthes s Disease. A Prjdc and W P Holman—p 753 
•Left Subclavian Ancurjsra Intrathoracic Ligature R J Wright Smith 
—p 754 

Acute Pulinonarj Tuberculosis m Base of Right Lung A T Nisbet — 
P 75S 

Incidence of Gastric Carcinoma and Ulcer and Duodenal 
Ulcer—In the 1,000 autopsies reported on by Clelaiid, there 
t\ere thirt>-six cases (36 per cent) of carcinoma of the 
stomach eighteen eases of ulcer of the stomach, and elc\cn 
eases of duodenal ulcers 

Xyphus-Like Epidemic in Australia —Blood cultures made 
by McGilluraj from eases of a t}phus-hUe disease occurring 
in western Australia >ielded growths with an appearance 
rather like that of Flcvner's bacillus 
Subclavian Aneurysm—In this ease, Wnght-Smith first tied 
the subclavian artery, and four weeks later the first part of 
the axillary arterj The alternate result could not be deter¬ 
mined as the patient disappeared 

Practitioner, London 

IIS 341-404 (June) 1927 

Diagnosis of Early Pulmonary Tuberculosis F G Ch^dl« p 241 
Duerticulosis and Diverticulitis of Large Intestine F De Qucr\ain 
p 352 

Clean Milk from Healthy Cous W G A Robertson —p 301 
Impending Death Under Anesthesia H Bade) p 363 
Vntsthctic Risks C T W Hirsch—p 375 
•Tuberculin Treatment of Asthma T Nelson —p 382 
Odors ind Isature of Smell G Ward—p 390 

Tuberculin Treatment of Asthma —Nelson endorses this 
treatment and relates his experience with it He emphasizes 
the importance of giving the proper dosage and of continuing 
the treatment long enough An ordinarj course of treatment 
lasts a icar and majbe a little longer A guide initial 

dose IS best obtained by a skin reaction to pure O 1 
safe to start treatment with about 0 5 cc of a 1 i,vXj0uUB 
dilution 


Soutli AfncaMedical Association Journal, Cape Town 

1 241 26S (Ml) 2S) 1927 
Pulsus Altcmans J F Wbcht—p 242 

Local Infection Effect on General System G K Cross —p 243 
Acute Pancreatitis T L Sandcs —p 245 
Rabies in South Africa E Cluver—p 247 

Dental Canes in Native Children Living m Knils A T Till —p 253 
Cchac Div^easc. L P Baumann —p 2o5 

Evktisuc Trauma with Protrusion of Bowel Followed by Complete 
ke over) C Sand—p 256 

Ambulator) T)phojd Diagnosed on Opentmg Table F A van Coffer 
—p 256 

Archiv f Japamsclie Chirurgie, Kyoto 

4 1 12S (Mxy 20) 1927 

Influence of S>mpathectomy on Radiosensibilitv S Uno—p 1 
Septicemia as (ause of Death K Kuroda —p 28 
Treatment of Complicated Fracture with Secondary Suppuration K 
Sa)o—p 34 

Forssman s Antigens \II M Fujita—p 41 
Meinit! c s Precipitation Reaction M Fujita—p 54 
Peculiarities of Complement Fixation Reaction Following Mixing of 
Me nickc s Antigen with Positive Wassermann Serum M Fujita — 
jv 66 

Influence of Lipoids of Streptococcus on Phagocjtosis of These Organisms 
in Circulating Blood T Hiilaka —p 76 

Japan Medical World, Tokyo 

7 65 95 (March 15) 1927 

reappearance of Previous!) Positive Dick Test and Blanching at Site of 
Previously Positive Test at Later Development of Scarlet Fever G 
Monvvaki —p 65 

Influence of Constituents of Th)raus Cells Parenteral!) Introduced m 
Living Organism on Its Thymus and Other Organs K Wada—p 66 
•Effect of Turnip on Avian Polyneuritis A A Horvath—p 7J 

Effect of Turnip on Avian Polyneuritis —The results of the 
cxpcrinicnls made b> Honath show that the turnip juice is 
apparent!) beneficial in light pol)neuritis with opisthotonos, 
and has little or no effect m seiere polyneuritis with paralysis 
The turnip juice was found to be ler) effective in improving 
the severe enteritis in polyneuritis pigeons The improvement 
after the administration of turnip juice to polyneuritic pigeons 
seems to occur in from six to twenty-four hours, the birds 
continuing on a diet of polished rice and water In two 
pigeons out of the ten (i e , in 20 per cent), kept permanently 
on polished ricc and diluted turnip juice, polyneuritis still 
developed in thirty-seven and forty-eight days Out of the 
twenty-five pigeons kept on polished nee and water, ten 
developed polyneuritis iii from nineteen to forty-nine davs 
which represents 40 per cent It was noticed that the addition 
of turnip juice to the drinking water (1 1) resulted in a 
reduction of the occurrence of polyneuritis from 40 to 20 
per cent 

Japanese J Obstet & Gynec, Kyoto 

10 159 (March) 1927 

Pli)Siologic Research of Fetus II Function of Stomach K Tant ^—p 2 
•Ferment in C)St Fluid of Ovar) I ATn)lase T Txchibanap 13 
•Pb)3iologic Investigation of Fetus I Ferment of Digestive Orgms 
Trypsmogen in Pancreas T Tachibana—p 27 
Chemical Blood Reaction of Sex Determination J Sano—p 33 
Intraspina! Injection of Lobelme F Hazama—p 3S 

Ferment in Ovarian Cyst Fluid—Tachibana concludes that 
all ovarian cyst fluid contains amylase the amount varying 
in different lesions 

Trypsinogen m Pancreas—^Tachibana asserts that the pan¬ 
creas of the fetus and of the new-bom child secretes 
trypsinogen antecedent to trypsin, and that the fetus secretes 
It even in the fourth month It is supposed, moreover that 
the fetus gams the function of secreting trypsinogen at the 
same time that the pancreas comes into existence 

Sei-I-Kwai Medical Journal, Tokio 

46 I 15 (Xlay) 1927 

•Stimulating: Action of Ergolaraine on Cterine Muscle S Matsuyama 
—P 1 

Morphologic ChAlges of Parement Epithelium of Albino Rats Ped on 
Vitamin A Deficient Diet \ Fujimati —p 15 

Action of Ergotamine on Uterine Muscle—Matsuyama 
found ergotamine a vigorous exciter of contractions of the 
surviving uterus, gravid as well as noiigravid, in dilutions as 
high as 1 200000 The lubes are similarly affected 
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Archives des Maladies du Coeur, etc, Pans 

20 137 200 (March) 1927 

Character and Ortgin of Fibrdlation S de Boer—p 137 
Definition and Lurnts of Anricvilar Tlutter L Bard—p ISO 
Acid Base Balance m C».rihac Insufliciencj J Heitz and F Nepteux 
—p 169 

20 201 280 (April) 1927 

■'Efl’cct of Epinephrine and Nilrogl>cenu on the Blood Stream E 
Geraudcl and A Lui^ida —p 20a 

Leuhemn Characterized b> Colorless Mononuclears G Lion and J 
Pcrnet —p 219 

•Pathogenesis of Sderosi-s of the Pulmonary Arter> M Lenoble ct al 
—p 246 

20 281 360 (Mar) 1927 Partial Index 
Accumulated and Isolated E\tras><toles S de Boer—p 281 
Percussion of the Sternum m Dilatation of the Aortic \r''h C Roz 
kouski—p 299 

Act:on of Epinephrine Plug Nitroglycerin on the Arteries 
of the Cardiac Nodes—Fne jonng persons, free from appar¬ 
ent lesions of the cardioiascular system were injected b\ 
Gcraudel and Luisadi with a mixture of epinephrine and 
nitrogbcerin The aiincidar and \entncnlar contractions and 
the contractions ot the brachial and tibial arteries were 
recorded before and after the injection The awnciilar and 
aentncnlar contractions depend on the amount ot blood car¬ 
ried to the corresponding nodes bv the local arteries These 
contractions become accelerated when the blood in these 
arteries increases, the) are retarded when it decreases 
After injection of the mixture changes in the arteries of the 
cardiac nodes and in the arteries of the extremities were 
eiident m the electrographs The tracings revealed the 
presence of premature sv stoles or proiosj stoles Occur¬ 
rence of the latter appears to be due to a sudden increase 
of blood in the nodal arten The results testifv to a mus¬ 
cular actn itv m the arteries of the cardiac nodes 
Pathogenesis of Sclerosis of the Pulmonary Artery in 
Ayerza’s Disease—Lenoble and his co-workers describe two 
cases observed m men aged 52 and 41 respectiv'elj Neither 
sjphilis, malaria nor chronic aleoliohsm appeared in the 
history In the authors belief hypertension and tuberculous 
infection are the two pathogenic factors The shape of the 
chest, recurring bronchitis and long contact with a tubercu¬ 
lous person in these cases tended to confirm the theory The 
albumin test was positive in both patients Localization of 
the pathologic process exclusivel) m the pulmonary arter) is 
explained by the structure of this vessel Thinness of us 
walls creates a point of lessened resistance, which favors 
degeneration of the coats 

Bulletins de la Societe Medicale des Hopitaux, Pans 

57 779 846 (June 9) 1927 Partial index 
•Cerebral Tumor Simulating General Paralysis I Leclielle el al—p 785 
Meningeal Hematoma of Encephalitic Origin Darleguj —p 305 
Insulin in IjnCDnVrollable \ omiting ot Pregnanci p Ratliery and J 
Mane —j> 843 

•Ca e of Kiissniaiil s D>spnea Without Acidosis Widal ct al—p 844 

Case of Cerebral Tumor Simulating General Paralysis—In 
Lechelle, Baruk and Ledoux Lebard s case, a man, aged 52, 
developed mental disturbances siirpnsingl) similar to those 
ot the earl) stages of general paralysis Lumbar puncture 
and e)e examination revealed the presence of intracranial 
hypertension This suggested the diagnosis of tumor, prob¬ 
ably m the frontal lobe and corpus callosum Deep roent- 
genotherap) was applied to the left and to the right frontal 
and parietal regions A total of 1,000 Behnken units was used 
at one sitting, the total dose applied to each field ranged from 
4000 to 5 000 units Two senes, totaling twenty-two expo¬ 
sures, were given with an interval of three weeks The 
exposures took place three times a week The treatment 
resulted in a rapid improvement of the mental condition 
The intracranial hypertension did not increase, there was 
even considerable decrease in the choked disk The treat¬ 
ment was not preceded by decompressive trephining The 
roentgen ravs appear to be especnlly beneficial in glioma, 
they are contraindicated in malignant brain tumors It is 
presumed that the improvement is a transient one 
Case of Kussmaul’a Dyspnea Without Acidosis—Widal, 
Boulin, Thomas and Wolf describe a case of anthrax of the 


lids of the right eye with malignant edema in a man, aged 30 
Dyspnea of the Kussmaul type was observed in the course of 
the disease The alkali reserve remained unchanged Evi¬ 
dently noninfectious acidosis was responsible for the abnor¬ 
mal respiration Thtir theory ts that bacterial toxins or 
products of defective metabolism due to infection may exert 
an irritating action on the bulbar respiratory center 

Comptes Rendus de la Societe de Biologic, Pans 

9G 741 B20 (March 25) 1927 Partial Index 
Role of Light in Phenomena of Shock J Rislcr and A Philibert—p 747 
•Immunization ulth Antitoxin by the Nose G Ramon and C Zoeller — 
p 7a7 

phenomenon of "Transmissible Agglutination ” C Zoeller and T 
Meersseman —p 760 

•Body Temperature and Atmospheric Pressure P Behaguc ct al —p 766 
Significance of Bidder s Organ in Toads K Ponse —p 777 
•Action of Digitalis and of Stroplnnthm on Parasympathetic Nerves of 
the Intestine P Wegcr —p 803 

•Action of Slrophanlhm on the Blood Picture P Weger—p 806 
Significance of the Suprarenals tn Action of Nicotine on the Blood 
Pressure H Rydin—p 810 

Antitoxic Immunization by the Nasal Route in Man — 
Ramon and Zoeller experimented with concentrated diph¬ 
theria amtoxin (obtained by evaporation) mixed with 
glycerin It was introduced into the nose of several adults 
whose serum contained diphtheria antitoxin The instillation 
was repeated twice a day for six days The antitoxic value 
of the scrums Ind increased markedly eight days after the 
last instillation A positive Schick reaction became negative 
The experiments were repeated with concentrated tetanus 
anatoxin Human serums which neutralized from 40 to 100 
lethal doses of tetanus toxin before the instillations neu 
trahzcd from 200 to 500 lethal doses after the treatment 
Absorption of the anatoxin bv the rhinopharyngcal mucosa 
produced a genera! immunity similar to that from subcuta¬ 
neous injections The diphtheria bacillus is frequent m the 
nasopharyngeal tract It secretes a toxin which is absorbed 
bv the mucosa, prolonged absorption of the toxm induces an 
occult specific immunity The mechanism of occult immunity 
in other infections diseases is probably the same as in 
diphtheria 

Variation m Body Temperature Occurring with Low 
Atmospheric Pressure—Rabbits were placed in a box from 
which air was withdrawn Reduction in the air pressure was 
paralleled bv fall of temperature in the animals Hypo¬ 
thermia occurring in low atmospheric pressure, such as at a 
high altitude, resembles that in prolonged asphyxia It is 
due to reduced oxidation resulting from oxygen deficiency 
Action of Digitalis and of Strophanthin on the Parasympa¬ 
thetic Nerves of the Intestine—Wegcr s study was made on 
the isolated small intestine of rabbits Digitalis or strophan- 
thm was added to the solution (Tyrodcs) in which the intes¬ 
tine was placed Under the infiuence of these substances 
the amplitude and frequency of the intestinal contractions 
increased The theory is that digitalis and strophanthin 
enhance the irritability of the parasympathetic fibers, rather 
than that of the muscle cells Intravenous injections of 
strophanthin v ere found to provoke a marked leukoevthcmia 
III the animals There was considerable increase in the 
number of thrombocytes, persisting for several weeks Evi¬ 
dently strophanthin irritates the part of the bone marrow that 
produces thrombocytes 

Pans Medical 

63 513 548 (June 4) 1927 
Infectious Diseases in 1927 C Dopier—p 513 
Sludy o' Jtalaria Its Treatment E Marchoiix —p 526 

Gonococcus Reaction in Gonorrhea H Jauaion ct al_p 531 

Malta Fever and Micrococcus Mcliteiisis E Burnet —p 536 
Diplilheria Epidemic in Pans During 1926 1927 P Lerchojilct and 
Si David—p 543 

Serodiagnosis in Malta Fever St Beguef—p 546 

03 549 564 (June 11) 1927 

Therapeutic Value of Sanocrjsm r Dumarest et al —p 549 
Diathermy m Treatment of Acute Coryza H Bordier —p 562 

63 565 608 (June 18) 1927 
Gjnecology in 1927 S Huard—p 565 

Torsion of the Pedicle m Ovarian Cysts E Forgiie —p S76 
•Severing the Presacral Nerve in Gynecology G Gone—p 583 
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•rWclitli'i ''cqiich (it Giiiccoli'nc Opcnlion^ A 'iUiuirlz «im 1 L 
Ccli.l— 1 ) is? 

Oil Ictric*: iti 193" T l\s\itn—p 191 

KcIrodfMitiim of llic t’lcrii^ \ftt'r I)i!ncr> A I rohmiliolz—p 596 
*1 fhoipiin of Sinplnhctic Orjpiii J SohJ —p 600 

Scicrins (ho Prencnl Wene in Gjnccolofy —Cottc scvcicd 
tliL prtMcnl iiLr\(, in nbont one lunulrtd cosi'; There 
were not niu hj-efTects The opcntion did not oflcct intc- 
tuntion, dcfeeitKin or icMnt {mictiomnt, I wo of the women 
on wlioin the opcntion ms done htcnnie iirij,nint deliver) 
w-is uornnl The oper-ition ms performed in that) coses of 
djsincnorrheo The menstruol poin disoppe ired the cure 
has listed is long is two ind l Inlf jeors 1 he method wis 
cfTectuil in 1 CISC of pelvie nenrilgn from hvperirntobilit) 
of the hvpogistric plexus Coses of fnnctionil inieiiorrhea 
or of trophic distnrlnnees of the penitil orgins (vuhil 
krinrosis), cinscd b) clnnges in the S)mpithctic svstcin ini> 
benefit from tlic openlion 

Phlebitis IS Sequcli of Gynecologic Operations —Of tlnrt) 
cases of uterine fibroim, Seim irtr ind Schil found mfl uiimi- 
tion of the intinn of the uterine veins in 66 per cent Ihc 
lesion was present in 16 per cent of tweiitv three coses of 
other gvnccologic diseases Phlebitis occurred after opera¬ 
tion in three cases of fibroma and in one case of uterine 
sclerosis Endophlcbitis is regarded as tbc predisposing 
cause ind the presence of bacilli as the predoiiiinoiit factor m 
phlebitis During an epidemic, the bacilhis ot influcnra ino) 
be responsible for occurrences of phlebitis as mi) be bacilli 
of the genital tract, or, still more frequciith the colon 
bacillus of the intestine A vaccine prepared with 80 per cent 
of colon bacilli, IS per cent of enterococci and S per cent of 
diplococci and streptococci was used m prevention of post¬ 
operative phlebitis The authors do not draw aii) conclusions, 
for the reason that the treatment was used rcccntl) and m 
onl) a few cases 

The Anaphvlactic Tj^ie of Eclampsia—Lev) Sola! dis¬ 
tinguishes nephritic, hepatic and aiiaplijlactic ccl impsia 
Involvement of the liver is as frequent as that of the Kidne)s 
Anaph)lactic eclampsia occurs in women free from renal 
or hepatic lesions In these patients, the blood serum con¬ 
tains an antigen which induces the convulsions This is 
proved b> the suddenness of the attacks and by tlieir dis¬ 
appearance after the fetal death, when the passage of the 
antigen into the maternal vessels is suppressed Intracardiac 
injection of scrum from patients with eclampsia induces in 
animals a colloidoclastic shock Prchminar) injection of a 
minimal dose of the serum produces dcscnsitization In five 
cases of eclampsia, good results were obtained from pilo¬ 
carpine hjdrocliloride combined with withdrawal of a small 
amount of blood 

Presse Medicale, Pans 

3S 757 752 (June 11) 1927 

Urticaria and Shoe!, from Muscular Effort Pasteur Valicry Radot nt a! 
—p 737 

Action oE "Mineral Waters on Colloids and Diuresis P E Viollc and 
P Dufourt —p 7-tO 

Scrum Treatment of Scarlet rever J Mouzon —p 741 

as 753 768 (June 15) 1927 

*Acrodym3 in Ciddren and Adults R Debrc and C Petot.—p 753 
Serums Vaccines and Antiseptics in Prevention of Puerperat fnfcctioii 
J L Wndon—p 756 

*IJypothcnar Reflex or Babinski Sign in the Hand E Juster—p 759 

Comparative Study of Infantile Acrodynia, Epidemic Acro- 
dyma in Adults, Pellagra and Chrome Ergot and Arsenic 
Poisoning—^Debre and Petot describe a case of acrodynia 
developing in a boj, aged 4 They compare the syndrome of 
sporadic acrodynia, occurring chiefly in young children, with 
that of epidemic acrodynia observed in adults The syn¬ 
dromes resemble each other, but they are not identical A 
parallel study of acrodynia and of pellagra, also of chronic 
ergot and arsenic poisoning reveals the presence of common 
clinical features The authors' theory is that the disease is 
of alimentary rather than infectious origin 
SHn Reflex in the Hypothenar Region or Babinski Sign in 
the Hand —The hy pothenar reflex is elicited in the following 
V ay While the patient’s forearm, arm and first phalanx are 
extended, the other phalanges arc kept bent In case of 


lesions 111 tbc upper portion of tbe pvramidal tract, scratching 
friction or pincbiiig of the skin of the hypothenar region 
causes adduction of the thumb The sign is manifest in the 
beginning of epileptic seizures In cases of complete hemi¬ 
plegia the hypothenar sign coincides with Babinskis sign 
In slight licmiplcgia, especially in brachial monoplegia, the 
hvpolhenar sign alone reveals the location of the lesion in 
the pyramidal tract In tumors of the brain or ot the upper 
part of the spinal cord m pseudobulbar paralysis, mviUipie 
sclcroi-is cpidcinir encephalitis, amvotrophic lateral sclerosis 
acute anterior poliomvelitis and syringomyelia the hypothenar 
sign testifies to changes m the pyramidal tract, while 
it IS not possible to elicit Babinski’s sign The hypothenar 
si^n J lister points out, is a normal phenomenon in children 
umlei the age of 3 

05 769 784 (June 18) 1927 

Mcchanisin oE Tardy (ontractions in HeinipleEia E Bard —p 769 
C irhfhvdnte Metabahsm in Renal Diabetes P Govaerts et al—p 771 
Study of Ayerzas Disease M Nathan—p 773 

Carbohydrate Metabolism in a Case of Renal Diabetes — 
Govaerts Lemort and Ecckhouds investigation was conducted 
on a woman aged 42 Considerable glvcosuria (from 40 to 
60 Gin of sugar per liter of urine) was associated with elimina¬ 
tion ot a large amount of aeetone bodies There was a constant 
hvpoglycemia Hvptrglycemia after ingestion of glucose 
intn-ascd the sugar m the urine Fasting enhanced the acc- 
toiiuria the latter disappeared under a diet rich m starch 
Ingestion of 100 Gm of glucose had little influence on the 
respiratory quotient Insulin or pituitary extract did not 
affect the urinary sugar Administration of epinephrine was 
followed by hyperglycemia The excessive permeability of 
the kidneys for glucose, and the consequent hypoglycemia 
were the essential disturbances in this case 

Schweizerische medizirusche 'Woclienschnft, Basel 

67 561 584 (June It) 1927 

•Droiiiimg 111 Subjects with Perforalion of the Eardrum E ScEiEittlcr 

—r 561 

Source of Error in Octilo Cardiac Reflex C JEinerbi —p 564 
•Buscamo s Ernie Test m Xfental Diseases E Cabernard—p 570 
Ba al Melabolism in CynecoJopy E Jaesg) —p 575 
Radium Treatment E Wassnier—p 578 
Treatment ot Aphthous Stomatitis C Schneiter—p 579 

Drovvmng in Subjects with Perforation of the Eardrum — 
Schlmier deals especially with the medicolegal aspects of 
drowning in subjects with a perforated eardrum Such an 
occurrence was suspected as early as 18S5 bv Lucae and 
described more clearly in 1899 by Danzigcr The recent 
observations on caloric nystagmus explain the accident 
Perforation of tbe eardrum may occur in diving and the cold 
water does the rest 

Buscaino’s Brine Test in Mental Diseases—In healthy 
individuals Cabernard always found a negative (white) reac¬ 
tion In doubtful eases the reaction was at the utmost brown 
The brown and black reaction occurred chiefly in diseases of 
the brain and m organic psychoses In manic-depressive 
insanity the reaction is rarely black The black reaction was 
never found in neurasthenia or genera! paralysis Buscamo 
attributes the reaction to amines and uses the following 
technic He mixes 3 cc of urine with 1 5 cc of a 5 per cent 
solution of silver nitrate and boils for thirty minutes The 
color of the precipitate indicates the reaction, which is more 
pronounced when using equal parts of the urine and of the 
reagent 

Pediatna, Naples 

35 633 688 (June 15) 1927 

Vaccine Treatment of Bronchopneumonia U A\dIonc—p 633 
•Tubercle Bacilli m the Phar>T3X m Infancj M Miragha —p 649 
Deforming Arthntis in Children, M Gcrbasi —p 652 
Tuberculosis of Bones and Joints F Del Vicario —p 66o 
Koplik s Spots Iv lavarone —p 669 
Hematuria in Children L Auncchio —p 673 

Tubercle Bacilli in the Pharynx in Infancy—Samples of 
pharyngeal mucus were taken by Miraglia from twenty 
infants who gave a positive tuberculin reaction None ot 
the guinea-pigs inoculated with the mucus developed 
tuberculosis 
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Policlimco, Rome 

34 S47 SS2 (June 13) 1927 
Tor«:ton of the Omentum L Urb'ini —p 847 
Treatment of Acute Pentomtis G Gaet^—p S49 

I entoniti from Postoperato e Gangrene of the Appendix it Fasano 
—p 85 J 

^Erroneous Diagnosis of Abscess G Vernazza—p 852 

Enz>nie Keaction m Pulmonari Tuberculosis L Sit on p 853 

Peritonitis from Postoperative Gangrene of the Appendiv • 
In a ttoman ttitli chronic salpingitis Fasano experienced 
difficulty in remotnig the tube On the fifth evening after 
the intervention the patient comphined of severe pains in the 
abdomen she died the next morning The cause of dcatli 
was diffuse peritonitis originating from a gangrenous appen¬ 
dix He believes that the appendix had probahlj been injured 
during the operation 

Wrong Diagnosis of Abscess—Vernazza's patient presented 
a swelling on the internal surface of the right thigh, about 
two fingerhreadths below the genitofemoral crease Since 
there was fluctuation a diagnosis of cold abscess was made, 
and the author withdrew, to his surprise 400 cc of a slightly 
turbid fluid Tlien he examined the woman and found free 
fluid of the same appearance m the peritoneal cavitv The 
patient had tuberculosis of the peritoneum and the exudate 
had penetrated along the obturator vessels 

34 253 300 (June 15) 1927 Surgical Section 
Local Lympbadenoid Changes in Appendicitis R Cahanico—p 253 
•Partial Reversal of Small Intestine in Dogs G Porni—p 275 
Appendicitis in a Hernia in Infancj M Melletti —p 280 
Pathology of the Dnodeiiniti G Moiitegrosso —p 293 

Partial Reversal of the Small Intestine in Dogs—Form cut 
out the larger part of the small intestine in dogs and reversed 
it end for end restoring the contmuitj of the tube with two 
anastomoses The intestinal contents of these animals movtd 
slowly but steadily toward the colon The dogs died within 
a few weeks from necrotic desquamative enteritis 

Riforma Medica, Naples 

43 505 528 (ytvy 30) 1927 
University of Naples M LTudolfi—p 505 
•Hemoclasis in S>phihs L D Amilo — p 508 
Sensitizing Substance of Polfen G ^[eI(l—p SIl 
Heredity in Cnncer C Guarini—p 517 
Interstitnl Inguinal Hernia m Woman M Penada —p 524 

Hemoclasis m Syphilis—D Amato injected siihcutanconslv 
or intraveiiouslv compounds of mercury or bismuth He 
believes that leukopenia resulted m the large majority of 
syphilitic individuals and leukocytosis in nonsyphilitic sub¬ 
jects He regarded a decrease of from 600 to 800 Icnl ocvtcs 
per cubic millimeter as weal ly or doubtfully positive a 
decrease of 1,000 as a positive reaction 

43 529 552 (June 6) 1927 

MultdoculTr Lymph Cist of the Neck in Adult L do Cietano—p 539 
The Para PfeilTer Bacilli s in Endorcarditis Lenta C Niniii —p 532 
Megacolon and Mega Ureter R Broglio —p 535 
•Intravenous Injections of Dextrose in Dermatology C Maderna —p 538 

Intravenous Injections of Dextrose in Dermatology — 
Maderna reports favorable results in various dermatoses 
from daily intravenous injections of 10 cc of a 33 per cent 
solution of dextrose Eczema herpes zoster, and especially 
an exfoliative dermatitis (from bismuth) in a patient with 
psoriasis y leldcd rapidly to the treatment 
43 553 576 (June 13) 1927 
Tuberculosis and Emigration A Ferrannini —p 553 
•plastic Spleen in Banti s Disease G Castronnovo—p 554 
Intestinal Bdharztasis in Cirenaica C Rizzo—p 555 
Anastomoses Between the Pulmonary and General Circulations C 
Trnnecek—p 561 

Long I atency in Surgical Nephropathies M Sorrentino —p 571 

Plastic Spleen in Banti’s Disease —A case of fibroadema of 
the enlarged spleen anemia leukopenia and repeated intestiml 
hemorrhages is reported by Castronnovo The patient, a man, 
aged 21, had neither jaundice nor cirrhosis of the liver The 
Wassermann reaction was strongly positive, in spite of 
repeated treatments, and was probably of nonspecific origin 
The most peculiar clinical feature was the plasticity of the 


spleen A finger could be dug into it almost as easily as into 
clay, without provoking pain The patient recovered after 
splenectomy 

Anales de la Facultad de Medicma, Montevideo 

11 709 815 (Nov Dec) 1926 
•Cardiac Rlicnmativm in Children L Morquio—p 709 
•pharmacology of Insulin J A Collazo —p 773 
•Volvulus of the Stomach P Mane—p 791 
Electric Conductivity as Test of Purity of Water M M Rodriguez 
Uego —p 794 

Cardiac Rheumatism in Childhood —The involvement of the 
heart, states Morquio, is the chief manifestation of rheuma 
tism Joint manifestations arc onlv temporary and fill but a 
secondary place This type of heart disease is represented 
bv chronic myocarditis with sclerotic patches, reaction ot 
degeneration and Aschoff s nodes Among Morquio’s 1,003 
cases of heart disease iii children, the origin was nonrheu 
matic in less than ten None had any connection with scarlet 
fever Scarlatinal rheumatism vanes from acute rheumatic 
fever in the uselessness of salicvlatcs and the absence oi 
cardiac complications Scarlet fever and rheumatism mav 
perhaps merely coincide and combine forces In chorea, the 
rheumatic and encephalitic cases must be differentiated, as 
there is heart involvement in tlic former and not in the latter 
Among the 1,000 cases, onlv one, with mitral incompetence, 
was secondary to gonococcal rheumatism and one to typhoid 
fever Rhcnmalism was not present in the latter case 
Mitral stenosis is uncommon in children The rheumatic 
condition mav disappear spontaneously or under the influence 
of salicvlates, it mav also persist, reattaching the heart 
regularly until a definite murmur remains In general, chil¬ 
dren tolerate heart disease remarkably well The real serious¬ 
ness attaches to pericarditis, which always becomes true 
pancarditis Deatli may, however supervene without peri¬ 
cardiac involvement The structure secondarily most affected 
bv heart disease is the liver Sodium sahcvlate is not only the 
best remedy for acute inflammatory rlicumatism but is essential 
for preventing cardiac complications 
Pharmacology of Insulin —Collazo reports the results of 
Ins studies and snrvcvs the literature Insulin has the chem 
icil characteristics of primary alhtimoscs, and cspccialli of 
jiroloproteoses and hctcroprotcoscs It resembles them in 
beint, a grouping of ammo acids Attempts at synthesis 
should start with these acids Any fractional precipitation 
will always be handicapped by its inability to go beyond 
complex groupings It is verv important to compare the 
fornuila of amino acids during hydrolysis and digestion of 
insulin with tlie molecular structure ot chemically defined 
hormones such as epinephrine thv roxin and histamine 
Insulin possibly includes several hormones 
Gastric Volvulus—The case described by Mane is interest¬ 
ing through the absence of the usual causative lesions pyloric 
or inidgastnc stenosis adhesions or hernia Increased peri¬ 
stalsis or gas may have been a factor Eleven years before 
a bullet bad perforated the parietal peritoneum The picture 
ot gastric volvulus developed suddenly, with continuous 
vomiting The patient recovered following a gistro enter¬ 
ostomy with partial removal of the greater omentum 

Arcliivos Arg de Enf del Ap Digest, Buenos Aires 

a 465 624 1927 

•Treatment of Trichomonas Infection E Fscomel—p 465 
•Gastric Tetany and Ulcer C Bononno Udaondo and L V Sanguinetti 
—p 471 

•Basal Metabolism m Obesity M R Castex and M Schteingart —p 483 
Histamine m Gastric Diseases L V Sanguinetti —p 504 
Abdominal Unbalance P Sangiorgi —p 534 
Syphilis of the Pancreas J L Carrera —p 546 
Roentgen Ra> Diagnosis of Gastric Ulcer A Piga —p 564 

Treatment of Intestinal Trichomonas Infestation— Tri- 
c/totuojias mfcsfiiwlis as a parasite is iisuallj 1 enign, but, 
Esconiel warns, it mav become virulent and even deadly The 
most efficient, as well as the safest, cheapest and most easily 
applied treatment is turpentine oil, used by mm since 1910 
It IS specific not only against trichomonas, but also against 
lambhas and tetramitus 
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Gnstnc Tetinj Associated with Duodenal Ulcer—Boiiomio 
md SumiDnciu’s pititnl Ind sufTcred from duodtinl ulcer 
mlcrnuttcnth for <.lc\cn jnrs Tor the hit two jears tetanic 
attacks liad dcieloped with each digestive crisis Ihc 
increased iienmis excitability subsided after cbolccvstectoray 
ami gastro ciUerostonn 

Basal Metabolism m Obesity—The basal metabolic rate 
was studied b\ Castex and Schtcingart m one hundred over- 
weiglit patients Tlic figures were normal m S5 per cent, 
aboic noriiial iii 23 per cent and below normal m 22 per cent 
The series included eighteen men and eigbtj two women 
The age \aricd from less than 20 jears (12 per cent) to 
more than SO xcars (11 per cent) Among the Inmdrcd eases, 
endocrine disturbances were found as follows bjpcrtbjroid- 
ism or h 3 potlnroidism fifteen, genital twelve, pituitary and 
genital, tbirtecn, tinroid and pituitarj, thicc In SO per cent 
the obesitj seemed exogenous i c caused bj overeating and 
sedcnlarv habits The thvroid exerted some causative 
influence in 9 per cent and the other glands seemed even less 
at fault If basal metabolism is norma! treatment must rely 
cxchisivclj on diet and exercise Organotlierap) should be 
reserv ed for cases vv itli a subnormal rate 

Archives Esp de Enf del Aparato Digestive, Madnd 

10 2S7 UO (May) 1927 

RctrnctJle Cholctloclutis R Luis i \ igiic nnd A CatThna —p 257 
•rseudo!\phoid from J Sandoval Amoros—p 267 

Jcjiino Cutaneous Fistula R Finoclncto—p 212 

Ascans Infestation Resembling Typhoid Fever—In San¬ 
dovals ease in a little girl, cvcr> svmptom including rose 
colored spots on the abdomen, suggested tjplioid fever How¬ 
ever, after ten davs, an ascans was expelled in the vomitus 
Santonin and calomel were then given and after the dis¬ 
charge of twenty-five worms, the condition quickly subsided 
Examination of tlio feces will often dear up obscure diag¬ 
nostic problems, to the patient’s benefit 

Archives Lat-Araer de Pediatna, Buenos Aires 

21 167 252 (March) 1927 Partial Indec 
Anaplijiaxis io Ccw s Milk L Morquio—p J6S 
Treatment of Vomiting in Infants J Dnmianauch—p 172 
Cose of Infantile Scui^’j M Acuna and M T Villino —p i96 
Septicemia m an Infant F Sehneizer—p 200 
Glint Nc\us in an Infant M T Vallino—p 22S 
‘Severe Anemia m an Infant A A Ugou and A Votpc—p 231 
‘Diphtheria and Pscudocroup J J Leunda —p 238 
Uremia with Convulsions M RodcHa —r 241 
•Tulicrculous Epididjmitis in an Infant L M Petnlfo—p 244 
Thrombophlebitis with Measles A Carrau and J C Elchcvcrr> — 

p 247 

Severe Anemia 'Without Apparent Cause in an Infant — 
Ugon and Volpe’s patient was a breast fed girl, aged 2 months 
Severe anemia developed without apparent cause There was 
no paternal history of syphilis and the Wassermann lest 
proved negative Death seemed inevitable but under injec¬ 
tions of the mother’s blood nnd sulpbarspbenamme, the child 
recovered A hemorrhage to explain the anemia could not 
be found 

False Croup Ending m Diphtheria—A girl, 3 years old, 
bad suffered for a year from attacks of laryngismus stridulus 
When seen by Leunda, on admission to the hospital, asphvxia 
impended Though diphtheria bacilli were not found in the 
discharge, the clinical picture suggested immediate treatment 
with antitoxin Both tubage and tradieotomj failed, and the 
patient died in a few hours Postmortem cultures showed 
the diphtheria bacillus As this organism readily attacks 
predisposed mucous membranes the radical treatment ot 
tonsils and adenoids should be considered from the first in 
all cases with a similar beginning 

Tuberculous Epididymitis in an Infant —In a boy aged 13yi 
months, Pctrillo diagnosed tuberculosis of the epididymis 
secondary to pulmonary disease The \\ assermann test and 
the paternal history proved negative for syphilis The tuber¬ 
culin skm reaction was strongly positive The child improved 
somewhat following ultraviolet-ray therapy, but died with 
symptoms of miliary tuberculosis after contracting whooping 
cough 


Archives de Medicina, Cirtigia y Espec, Madrid 

SG 661 6S8 (May 2S) 1927 

Trcalmcnl of Fdiinococcus Cysts of the Abdomen A Ferre—p 661 
Study of 1,170 Tonsillectomies F Aciego de AIcndoza —p 66-1 
* Mdrich XlcClure Test in Pediatries J de Cardenas > Pastor —p 663 

The Intradermal Sodium Chloride Test in Pediatrics —In 
fifty-five infants and older children with various diseases 
including kidney and heart lesions, and, especially, nutritive 
and digestive disturbances, Cardenas tried Aldrich McClures 
test In summer diarrhea the disappearance time of the 
whells raised by the sodium chloride solution was shorter 
when the condition seemed more serious and longer when 
signs of improvement appeared The test proved very useful 
m determining the changes in the water equilibrium, espe¬ 
cially in toxic infants 

Boletm del Hosp Civil de San Juan de Dios, Quito 

1 1 128 (Nov y 1926 to (Jtn ) 1927 
Umisuil Clinical Cases J M Troya —p 6 
■"Contagion and Transmission in Leprosy G Arcos —p 19 
Piiliuotiary Amebiasis P F Albomoz S —p 28 
Intestinal Pertoralion by Ascans. L G Davila —p 53 
Development of the Embryo G Torres O—p 60 
Tonsillectomy A de la Torre —p 67 
Pnetures and Rubbers S Lasso M—p 73 
A Twenty Four Hour Hospital Service >1 H Villacis—p 77 
Case ol Wound of tbe Heart E Salgado V—p 83 
"Ouabain m Tvpboid Fever A Mosqoera—p 105 

Contagion and Transnnasion in Leprosy—Arcos reviews in 
a philosophic spirit his long experience witli leprosy At the 
Pilo leprosarium, among ISO patients, he has not seen a single 
ease of conjugal contagion In about 65 per cent, inheritance 
may have a relative importance, as there are leprous parents, 
brothers, sisters, or cousins in the lamily On the other hand 
lepers may have healthy children Some patients claim they 
have never been m contact with lepers A couple, both leprous 
before marriage, have six children affected with the disease 
Dr Echeverna, of the same institution, quotes several cases 
of hek of contagiousness among them that of a widow of 
two lepers in succession, who lived among the si'vty-five 
patients m the asylum and remained well The role of insects 
seems very doubtful Several patients who contracted itch 
from lepers months ago have not had any symptom or sign of 
leprosy While bouse flies are prevalent in the leprosarium 
and carry acid-fast bacilli and contaminate food, there Ins 
not been a single case of fly-fransmitted disease either among 
the employees or in the neighboring village The inoculations 
made, for instance in Colombia, are without value, as the 
fifteen children lived at leprosarnims and were the offspring 
of lepers Arcos has inoculated guinea-pigs and rabbits with 
leprous products, blood or macerated tubercles The result 
was negative, although the tissues inserted m the peritoneum 
persisted and contained bacilli until their final elimination 
He repeated Recnstierna s experiments on a macacus, after 
forty days a node developed, which contained bacilli 
Morphologically these were identical with those of the inocu¬ 
lated Icproma, but the node regressed slowly and at the end 
of a year not a sign remains The disease attacks tbe genital 
organs and may cause impotence and sterility If women 
become infected before puberty, they never menstruate There 
must be some unknown carrier of the disease or Hansen’s 
bacillus may be a mere saprophyte or a modality of the 
pathogenic germ 

Ouabain in Typhoid Fever—In twelve cases of myocarditis 
occurring among 128 cases of tvphoid fever, Mosquera used 
ouabain successfully 

Brasil-Medico, Rio de Janeiro 

41 459-188 (Ma) 14) 1927 

Sanocr>sin m Tuberculosis H Achilles—p 459 
Cancer fron the Trophodjnamic \ lei point A L Pimenta Bueno — 

p 466 C td 

•Whooping Cough and Asthma A Ciancio—p 474 

Asthma Cured by Whooping Cough—Ciancio quotes four 
cases in which, on contracting whooping cousb children 
recovered from asthma of long standing He states the fact 
without attempting to draw conclusions 
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41 489 513 (May 21) 1927 
ll> Icncal Hemichorea H Roxo—p 489 
■•Chenopoilium Oil A ^lachTclo—p 498 

Components of Chenopodium Oil —Ascaridol is the con- 
stitiient marked \ermifuge properties After several 

jears research, Machado has produced a de\trog>ritc, 
racemic, terpenic peroxide having the characters o{ the 
natural ascaridol The unpleasant taste is masked 

Clinica, Buenos Aires 

3 1 44 (April Alay) 1927 

♦Garlic Poisoning J A Petrocclii and S Gutman —p S 
rndocnne Tjpes 1 Heredia—p 9 
♦Safety of Intratracheal Injections O P Curti —P 15 
♦Promides in Pruntis Af E Massa—p 17 
Spontaneous Atleno\enons Anexinsm A Tvscornw av\d A Crocco — 
p 19 

Poisoning by Garlic —In Argentina, country people arc 

prone to resort to garlic as an anthelmintic as well as for 
other medical purposes Petrocclii and Gutman report two 
cases of untoward results A child, aged S'/i vears, with 
whooping cough, was treated b-v the parents with garlic 
S^mptoms de\eloped in a few hours, and when the patient 
was seen after twenti-four hours increased Mood presstire 
tachycardia, injdnasis, miosis and other alarming signs 

pointed to a desperate condition The child died tliirtj-six 
hours after the onset of symptoms Another child also 

exhibited signs of poisoning after taking garlic, but recosered 
Innocuousness of Intratracheal Injections—Of some 10003 
tuberculous patients seen bv Curti about 050 receirid 

intratracheal injections for either diagnostic or therapeutic 
purposes Fatal accidents did not occur The oiilv mishap 
was collapse in a patient with eniph>scma while iodized oil 
was being injected In childien old people patients with 
heart trouble or asthma and inflammatory and acute respira 
tory conditions the intratracheal route is contraindicated 
Bromides in the Treatment of Pruritus from Eczema —\ 
10 per cent solution of strontium bromide added to a 20 or 30 
per cent solution of glucose has proied in Massa s hands 
superior to sodium bromide and potassium bromide, which 
were suggested h> Lebedjer lor the treatment of eczematous 
Itching The dose IS 10 cc giieii intraicnouslj The number 
of injections required varied from four to fourteen Tlic 
local pam in the injected site subsided quicklj The same 
treatment proved successful in other dermatoses 

Clmica y Laboratono, Zaragoza 

0 341 42S (May) 1927 

•The Blood in Infantile Diarrheas A Lorente Sanr —p 341 
Renal Tuberculosis hi Seres e Ibarz—p 353 
Treatment of Gonorrhea F Sicilia Transpaderne—p 3SS 
Hemorrhages and Pregnanc> M Vicente Carceller —p 393 

The Blood in Infantile Diarrheas—In twelve infants aged 
from 3 to 15 months, Lorente studied the blood count A. 
marked pofjnncleosis a\as the rule When tfie large iiitestiiic 
was invohed, mononucleosis preiailed In the infant transi¬ 
tional mononuclears appear which may be assigned to the 
lymphocyte group, but are hard to identify as large mono¬ 
nuclears In cases of whooping cough associated with intes¬ 
tinal disturbances, more typical Ijmplioid cells develop In 
gastro-mtestinal disturbances in infants, the usual eosinopliilia 
disappears Cases of Inpothrepsia may be an exception 
Arneth s formula shifts markedlj to the left, but in athrepsn 
the deflection rate falls sharply 

Progresos de la Climca, Madrid 

as 321 400 (May) 1927 

Photoffraphj in Eye Diseases A Castresana —p 321 
•Anatomic Anomalies of the Phrenic Nerve A Perera—p 335 
Nevs Technic for Injecting the Gasserian Ganglion V Sanclns Perpma 
and R Diaz Sarasola —p 345 
Visceral Leishmaniasis G Pittaluga—p 350 
Miciococcns Tetragenns } V Lambea —p 352 
Occult Spina Bifida J Gonzales Aguilar—p 3S4 
Gastric (Thromoscopia H 0 Mogena and A Lopez Fernandez—p 357 
Jejunal Llcers A Casano\a Seco—p 363 

Anatomic Abnormalities of the Phrenic Nerve—Perera's 
ilU Strattons, manj of them in colors, show the anomalies 


which may handicap the surgeon in trying to remove the 
phrenic nerve Contrary to the general belief, phrcnicectomy 
docs not cause appreciable symptoms with the exception of 
slight dyspnea, perhaps because the nervous bundles of the 
vagus are not touched 

Revista de Medicma y Cirugia de la Habana, Havana 

33 297 328 (May 10) 1927 
■"Tumors of the Neck E Stinccr —p 297 
Ca e of Horseshoe Kidnc> E Torroella—p 310 
Glomerular Cnrcinotiia of Sweat Glands C M Ramirez Coma—p 316 

Congenital Fistulas and Tumors of the Neck—Stmeers 
ten cases of progressive bronchial lesions include a bronchial 
cyst, four primary bronchial fistulas, two thjroglossal fistu¬ 
las one cystic lymphangioma and one congenital prctragal 
fistula Any cervical swelling or sinus must suggest the 
possibility of congenital malformation Treatment is cssen 
tiallj surgical, and roenlgenograpliic examination should not 
be omitted 

Revista Medica Latino-Amencana, Buenos Aires 

IS 961 1108 (April) 1927 

Tiiniormis Linitis Phstici T It Ruiz and J M Borzonc—p 961 
•Treatment of Vancocetc A Cassvnctti —p 985 
Tulicrcutosis of the Eje J Lijo Pa\n—p 991 C td 
C as Distension in Pncnmotliorax A Sarno—p 1001 
•Dinrelics D J Rojo —p 1015 

Timing of Reactions J V d Oliveira Esteves—p 1040 
Dcrmotropie and Neurolropic Spirochetes R C Bizzozero —p IO56 

Ivantssevich’s Operation for Varicocele — Cassinelh 
describes with illuslrattons in colors the operation suggested 
bv Ivauisscvich for vancocclc and lauds its advantages 
Diuretic Effects of Various Drugs—The diuretic action ot 
several drugs was studied by Rojo in the dog using a modt- 
ficaiion of Schwarz and Wichowkv’s method Calcium 
chloride exerted a manifest diuretic effect, especially m the 
first ninety and 180 minutes In the order of their potenev, 
the diuretics stood as follows amaranthus qiiitensis potassium 
bicarbonate, calcium cliloridc and saccharose Euphorbia 
serpens did not exhibit any diuretic action this dis¬ 
agrees with clinical experience, the presence of a persistent 
riiial injiirv must be assumed in the animals used 

Semana Medica, Buenos Aires 

3 1 1017 1076 (April 28) 1927 Pirtial Indee 
•Ellicr Neuritis A M Marque—p 3017 
Panoptic Stiming P T Panz*! and C L Ducco—p 1029 
The Anemias of Infancj F Schwcircr—p 1038 
Sanocrjsin M Bcsimskv and L Y RabufTetti —p 3043 
VuUar M>iasi5 B Pogorclskj —p 3055 
Umbihco Iliac Incision R V Hernandez —p 1057 

Neuritis Caused by Injections of Ether—In three jears 
Marque ha*; seen sixteen cases of paralysis of the lower 
extremities in children In all the history brought to light 
a pulmonary involvement usually secondary to whooping 
cough, and intraglutcal injections of ithcr or polyvalent vac 
cine that contained ether The paralysis was proportional to 
the number of injections lu 60 per cent of the cases, the 
external popliteal and sciatic nerves were those most affected 
The fendo acliillis reflex was diminished in most and absent 
in others These patients arc usuallv referred w ith a diag¬ 
nosis of poliomyelitis, as the paralysis develops after a febrile 
period Ether is a caustic agent, this property brought about 
the abandonment of its subcutaneous use The prognosis m 
these cases is usually favorable, but in some the disability 
may last one or two months 

Archiv fur Kmderheilkunde, Stuttgart 

SI 81 240 (June 10) 1927 
Acro<i>nia H Muller—p 81 

Skin Ftiberculosis from Sucking of the Thumb J Dukefl—P 100 
Endocarditis Lenta m Children E Nedelmann—p 106 
Parathyroid Extract Colhp and Tetany m Children H Sussmann — 
p 114 

Infectious Erythema in Children L O Finkelstem and R A Wilfand 

~p 120 

•Action of Ultraviolet Rays on the Blood H Koeppe—p 133 
Atresia of the Bile Ducts H Hespc—p 337 
Assimilation of Organic Substances M Stcuber et al—p 154 
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Mmcnl jrci-v!)oli-;m in Aciilc D)'!|iciiin L Romuigcr nnii H Ulcycr 
—p 176 

'Unb\5jccl\DmWc Milk for Ti>f'\nls T I\c>hcr —p 196 
SlercoUpicnl llctlltmc rinnti‘;jcs of Children T Oott—p 217 
\b rntion of Mci'^ks J inntlieun J Dnkcn—p 219 

Action of Ultraviolet Rays on tlie Blood —Koeppe compares 
spontaneous hemohsis in \ilro with the Ktic action of 
iiltraMolct ra\s Ht conclutlcs that the rajs only cataljze 
the spontaneous process of hcmoljsis 

Arcliiv fur die gesamte Physiologie, Berlin 

210 606 800 (J„„c 8) 1907 

•Complete ^icpanlion of Intcslnnl I-oop from Iscrvcs W N ScbainofT 

—P 660 

•bvmction of Indited Inlcstmal Loop in Mm Jf M Lcwin—p 673 
rh>siolof:\ of tlic Thvnius V D Agifonou —p 682 
Thjro\in *ind the Ssmpathctic E Abderiniden ami F Wertheimer — 
p 697 

ClnnRCS in the Mitcrnd Organism m Prcginncj F LusenfeM ct al — 

V 712 

•Hormones of Gotnds nnd the Fituitarj J I chtmnn—p 729 
L\osrcnous Factors in ne\clopmcnt of Tadpoles F Abtlerhalden—p 749 
Innervation of the Intc^stmc in Vomiting After Adnnmstiation of 
Apomorphme A G Kratinoff and A L Sack —p 753 
■SiAcrttrcncc Cwr^cs and LlcctTocardiogram oi tlie ^ cntriclc "F Mc>cr 
—p 765 

Water Kesistancc of tlie Ihinian Bodj R dit CoisRejmond—p 770 
Mouth Opening and L\acnating Rcncxcs in Birds F Grocbbels—p 774 
The Stimulating Substance in Fibnllation of the Heart L Haberlandt 
—'p 77S 

Formation of Heart Stimulating Substance I Haberlandt —p 789 
Blood Kcaction in the Frog L Hcrtuig Hondni—p 796 

Complete Separation of Intestinal Loop from Nerves — 
Schamoff chborated a iiictliod of transplantation of an iso¬ 
lated loop of intestine tinder the skin Superficial injuries 
of the Msccral peritoneum of such a loop lead to its vascu¬ 
larization from the suhcutancous tissue After this, the 
mescuterj may be sectioned and the transplanted loop is com 
plctelj separated from its original nerve and blood supply 
Lewm reports Itis observations on such a loop isolated bj 
Schamofif in a man with stricture ot the esophagus and later 
used succcssfullj for the plastic operation It continued to 
secrete active intestinal fluid m the fifth month after separa¬ 
tion from its original nervous connections The secretion 
outside of digestion was stnctlj periodic Ingestion of food 
disturbed this periodic secretion which is another indication 
of Its humoral mechanism 

Thyroxin and the Sympathetic—In experiments on rats 
Abderhalden and Wertheimer were able to prevent the ten¬ 
dency of a meat diet to enhance the action of thyroxin by 
adding carbohydrates to the diet Ergotamine also counter¬ 
acted the action of thyroxin even when it was administered 
several days before the latter substance 
Hormones of Gonads and the Pituitary—The histologic 
structure of the anterior lobe of the pituitary in castrated 
rats is regarded by Lehmann as a reliable indicator of the 
action of hormones He could restore the normal histologic 
aspect of the gland by injection of ovarian hormone in 
female or testicular extract (Zondek) in male rats 

Deutsche medizinische Wochenschnft, Berlin 

Sa 1039 1078 (June 17) 1927 
•Labor and Latent Syphilis T Hcjnematin—p 1039 
Surgery of runctional Disturbances of the Vessels F Bruning 
p 1041 

Diastase Test m Acme Necrosis of the Pancreas W Roloff—p 1043 
Pigm ntation ol the Skm from Hot Applications K Mayer List —p 1045 
Mullers BaUttig Reaction in Serodiagtiosis of Syphilis I Franz 
~p 1047 

Complement Fixation with Streptococci E Vogt—p 1049 
Diet in Acute Toxicosis of Infants E Rommger —p 1050 
•Laboratory Infection with Cholera A Sata—p 1052 
Measles m Adults W PocLels—p 1053 
Boas Treatment of Hemorrhoids I Boas—p 1053 
Renal Calculi in Bone Diseases H Taterla and L Dini in p 1054 
Surgery of Cerebellar Hemorrhage I Kron and W Mmtz p 1054 
Ophth-Umology in 1926 P Junius —P 1056 
Medical Ps clntry K Birnbauin—p 1058 
The Alcohol Problem Neumann —p 1059 

Reply Raecke —p 1060 _ 

Nonspecific Infections of the Kidneys C H Ludovvigs ~p 1073 cen 

Labor and Latent Syphilis —Tests made w ith rctroplacental 
Wood are even less rcliaWe, atcordmg to Hexwemana, than 


tests unde with blood from the parturients vein In spite 
of this, he recommends the procedure, since the false results 
which occur m both cases are practically always ‘false posi¬ 
tives” and since rctroplacental blood is easily obtained The 
test, if positive, should be repeated one week later 

Laboratory Infection with Cholera—Sata reports a case of 
laboratory infection with cultures of Vtbi w cholcrac astaheae 
which had been isolated one and one half vears before The 
patient. Dr Matsusaki, had used all possible precautions 

Klmische Wochenschnft, Berlin 

6 1121 116S (June 11) 1927 

De\eIopment of Pulmomrj Tuberculosis V Romberg—p 1121 
Enrlj and Lote Ca’ntation H Rausch and R Rhngcnstein—p 1126 
Diagnosis of Types of Pu)monar> Tuberculosis W Starlmger—p 1129 
Calmette 3 Tuberculosis Vaccination H Seller and W^ Blunienberg — 
p 1134 

■•CheinotheTap> with Gold A Feldt—p 1136 
Problems of Sanocrysin K Sccher—p 1139 

Examination of the Skm in Filtered Quartz Light S Bommer —p 1142 
Recurring Pleuritic EMidnte in Secondary Stage of Tub rculosis F 
ScheidcmandeJ—’p 1145 

Studies on the Hcirt Hormone L Haberlandt—p 1147 
•ProdwcUoTk oC AwUserwe Propitvties Lvpovds FL FrawVel and L 
Timari—p 1348 

Chemotherapy of Tuberculosis H Ulnci—p 1149 

•Homes and Hospitals Versus Athletic Fields F %on Cutfeld—p 1151 

Chemotherapy with Gold —Fcldt reports on chemotliera- 
peutic developments of preparations of gold One of them 
with a comparatively complicated aromatic structure had 
an excellent therapeutic index in syphilis of rabbits recurrens 
of mice and streptococcus infections It is almost inactive 
in vitro 

Production of Antigenic Properties in Lipoids—Frankel 
and Taman observed that nyections of a lecithm-cholesterol 
solution induced formation of antibodies if the solution was 
obtained by vigorous rubbing of the substance m water Such 
a solution contains larger particles than the solution obtained 
by mixture of an alcoholic solution with water Its hydrogen 
ion concentration was lower (nearer to the iso-electric point) 
When m such solutions they further reduced the electric 
charge of the particles (by adding calcium chloride), the 
rabbits responded with a considerable production of anti¬ 
bodies 

Homes and Hospitals Versus Athletic Fields—Gutfeld does 
not deny the value of athletics but he believes that, if the 
authorities are serious in their wish to promote public health 
the available money should be spent on improving housing 
conditions and hospital facilities 

6 U69 1216 (June 18) 1927 

Epmephnne and Function of Suprarcnals K Fromberz—p 1169 
•Irradiated Ergosterol C Kroetz ■—p 1171 

•Ncphelomeinc Estimation of Trjpsin and Pepsin P Rons and H 
Kleinmann—p 1174 

•Significance of Bile for Molting of Blood R Se>derhclm and H 
Taminann—p H77 

•Diuretics and Pituitary Secretion H Hoff and P Wermer—p 1180 
•Motor and Sensory Ulnar Ner^e Phenomenon W Bcchtcrew —p IISI 
Gastroduodenal Infection with Colon Bacdh J Olnet—p 1183 
Conduction Time m Elcctrocardiograph3 M Stoss—p 1186 

Determination of the py of Tissue;5» and Secretions S Graff—p 1188 
•Blood Ammonia E Adler and K SchsNerm—p 1188 
Pathogenesis and Ljsin K Marcuse—p 1189 

Psjehosis from Poisoning with Extractum Fihcis A MestphaJ —p 1190 

Treatment of Furunculosis F Lotsch—p 1191 

The Intradermal Test with Salt Solution F Goppert— p 1194 

Irradiated Ergosterol —Kroetz administered irradiated 
ergosterol to health) adults t\hose diet contained a sufilcicnt 
amount of \ itamins Two of the subjects rcccncd 18 mg: 
the other two 30 mg of the ergosterol (\ttamin D) dad) 
Very slight changes in the metabolism were noted A mod¬ 
erate lowering of the alkahnit) of the blood was about the 
only outstanding result Tlie general tendency of the changes 
was the opposite of what has been obscr\ed in rachitic chil¬ 
dren treated with irradiated ergosterol Its effects were also 
different from the effects of irradiation of the same adults 
with uItra\iolet rays 

Nephelometric Estimation of Trypsin and Pepsin —The 
details of an exact method for estimation of the protcoly'tic 
activity of gastric and duodenal contents, suitable for clinical 



834 


CURRENT MEDICAL LITERATURE 


JoOr a M a 
Sefi 3, 19'’7 


Eises, are published bi Rom and Klemmann They confirmed 
the injurious action of gastric contents on trypsin which, on 
the other hand, Veeps well m a solution of hydrochlonc acid 
of />,! 1 7 This IS not due to the action of pepsin because 
boiled gastric contents and a corresponding mineral mivture 
without pepsin, also impaired the quality of tnpsiii 

Significance of Bile for “Molting” of Blood —The anemn 
that has been obsereed in dogs with bile fistula was the object 
of Seyderhelm and Tammanii s stiidi They eliminated an 
important source of errors he connecting the gallbladder with 
the urinary bladder b\ means of a perinaiient tube Anemia 
with a normal color index and without an increased number 
of \itally staining enthrocites developed regularly in their 
dogs within two or three weeks The anemia did not progress 
further than to about two thirds of the original hemoglobin 
content Heniosidcrosi, of the spleen, abdominal hmph 
nodes siiprareinls and lungs was limited to the reliculo 
endothelial cells of these organs The lymph nodes of the 
respiratory tract were tret trom iron Administration of 
Q2 Gm of reduced non daily cured the anemia Administra¬ 
tion of 01 Gm of cholesterol increased the elimination ot 
bilinibm as well as the regeneration of the blood cells above 
the preoperative level This polycvtliemia lasted only fm 
four or five weeks and reverted to a graver anemia than was 
observed in the fistula dogs to vvliich cliolesterol was not 
given Daily administration of 02 Gm of sodium ghco 
clioiate and taurodiolate exerted a beneficial uiflueticc and 
still better results were obtained from daily administration 
of 4 mg of actuated ergosterol Splenectomv added to the 
biliary fistula resulted lu grave anemia and the authors 
assert that miqiiestionable megaloblasts appeared in the blood 
of such a dog 

Diuretics and Pituitary Secretion —Hoff and Wermcr foiiiul 
a considerable increase in pituitary hormone in the cisterna 
fluid removed trom dogs and patients during a diuresis pro¬ 
voked b\ thcobrorain derivatives merbaphen or urea They 
explain this by a reflex increase in pituitarj secretion to 
prevent further loss of water The cisterna fluid in three 
patients with idiopathic diabetes insipidus contained as much 
pituitary hormone as the fluid from other patients but 
the injection of a theobromine preparation did not increase 
the concentration of the hormone It seems that the patient 
with diabetes insipidus is unable to regulate the secretion of 
the pituitary to his needs 

Motor and Sensory Ulnar Nerve Phenomenon—Bechterew 
rolls the ulnar nerve of the patient viiider his finger Flexion 
of the fourth and fifth fingers occurs in spasmophilic persons 
Under stronger irritability other fingers, mcludiiig the thumb, 
and even the hand and forearm become flexed With the 
exception of the movement of the fourth and fifth finger, 
these phenomena are of reflex origin Pam or paresthesia 
represents the sensors part of the phenomenon If the irri¬ 
tation is repeated, the response increases in some persons 
Paresis or paralysis due to a lesion of the upper neurone 
enhances the reaction Unilateral sympathicotonia also results 
in a stronger reflex Similar phenomena may be produced 
by irritation of other nerves in grave spasmophilia 
Blood Ammonia —In four out of five cancer patients, Adler 
and Schwerin found the blood ammonia moderately increased 
(0064 mg instead of 002 mg per hundred cubic centimeters) 
The combined ammonia ('mother substance’) was, however 
lower than normal (1 26 mg instead of 2 mg per hundred 
cubic centimeters) 

l/ledizmisclie KUmk, Berlitv 

23 897 932 CJune 17) 1927 
lMdne> and Diabetic Coma I Snapper —p 897 
*Arrh>thm»a and Pulse Resonator Goldscbeider—p 900 
Mdb Free Diet for Infants K Och'tetnns 902 
Cnratne Gjmnastic Treatment of Spinal Paralysis of Children \ T 
Mo)ler 904 

Loss of Hair F Saalfeld —p 907 

Resorption of Infected OMtm G H Schneider—p 909 
Headache Not Caused by Injury to Cheek W Brandis—^p 914 

The Kidney and Diabetic Coma—The pathogenesis of 
diabetic coma is reviewed by Snapper, chiefly on the basis or 
his own work He finds a peculiar insufficiency of the kidneys 
m coma retention of nitrogen and inability to oxidize beta- 


oxybutyric and diacetic acid, which are rapidly destroyed 
bv the normal kidney A perfused extremity also oxidizes 
the ketone bodies and at least a part of this process occurs 
in the muscles Diabetic coma is due to overproduction of 
ketone bodies m the hver, with simultaneous impairment oi 
their oxidation in the degenerated kidneys and muscles 
Insulin does not help in such cases The restriction of 
proteins is indicated in diabetes not only because ketone 
bodies form from them, but also because the kidncvs, which 
arc ovp'loaded with the end-products of protein metabolism, 
cannot oxidize a sufficient amount of ketone bodies 
Arrhythmia and Pulse Resonator—Goldschcider criticizes 
some features of Goldschmidt’s “pidsc resonator,” chiefly on 
the basis of investigations made bv his pupil Mosler in 1912 
The latter found that in only 9 4 per cent of cases are two 
succeeding pulses of identical period Three successive 
peiiods were identical in only 1 34 per cent of the pulses He 
hclicvcs that the apparatus as originally designed is not 
sufficiently sensitive, but mentions an improvement z/hicli 
registers every pulse interval 

Mundtetter medtzimsche Wochettschnft, Tflunich 

74 917 95S (June 3) J927 
rpulemiology 'iiul Bacteriology K Kis kalt—p 918 
Mud re\er in BoNarn \\ Rimpivi—p 921 
rpideiiiic of *1 yphoid II Dijcrfler—p 924 
\\ eight of the Nc\s Born K llcUmuth —p 926 
•A\V.a\i riimiintion Test M Rosenberg and A HcIUors—p 926 
Tumors of the Carotid Gland H riorckcn—p 931 
Tetuio\aguutis Causing Stenosis M Hackenbroch —p 932 
Exercises in Ireatmcnt of Flat Foot O Kaan—p 932 
Prevention of ScoUo'^i'v Gaugde—p 933 
Hygiene Attaches \V H HoiTmann—p 93a 
Chinese TUcrapeviucs A Hartmann—p 935 
•Simple Thinking and \ctmg m Practice F Hamburger—p 936 
Appearance of Child and School Hvgicnc O Schneider—p 938 

Alkali Elimination Test—Rosenberg and Hcllfors adminis¬ 
tered 20 Gm of sodium bicarbonate bv month and tested the 
livdrogcu 1011 concentration at intervals of a quarter of an 
hour The normal kidncv is capable of secreting untie of a 
/>» of at least 80 within two hours The test seems to be 
more sensitive than the tests for retention of nitrogen or for 
concentration The reaction was normal m nephrosis 
Simple Thinking and Acting in Practice—V few examples 
are cited by Hamburger \n indifferent medicine given 
with verbal suggestion will cure most cases of cough or 
habitual vomiting m children if a physical cause does not 
exist It IS rational to try this before advising suggestive 
measures of a more serious nature, such as tonsillectomi 
He docs not advise telling the parents the truth in this case 
Phimosis in boys under 2 tears of age may be cured easily 
by repeated dilation with the fingers (pushing the preface 
back) Tins method is rarelv used because physicians and 
parents seem to prefer more imprcs ive technics The diag¬ 
nosis of meningitis in children with open fontanels is easy 
tension or protrusion of this space, except during coughing, 
IS siifbcient and is just as reliable as complicated methods 
He respects science and research but not pseudo-exactness 

7 4 959 9^8 Dime 10) 1927 
•Feier Trcalracnt of Gonorrhea B Spiethoft —p 9S9 
Aslhma and Storm s Chambers O Komg — p P60 
'Pressure iii the Cisterua O Kroiss and H Diclmaiin —p 966 
Scopotaimne itorphine Plus Ephedrme P I ubitz —p 966 
Stood Groups and Predi position to Disea c L flerrranns and J Kron 
berg—p 967 

Metal Salts and Estrual Cjcle A BuscliKe and L Bermanii—p 969 
Bactenologic Diagnosis of Typhoid Baralyplioid and Ds&eutery C. 
Schlirf —p S70 

'Dangers of Forcible Correction of Club Fool H BurUe de la Camp — 
p 97a 

Finger Splint F Schneb —p 977 
Back Support in Writing T V\ ohrizck —p 979 
* kellow Ointment Zinsser—p 9S2 

Fever Treatment of Gonorrhea —Although malaria alone 
(ten attacks) did not cure gonorrhea, Spicthoff believes that 
It shortened the course of it and he intends to continue with 
Ins experiments 

Pressure in the Cisterna—Positive pressure of the cerebro¬ 
spinal fluid was found in all of the seven epileptic patients iii 
whom Aroiss and Dielmann performed pvmctuvc 
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McHl Sails and Lslrual Cjcle—Busclikc and Dcrmann 
ftd moling miCL with >.nnll amounts of kad acetate (diluted 

1 1000 ) J liese animals rcm,allied siuallir (liaii (lie controls 

and estnis did not occur Arseme inlidmcd (lie estnis to a 
less elegrcc This shows tint the inhihition of cstrus hy 
tlnllmm is not as specific as the other actions of this metal 
Dangers of rorctblc Correction of Club Toot —Burkle de 
la Camp made foicihlc inamial correction of a club foot just 
before amputating the leg in a few patients The esamma- 
tion of the club foot showed eonsiderahk injnrtes to the 
tissues He pleads for consereatne treatment m children 
,aiul for surgery m adults 

“Yellow Ointment’’—Zinsser e\tols the adeantages of an 
■ointment rontainmg 10 per cent of \cllow oxide of mc>-cur> 
ail treatment of fuuincles and phlegmons 
71 awio-lO (Jimc 17) 1927 
Hcrcdtt> O \0Ji Vcrichiicr— p 

] xamnnijon"* of 1 miners J Kaup cl \I—p J002 
Treatment of S>pJu!iS in Children K \on den Sicmcn—p 1006 
•Insulin nnd Action of I phc<ln«c on Blood Pressure K Cstpai md 
S Non Pinter Ko\ its—p 1011 

Bieilhis Suiitc'ttfcr Infection in \rin Schnittcr—p lOll 
Icnljphlitis Versus Tjphoid T Schnntz—p 1013 
Srvrkt lever AntitoMn in Irjsipchs S Den Schabctai—p 1015 
Cavernous lIcmoljnipInnRionn of the Breast H U Kaihus —p lOIo 
"•Aciditv of the ViRiinl Sccreuon in Cervical Gonorrh a A Ik^n — 
P 1017 

RocutRcn Ra> Dosirc in Bcrrmtolopv Thciltring—p 10*^ 

Treatment of Cluh Toot G Trej-^P 1021 

Influenza Chorea and Plicnoharluta! \\ Kuipe—p 1022 

Legislation on Venereal Diseases K Brcitschwerdt—p 1022 

Insulin and Action of Ephednne on Blood Pressure —Cstnai 
and rinfcr-Ixosats found that insulin dots not counteract the 
action of cphcdriiit on blood pressure This obserxatioi 
sliows an important ditTercuce between the act on of epmeph 
rule and cplicdnnc 

Acidity of Vaginal Secretion in Cervical Gonorrhea —He>n 
concludes tint the acidity of the saginal secretion is the same 
an gonorrhea as in oilier diseases of the ccnix or eagina 

Wiener Idtnische Wochensclinft, Vienna 

10 773S04 (June I6> 1937 
Anlivmis E Epstein—p 773 
Therapeutic Solution of Halogens F Risah —p 778 
Mixed Tumors of the Soft Palate F Koch —p 780 
Aphorisms on C-vvities A WoUT Fisner —p 780 
Diahelcs and Cnlneothervpy G Aranj —p 783 
Teaching md Research »n OphlUilmoIogj K I indner —p 784 
**lodine Treatment m S«rg'’r3 of Fvophthafmic Goiter F Sthiirer 
Waldheim—p 787 Cen 
Surgery of Hemorrhoids J Schnitzler—p 789 
Diagnostic Significance of Gastric Contents 0 Porges—p 791 
Criminal and Mcntall) Abnormal Children E Lazar Supplement — 
PP 1 14 

Iodine Treatment in Surgery of Exophthalmic Goiter — 
-Schurcr-Waldheim recommends brief (six to ten days) pre- 
operative treatment with iodine Postoperative shock did not 
occur Ill Ins thirteen patients in whom he continued the 
admmistratioii of iodine for six or seven days after the 
Jiitervcntion 

Zeitscbnft f d ges expenmentelle Medizin, Berlin 

&5 607-828 (June 4) 1927 

"^PatU of Cardiac and Aortic Pam It Singer and K A Spiegel p 607 
■^Sulphur Trcatniciit of Diabetes E Foldes—p 6J5 
Shape of Pleura) EITusions H Liebig —p 637 
Alt all Reserve iti Everiion Rehberg and vy issemann—p 64* 
■“Parenteral Inj ^tiou of Proteins and Gas Metabolism E Meyer p 649 
Concentration ot Dje and \tital Staiiiiiib \V’ M Konstantmou p 059 
■“Colonmetcr Without Standard Fluid \ Adler—p 672 
After Effect of Exertion on Ox)gcn Consnnipiion E Radtke p 69'r 
■“Tbi-rapcutic Eapenenccs m Streplococcns Infections N Louro» ann 
H E SchcycT ■—p 703 

Treatment of S rcpto-occiis Infection nitb Charcoal Injections Ai 
Louros and 11 L Sclieycr —p 724 

The Blood Pi-lure and the Eeticulo Endothelial System in Strcptoco'cos 
Infection A ScVmechel and H L-hfeldt —p 731 
Cardiovascular Ant-gonism of Pituitary Extract and Insulin J Pogany 
and S V I inter I ovats —p 744 

Function of the Lxl-ahcpati- Biliary Passages H Erhsen and E Datnin 
—P 748 

Hormone and Hepatic Secretion H Erhsen and E Damra P 75/ 
Parasystoha A Schott —p 762 


Pharmacology of the Isolated Ureter H Rothmann —p 7/6 
Muscle Atrophy After Extirpation of the Cervical Sympailieiie K 
Ixure ct al ■—p 782 

Action of Vegetative Poisons on Distrophic Muscles K Kure et at 
—p 7S9 

Experiments on Vegetative Ivervoiis System E Herzteld et al —p 797 
The Heart and Arteries in Syphilitic Rabbits S Bergei —p SOI 
Studies on Capillaries M Khngmuller—p SOS 

Path of Cardiac and Aortic Pain—Singer and Spiegel 
traced in dogs the path of painful stimuli from the heart and 
aorta over the stellate ganglions to the posterior roots of 
•lie eighth cervical and the first four thoracic segments 
Conxidcnble hypcsthesia could be obtained, even when some 
ol “liese roots remained intact 
Sniphiir Treatment of Diabetes —From 01 to OS Gm of 
precipitited sulphin or from 1 to 15 drops of a 33 per cent 
olution of ammonium sulpho-idithyolicum was administered 
bv Foides to diabetic patients bv mouth before meals He 
observed a t->vorable action on sugar tolerance In patients 
with signs ot Inpothyroidism, the sulphur acted only in com¬ 
bination with thvroid extract 

Parenteral Injection of Proteins and Gas Metabolism.— 
Me c" miccted from 4 to 10 cc of a milk preparation intra- 
miiscularh The first result oecurring in about an hour, 
was oiprcssioii of tlie respiratory metabolism, this was fol¬ 
lowed after three or four hours, hy increase m the respiratory 
metabolism The reaction is dependent on the irritability of 
thv vigctatne nervous system 
Co onmeter Without Standard Fluid—Adler describes his 
appi-atus, which measures the absorption of light directly 
The subjective factor in colorimetry is considerably reduced 
Therapeutic Experience in Streptococcus Infections—By 
various preparations intended to stimulate the rcticulo- 
aidothelial system Louros and Seheier prevented strepto¬ 
coccus infection of mice or prolonged the life of mice thus 
mketed Proteins and some drugs acting on the vegetative 
nervous system for instance, epinephrine in extremely high 
dilutions administered daily gave encouraging results A 
preparation of ergot was especially effective, perhaps because 
of the paralysis ot the sympathetic and predominance of the 
vagus which it induced 

Zeitscbnft fur Kreislaufforschung, Dresden 

19 409 440 (June IS) 1927 

Reflex Self RegiiJafion of Blood Pressure H F Hering-—p 410 
Conccnit-rl Sjpbihtic Stenosis of the Aorta G K'ltz and W Selig*— 
p 415 

Zentralblatt fur Gynakologte, Leipzig 

61 1025 1038 (April 23) 1927 

“Cnlicism of Insulin Thrrajiy in Pregmney Toxicosis O Bokelmann — 

p 1026 

Influence of Pregmney on the Biliary Traci G d Amato and E Gmelm 
—p 1031 

Primary Carcinoma of the Fallopian Tube H Bultemann— p 1037 
“Ephedrinc in Trevtment of Dysnienorrhcv O Lang—p 1043 
Vasoconstrictive Action of Certain Ftholics W /orn —p 1046 
Castor Oil and Jhtuitary Extract in Imlnctton of Eahor K Adler — 
p t<M9 

Short Umhitica! Cord os Hindrance to Birth M Greiffonherg—p 10j4 
Danger to Mother and Child from Short Umhihcvl Cord W Koldc — 
p 1056 

Formation of Artificial Vagina A Mvndclslainni —-p lOaS 

Criticism ot Insulin Treatment ot Pregnancy Toxicosis — 
PoVelmann protests against the arguments and conclusions of 
Loeser published m the same journal m December, 1926 
This kind of insiilm therapy lie says is based on false 
premises and offers at best an indirect and dangerous route 
to the goal sought m place of the direct and sak out 
Ephedrine in Treatment of Dysmenorrhea —Lang reports 
rehet of pam and reduction m amount and duration of the 
bleeding in essential and inflammatory dysmenorrhea The 
drug acts by stimulating the siiiootli musculature and sy-npa 
thetic nerve endings It was given as soon as pam set in 
From 001 to 005 Gm was given by mouth two or three time 
a day according to tolerance which is best determined by 
Aschner s ey eball pressure test 
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uses, nre publislied bj Rom and Kleinimnn They confirmed 
the ’injurious action of gastric contents on trypsin which, on 
the other hand keeps nell in a solution of hydrochloric acid 
of /’ll 1 7 This IS not due to the action of pepsin, because 
boded gastric contents and a corresponding mineral niixture 
nithout pepsin, also impaired the quality of tivpsiii 

Significance of Bile for “Molting” of Blood —The anemia 
that has been obsereed in dogs with bile fistula was the object 
of Seyderhelm and Taiiimann s study fhey climmated an 
important source of errors be connecting the gallbladder with 
the urinary bladder b\ means ot a permanent tube Anemia 
with a normal color index and without an increased number 
of Mtallv staining erythrocates dceeloped regularly in their 
dogs within two or three weeks The anemia did not progress 
further than to about two thirds of the original hemoglobin 
content Hemosiderosis of the spleen abdominal Uniph 
nodes suprareiials and lungs was limited to the reticulo 
endothelial cells ot these organs The lymph nodes ot the 
respiratory tract were free from iron Administration of 
02 Gm of reduced non daily cured the anemia Adniinistra 
tion of (11 Gm of cholesterol increased the elimination ot 
bilirubin as well as the regeneration of the blood cells aboec 
the preoperatne lei el This pohcUbemia lasted oiih for 
four or Inc weeks and rexerted to a graxer anemia than was 
observed n the fistula dogs to xxbieb cholesterol was not 
given Daily administration of 0 2 Gm of sodium ghco- 
cholate and taurocbol ite exerted a beneficial influence and 
still better results wen obtained from daily administration 
of 4 mg of actix ited ergosterol Spleiiectonii added to the 
biliary fistula resulted m graxe uiemta and the authors 
assert that uiique tionable megaloblasts appeared m the blood 
of such a dog 

Diuretics and Pituitary Secretion —Hoff and Wermcr found 
a considerable increase in pituitary hormone m the cistenia 
fluid removed from do^s and patients during a diuresis pro¬ 
voked b\ theobromm derivatives merbaplicii or urea Thex 
explain this by a reflex increase in pituitary secretion to 
prevent further loss of water The cisterna fluid in three 
patients with idiopathic diabetes insipidus coutamed as much 
pituitary hormone as the fluid from other patients but 
tile injection of a theobromine preparation did not increase 
the concentration of the hormone It seems that the patient 
with diabetes insipidus is unible to regulate the secretion of 
the pituitary to his needs 

Motor and Sensory Ulnar Nerve Phenomenon—Bechterew 
rolls the ulnar nerve of the p itieiit under his finger Tlexion 
of the fourth and fifth fingers occurs m spasmophilic persons 
Under stronger irnfabihtv other fingers including the thumb, 
and even the band and forearm become flexed With the 
exception of the movement of the fourth and fifth finger, 
these phenomena are of reflex origin Pam or parcstliesia 
represents the sensory part of the plienomeiion It the irri¬ 
tation IS repeated the response increases m some persons 
Paresis or paralysis due to a lesion of the upper neurone 
enhances the reaction Unilateral sympathicotonia also results 
in a stronger reflex Similar phenomena may be produced 
by irritation of other nerves m grave spasmophilia 
Blood Ammonia —In four out of five cancer patients, Adler 
and Schwerin found the blood ammonia moderately increased 
(0064 mg instead of 002 mg per hundred cubic centimeters) 
The combined ammonia (‘mother substance ) was, however 
lower than normal (126 nig instead of 2 mg per hundred 
cubic centimeters) 

Medizmische Khnik, Berlin 

33 897 932 (June 17) 1927 

*Th* Kidney and Dnbetic Coma I Snapper —p 897 
•Arrhythmia and Pnlse Resonator Goldsclieider —p *300 
Milk Free Diet for Infants* K Och'jemus —p 902 
Cnrati\e Gjmna«ttic Treatment of Spinal Paralysis of Children \ T 
"Moller —p 904 

Loss of Hair F Saalfeld —p 907 

Resorption of Infected 0\urn G H Schneider—p 909 

Headache Kot Caused by Injury to Cheek W Brandis—p 914 

The Kidney and Diabetic Coma—^Tlic pathogenesis of 
diabetic coma is reviewed by Snapper, chiefly on the basis oi 
his own work He finds a peculiar insufficiency of the kidneys 
in coma retention of nitrogen and inability to oxidize beta- 


oxybutyric and diacctic acid, which arc rapidly destroyed 
by the normal kidney A perfused extremity also oxidizes 
the ketone bodies and at least a part of tins process occurs 
in the muscles Diabetic coma is due to overproduction of 
ketone bodies in the liver, with simultaneous impairment ot 
their oxidation m the degenerated kidneys and muscles 
Insulin does not help in such cases The restriction of 
proteins IS indicated m diabetes not only because ketone 
bodies form from them, but also because the kidneys, which 
are overloaded with the end-products of protein metabolism, 
cannot oxidize a sufficient amount of ketone botiies 
Arrhythmia and Pulse Resonator—Goldschcidcr criticizes 
some features of Goldschmidt's “pulse resonator,” chiefly on 
the basis of investigations made by his pupil Mosler in 1912. 
The latter found that in only 9 4 per cent of cases are two 
succeeding pulses of identical period Three successive 
peiiods were identical m onlv I 34 per cent of the pulses He 
htheves that the apparatus as onginallv designed is not 
sulficieiitly sensitive, but mentions an improvement winch 
registers cverv pulse mfervai 

Munchener medizmische Wochenschnft, Munich 

71 917 958 Utwc 3) 1927 
rjiulemioloBj and BTcieriology K Kis kilt—p *>18 
Miitire%er in Ba\arn \\ Rimpau—p 921 
Lpulcinic of Typhoid II Doerfler—p 924 

of the Born K Ilclimuth—p 926 
•Alkili riimination Tc^l M Rosenberg and A Hellfors •—p 926 
Tumors of the Carotul Gland 11 riorckcn —p 931 
Teiido\agitiitis (ausinp Stenosis M Ilackcnliroch-~p 93'’ 

Exercises in Treatment of Fht Foot O Kian—p 932 
Prc>cnlion of Scoliosis Gaugelc—p 933 
Hygiene Attaches W H Hoffmann—p 935 
Chinese Tlicrapcuticc A Hartmann—p 93^ 

Simple Thinking and Acting in Practice F Hamburger —p 936 
\pi>earance of Child and School Hygiene 0 Schneider—p 938 

Alkali Elimination Test —Rosenberg and Hellfors adminis¬ 
tered 20 Gm of sodium bicarbonate by mouth and tested the 
Indrogen ion concentration at intervals of a quarter of an 
hour The normal kidncv is capable of secreting untie of a 
/>ii of at least 80 vvitliin two hours The test seems to be 
more sensitive than the tests for retention of nitrogen or for 
concentration The reaction was norma! in nephrosis 
Simple Thinking and Acting in Practice—\ few examples 
arc cited by Hamburger \ii indifferent medicine given 
with verbal suggestion will cure most cases of cough or 
habitual vomiting in children if a physical cause docs not 
exist It is rational to tn this before advising suggestive 
measures of a more serious nature, such as tonsillcctomv 
He does not adxisc telling the parents the truth in this case 
Phimosis m boys under 2 years of age may be cured easily 
bv repeated dilation with the fingers (pushing the prepjee 
bad ) This method is rarely used because physicians and 
parents seem to prefer more impressive technics The diag¬ 
nosis of meningitis in children with open fontanels is easy 
tension or protrusion of this space except during coughing 
is sufficient and is just as reliable as complicated methods 
He respects science and research, but not pseudo exactness 

74 959 998 (Jime 10) 1927 
•Fever Treatment ot Gonorrlica B Spiethoff—p 959 
Asthma and Storm s Chambers O Konig —P 960 
•Pressure ni the Cisterna O Kroiss and H Didraamv —p 966 
Scopolamine Morphine Plus Ephednue E I ubitr —p 966 
Blood Groups and Predisposition to Disease L Hermanns and J Kron 
berg—p 967 

•Metal Salts and Estrual Cycle A Bnsclike and L Bermann—p 969 
Bacteriologic Diagnosis of Typhoid Paratyphoid and Dssent'ry C 
Scilbrf—970 

•Dangers ot Forcible Correction ot Club Foot H Buckle de la Camp — 
P 97-J 

Finger Splint F Schnek —p 977 
Back Supiiort in Writing T \\ ohrizck —p 979 
• kellovv Ointment Zinsser—p 982 

Fever Treatment of Gonorrhea—Although malaria alone 
(ten attacks) did not cure gonorrhea, Spiethoff believes that 
It shortened the course of it and he intends to continue with 
his experiments 

Pressure in the Cisterna —Positiv e pressure of the ccrebro 
spinal fluid was found m all of the seven epileptic patients in 
whom Kroiss and Diclmann performed puncture 
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Metal Salts and Lstiiial Cycle—Bitsclikc and Bcrmaiin 
fed \otmcr n'lct willi vmtil am<niitl‘; of kad actlilc (difiited 
1 1,000) 3heat amnnls reiiumed aiintUi linn the cnntioK 

ami istnts did not occur Arsciiit mlulutcd the cstnis lo a 
Ic's doRrtt llii'* vlioHS tint llic mJtiljitioii of esfrus !>> 
thalluim IS not as s|Kufic as tlie other actions of this metal 
Dangers of Torctblc Correction of Club Toot —Btirklc di 
la Canip made foicililc iiiaimal correction of a club fool just 
klorc aininilatin^, the leu iii a feu jialicnts Hr caamma- 
tion of the club fool showed considerable injuries to the 
tissues He pleads for coiiscrv iti\e Irealmeiil in children 
and for surf,cr\ in adults 

"Yellow Ointment”—Zinsser eatoK the adsaniages of an 
■ointment eontainiiig 10 per cent of \ellou oaide of me''curif 
m (rcaliiieiit of furuncles and iilileguious 
ri WJlO-tO (June 17) 1927 
Hcrcilitj O eon \ crseliucr—p 999 

McfJml 1 vinumltons of blei Kttnncr T Kiup ct nJ—p lOO’ 
TrcMmcHt of S)pluljs in Children U \om den Sttincn —p 1006 
Insulin Tiid Action of I phnlrinc on lUood 1 res'iurc K Cstpn Mid 
S \on Vinter Kox Its—p 1011 

ItiCiUus Sini»c«tifcr Infection »n Mm Schmttrr'—p lOtl 

rcn()phhtis Vcr’;n‘; T>phoid F Schniilr—p lon 
‘Scarlet lc\er Antitoxin in 1 rjsipclT: S Hen SilnhciM—p 1015 
Ca\cmous Hcmoljniplnnrionn of the llrc3«i H U K'iHui'i—p lOlo 
■•Ac dit> of the ViRunl Secretion m Cervical Conorrh a. A lU\n — 
P joi; 

Fo-nlRcn Ka) Do^akC in DcrnntoloRv Thcxlcnnff—p lOl*) 

Treatment of CJuhloot G Frev —p 1031 

JnHuen a Chorea and Fhcnoharhital \\ Kanpc—p 1022 

Lcgi«Iation on Venereal Di*'Ca«:cs V Brcu^chwcrdip 1022 

Insulin and Action of Kplicdrine on Blood Pressure —Csepai 
•Slid rinter-Ko\als found that iiisithii docs not coiniterac* the 
action of ephodnne on blood pressure Tins obscre itioi 
siious ail important difTtreure bciuceii t!ie act on of cpnicpb 
rinc and cplicdrmc 

Aeidilj of Vaginal Secretion in Ceraical Gonorrhea—Hem 
concludes that the aciditj of tlic \agiiial secretion is the same 
■in gonorrhea as iii other diseases of the ccni'c or aagma 

Wiener khnische Wochenschnft, Vienna 

10 773 SOI (June 16) 1927 
Antiiirus, E. Dpstcui —p 773 
Tlcnpculic Solulion of Hilopcns F IJisaJ. —p 778 
aiised Tumors ot the Soft Pohle T Koch —p 780 
Aphonsms on Coiilics A Molffrisncr—p 780 
Diabetes and nalncothcrapy G Araiij —p 7St 
Teaching and Ilcscarch in Ophthalniologa K I indiicr —p 783 
■*Iodine Treatment m Surger> of Fvophthalniic Goiter F Sthurcr 
Waldheim—p 787 Cen 
Surgery of Hemorrhoids J Schiiitrler—p 789 
Diagnostic Siguificaucc of Gastric Conlcnta O Forges—p 791 
Criminal and Jllcnlally Atinormil Children E Earar Supplcmciit --- 
PP 1 14 

Iodine Treatment m Surgery of Exophthalmic Goiter — 
-Sclifircr-Waldheim recommends brief (si\ to ten dajs) pre- 
•operatne treatment with iodine Postoperatue shock did not 
•occur in Ins thirteen patients in whom he continued the 
administration of iodine for si\ or seicn dajs after the 
Jiitencntion 

Zeitschnft f d ges expenmentelle Medizm, Berlin 

&5 607 828 (June 4) 1927 

■*Path of Cardiac and Aortic Pam R Singer and E A Spiegel —p 607 
■•Sulphur Treatment of Diabetes E Foldes—p 613 
Shape of Pleural Effusions H Liebig—p 627 
AUah Reserve ib Evcrtion Rehbeig and Wissemann—p 64a 
■•parenteral In^wton of Proteins and Gas Metabolism E Me)er—p 649 
Concentration oi D^e and Vital Staining M Konstantmovv —p 6a9 
•Colorimeter Without Standard Fluid A Adler—p 672 
Aftereffect of Exertion on Oxygen Consumption E Radtbe—P 69 t 
•T herapeutic LApericnccs in Streptococcus Infections N Louro> anc 
H E Schcjcr—p 702 

Treatment of S rcpiococcus Infection with Charcoal Injections Jv 
Louros and il L «?clic>er*—p 724 

The Blood Picture and the Reticuloendothelial Sjstem in Streptococcus 
Infection A Schmcchel and H L hfeldt—p 721 
Cardiovascular Ant ficnism of Pituitar) Extract and Insulin J Pogany 
and S V I inter I ovats —p 744 

Function of the Lxtrahcpatic Biliary Passages H Erbsen and E Danini 
—P 748 

Hormone* and Hepatic Secretion H Erbsen and E Damra—p 757 
Parasyxtolia A Schott—p 762 


Plnrimcology of the Isolated Ureter H Rothmann —p 776 
Muscle Atropbj After Extirpation of the Cervical Sjmpathetic K 
Kurt ct al —p 782 

Action of Vegentue Poisons on Ojstrophic Muscle, K Kure et al 
—1> 789 

r\|icrimciit9 on Vcgclatue Nerious S>steni E Herzfeld et al—p 797 
Tin Hein and Arteries m Siphiluic Rabbits S Berge! —p SOI 
Miitlies on Capillaries M Klingmuller—p 808 

Path of Cardiac and Aortic Pam —Singer and Spiegel 
traced in dogs the path of painful atimuh from the heart and 
aort i otcr the stellate ganglions to the posterior roots of 
'III. (iglitii ccriical and the first four tlioracic segments 
Coil dtrible h>pcsthcs!a could he obtained, even when some 
oi rltei-c roots remained intact 

Sulphur Treatment of Diabetes—From 01 to 0 5 Gm of 
precipit ited eulplnn or from 1 to IS drops of a 33 per cent 
'vlulion of ammonium sulpho ichthyohcum was administered 
bv Foldcs to diabetic patients by mouth before meals He 
observed a t vorahle action on sugar tolerance In patients 
with sieiis ot hvpothjroidism the sulphur acted onl) in com- 
hiinlioii with th)roid extract 

Parenteral Injection of Proteins and Gas Metabohsm.— 
Me c- miected from 4 to 10 cc ot a milk preparation mtra- 
miisculari) The first result occurring in about an hour, 
w lb oeprebSioii ot the respiratorj metabohsm this was fol¬ 
lowed alter three or four hours, by increase m the respiratory 
nitlabolism The reaction is dependent on the irritability ot 
the vigetative nervous svstem 
Cl onmeter Without Standard Plmd —^Adler describes his 
appi itus vvlueh measures the absorption of light direct!) 
The subjective factor in colorimetry is considerabl) reduced 
Therapeutic Evipenence in Streptococcus Infections—By 
various preparations intended to stimulate the reticulo¬ 
endothelial s>stem Louros and Sehejer prevented strepto¬ 
coccus infection of mice or prolonged the life of mice thus 
infeeted Proteins and some drugs acting on the vegetative 
nervous s)stem for instance, epmephnne in extreme!) high 
dilutions administered dai!) gave encouraging results A 
preparation of ergot was especnll) effective, perhaps because 
of the paral)sis ol the s)nipathetic and predominance of the 
vagus which it induced 

Zeitschnft fur Kreislaufforschung, Dresdett 

19 409 440 (June IS) 1927 

Reflex Self Regulation of Blood Pressure H F Hering—p 410 
Congciiinl ^jphibtic Stenosis of the Aorta G Katz and W Selig — 
p 4J5 

Zentraiblatt fur Gynakologie, Leipzig; 

51 1025 loss (April 2*) 1927 

•Criiicism of Insulin Therapy in Pregnancy Toxicosis O Bokelmann — 
P 1026 

Influence of Pregnancy on the Bilnr> Tract G d Amato and E Gmclin 
—p 1031 

Primarj Carcinoma of the FaJlopim Tube H Bultemann—p 1037 
•Ephcdrine in Treatment ot Djsnienorrhea O Lang—p 1043 
Vasoconstrictive Action of Cen in Eiholies W 7orn—p 1046 
Castor Oil and Pituitary Extract m Induction of Labor K Adler — 
p 1049 

Short Umbilical Cord as Hindrance to Birtli M Greiffenbcrg—p 1034 
Danger to Mother and Child from Short Umbilical Cord W^ Koldc — 
p 1056 

Formation of Rnificial Vagina A Mandelstainni —p 1058 

Criticism of Insulin Treatment of Pregnancy Toxtcoois — 
Pofelmann protests against the arguments ind conclusions oi 
Looser published m the same journal in December, 1926 
This kind of insulin therap), he sa)s, is based on false 
premises and offers at best an indirect and dangerous route 
to the goal sought, in place of the direct and safe one 
Ephednne in Treatment of Dysmenorrhea —Lang reports 
relief of paiii and reduction m amount and duration of the 
bleeding in essential and mflammator) djsmenorrhca The 
drug acts by stimulating the smooth musculature and S)anpa- 
thetic nerve eiidmgs It was given as soon as pain set m 
From 001 to 005 Gm was given b) mouth two or three time, 
a day according to tolerance, which is best determined by 
Aschner s eyeball pressure test 
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51 1089 1152 (April 30) 1927 
Metro'i'ilpingojtraphv in Diigno'^iS K JaroschVa p 1097 
Sugir MetTHolisjii in Prc 5 nanc> H R Schmidt—P 1107 
rotem 'Metabolism in PrcRn'inc\ P Jonen—p 110^ 

Dingno tic \ alue of th Hofst itter Cullen Hcllcndall Sign R liofstattcr 

—P 1112 

Padiotberapj of Carcinoma of the CerM\ V\ Futst p Ills 
^Fit'll IlemorrJnge m Abortion F Bass—-p 1119 
Bactenolog> of Rectal E\aminatton During Labor T KoUcr and A 
Rci t —p I I2a 

Artificial \ TRina 1)\ ^negirefTs "Method ?<I Scharapo p 1131 


Metabolism of Sugar and Protein in Pregnancy—Schmidt 
found tint the ghcogeii of the Iner greatly decreased in 
grand dogs while the fat content was unaltered, or in 
the case of dogs gncii i minimum of protein increased The 
deposits of fat arc he points out a physiologic process, the 
fat is used to form gh cogen This may explain the Iipemia 
characteristic of piegnaucy and also throw light on the 
1 ctonuna of pregnaner since a preliminary step m the 
formation of glycogen from fats or m anv other utilization 
of fats 111 the bod\ is their transformation into kctonic acids 
Kctonima m pregnancy would accordingly indicate insiifh- 
cicncy of the li\ er in respect to gUcogen formation Tie 
water total nitrogen and residual nitrogen curves of the 
undernourished dogs of this experiment arc analyzed b\ 
Jonen It appeared that in the period of relative inanition 
the maternal organism was forced to mobilize its own sub¬ 
stance in order to satisfy the protein hunger of the fetus The 
weight of the animals remained constant throughout the 
pregnancy The question whether or not the maternal 
organism possesses the necessary protein to supply the needs 
of the fetus cannot be decided merely on the ground of weight, 
since, m a state of hunger water is retained 
Fatal Hemorrhage in Abortion—Two cases are reported 
by Bass The special cause of the hemorrhage could not be 
ascertained in eithci case He believes that hemorrhage 
should be more seriously considered in the indications for 
active treatment Not alone the seventy of the hemorrhage, 
hut the existing anemia of the patient, must be a factor in 
the decision 


Zentralblatt fur innere Medizia, Leipzig 

48 577 600 (June 11) 1927 

*rotavsium Calcium llalio After Ailmmistrvtion of Urea R E Mark 
and E Ivolil Egger—p s/8 

A Gastric Euiiction Test 1 Mahler and Z Stary—584 
18 601 624 (June 18) 1927 

Dick Test and Blanching Phenomenon L Jacobouitz—p 602 

Potassium-Calcium Ratio After Administration of Urea — 
Mark and Kohl-Eggei determined the potassium and calcium 
content of the serum of dogs after administration of from 
20 to 30 Gm of ure i by mouth In dogs vv ith good renal 
function the potassium did not change while the calcium 
increased almost two-fold In dogs with renal insuflicicncv, 
the calcium content remained comparatively low while the 
potassium content increased considerably—up to 139 3 nig 
per hundred cubic centimeters of the serum 


milhainperes the force of the discharge, over 10,000 volts 
A glass bougie containing the electrode was introduced into 
the rectum with the patient lying on Ins right side with flexed 
thighs The exposures were repeated at intervals of one day 
The duration of each of the first ten sittings was ten minutes, 
that or the subscciucnt sittings fifteen minutes The treat 
nient usuallv included twenty sittings Considerable improve¬ 
ment was noted after seven or eight exposures The mflam 
matorv process in the prostate ceased, the size of the gl*nd 
decreased constipation disappeared It appears that the 
dArsonval currents improve the blood circulation m the 
prostitc and thus lav or resorption of the products of mflam 
mation bv the veins and by the Ivmpliatics of the gland 
Besides this, the currents may enhance the tonus of the 
prostatic muscles 

Mikrobiologicheskiy Jurnal, Leningrad 

1 87 164 1927 Partnl Imlc'c 

Biochcmism of Diphtheria Bacillus and of Proteins of the Animal 
Organism V M Kryzhanoi skiy —p 87 
Determination of Antitoxin in Anlidy scntcric Serum B J Flhert — 
p 99 

rrealnii-iit of Scarlet Fever with Antitoxic Scrum K I Sokolova — 
p 115 

*Usc of Boric Acid for Pre crvalinii of Hemolytic Scrums \ S 
Kalinina and S I Ginzburg—p 120 

Use of Bone Acid for Preservation of Hemolytic Serums 
—IXalmma and Ginzburg assert that m their researches bone 
acid proved to he verv valuable in preservation of hcmolvtic 
scrums The scrums arc poured into tubes, they are then 
inactivated and boric acid powder is added One part of the 
acid IS mixed with one hundred parts of scrum The methoo 
was used in preservation of nineteen senes of liemolytic 
scrums The titer of the scrums had not changed m eight 
months, the course of the hemolysis reaction was unmdtlified 
Owing to tlie boric acid, the serums remained free from bac 
tern and fniigi Tlieir limpiditv and color did not alter 
riirthcrmorc, hone acid is clieap and nontoxic 

Acta PfEdiatnca, Stockholm 

7 Suppl-mcnl pp 9 132 (lime 10) 1927 
Scdimciuaiion Speed m Scarlet Fever H Rhodm—p 9 

Finska Lakaresallskapets Handhngar, Helsingfors 

GO )7a 464 (Mav) 1927 

TrcaUttcivl of Chronic Fpidvinic 1 iiccihaliiis with Pecurrcut Fever H 
Mnreus ct nl — P 37:> 

Optokinetic \isinl IHu-^ions T Lcin —p 409 

The RcstrTininf, FfTcct o{ the Kotls on the Function of the Cone^ 
A Lindroos ct il •—p 41^ 

Treatment of Chronic Epidemic Encephalitis with Recur¬ 
rent Fever—Alarciis kling and Iloglund have tmplovcd 
recurrent fever treatment ni chronic tv pcs of epidemic 
encephalitis, hut do not report definite results since the 
material was small and the time too short Previous results 
however arc so encouraging that they believe the method 
should b( given a thorough trial 


Klinicheskaya Meditsina, Moscow 

5 407 462 (April) 1927 

The Theory of Inf ction'; I \ Da\jdo\skiy—p 407 
"Use of Mbumin Milk in Artificial Feeding R O Lunts—p 41 d 
R oentgen Ray Treatment of Tuinora m Infundibular Pituilnry Region 
S I U\aro\a Jakobson ■—p 422 
AutoscrotherTpv of Cancer S V Kautman—-p 433 
C>st\c Degeneration of the Kidney J B VoltTsbe^skly—p 437 
Clinical Study of Sarcoma of the 0\ary G K ZIiuatofT—p 441 

^ 463 SIS (April) 1927 Partial Index 
The Theory of Infections I "V Davjdotskij —p 463 C cn 
The Composition of the Blood m Hodgkins Di'tcase A N Bondjrcff 
—p 47o 

Respiratory Exercises in Pulmonary Tuberculosis V M Grigoneff — 
p 497 

•High Frequency Currents in Treatment of Prostatitis V A Lukasheff 
—p 502 

Use of High Frequency Currents in Treatment of Chrome 
Prostatitis—Lukasheff reports fi\e cises of chronic pros¬ 
tatitis in winch this treatment, emploted alone, brought good 
results The strength of the currents was from 50 to 150 


Svenska Lakaresallskapets Handhngar, Stockholm 

53 1 112 1927 Partial Index 
Care of the Dangerous and Criminal Inaane \ Petren —p 12 
Psychologic Effects of Alcohol J Bill^trom—p 23 
Depression Reaction in Acr\ous and Mental Di'^cases B A Boyc — 
P 39 

Orthopedic Treatment of "Mastication Tic A \Scrsen—p 47 
Dispensaries for the Insane G Elander—p 53 
Manic Depressue Psychosis F Wies 1—p 62 
•Cotnpulsue Insanity and the Basal Ganglia S Stenberg—p 70 
Results of the Treatment of Aturotic Patients G Kahlmctcr—p 81 
Achroccphalosyndactyha "V W igcrt—p 91 

Compulsive Insanity and the Basal Gangln—Stenb-'rg 
suggests that the constitutiornl predisposition to compulsion 
phenomena, freqncnth situated in the subcortical gangln, 
ma\ be latent or manifest This would explain the appear¬ 
ance of these phenomena, sometimes as a disorder existing 
during the entire life, and sometimes as an episodic dis 
turbaiice in connection with different nervous conditions, and 
also the rapid transition to normal 
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SOME SOCIO-ECONOMIC PROBLEMS 
IN NEUROPSYCHIATRY* 


WILLIAM HOUSE, MD 

^ORTLA^D, ORE 

The hosts of iieurops} chiatnc jxitients ind the 
lelativel} small number of physicians who minister 
exclusuely to them challenge attention The fifth 
presentation of hospital data by tlie American Medical 
Association^ gi'cs the astounding information that 
42 5 per cent of all hospital beds in the United States, 
exdusiie of bassinets, and 51 per cent of all beds in 
use are for neurops) chiatnc patients, the great inajor- 
it) being, of course, psjcliiatric In general hospitals 
there are 283,301 beds, of which only 178,979, or 66 
per cent, are m daily use For all purposes, such as 
general hospital, tuberculosis, children’s diseases and 
iieuropsjcliiatry, there are 802,065 beds, of which 
625,611 are m daily use Of this number 341,480, 
1 to 322 of population, with 322,991, or 94 per cent, 
111 daily use are for neurops) chiatnc purposes, a shade 
o\er one half These figures do not include beds for 
neurologic patients m almshouses which, to the number 
of seieral thousand, should rightly be added The 
number of persons who suffer from incipient diseases 
of the brain and nervous system not necessitating hos¬ 
pitalization at the moment cannot be estimated but, m 
all probability, at all tunes far exceeds the number of 
those who are institutionalized The mortality, in the 
registration area, from diseases of the brain and ner- 
\ous system,- including the apoplexies is 121,656, or 
10 per cent plus that from all causes 

Notwathstanding the vastness of our fields of labor, 
onl) 3,211 physicians^ specialize in neuropsychiatry, 
of whom 315 are in pnvate or semiprivate institutions 
and 925 gi\e full time and 665 part time, a total of 
1,925 m private practice The remainder are m public 
sen ice 

For comparison, the mortality from diseases of the 
e)'e and ear is but 3,351, or 0 27 per cent of the total 
mortality, that is, there aie more than tlnrty-six tunes 
as many deaths from diseases of the brain and nervous 
S 3 stem as there are from diseases of the eye and ear 
Yet otolarjngo-ophthalniolog}' has 6,939 devotees, of 
whom 4,737 give full time and 2,202 give part time, 
all m pnvate practice, 2 16 times as many as are m all 


* Chairman s address read before the Section on ?ser\ous and Mental 
Diseases at the Sevent> Eighth Annual Session of the American Medical 
Assoaation \\ashiiigton D C Mnj 18 1927 

1 Hospital Service m the United States JAMA S6 1009 
(April 3) 1926 

2 UrtUed States Census Bureau report 1923 p 112 

3 Statistics concerning ph>sicians were funiished bj the Secretary of 
the American Medical A*: ocntion who m concluding his \er\ mforma 
tne letter states I wisli to impress on >ou the need for remembering 
that the fi^^ures arc approximate and are ba ed on classifications that arc 
determined by the class of the ph> icians thvmsel\cs 


branches of neuropsychiatry and 3 6 times as many as 
are m private, or private institutional, neuropsychiatric 
practice 

An inquiry into the disparity may not be amiss Of 
those who practice neuropsychiatry, 1,286 are resident 
in state, federal and city psychiatric hospitals, their 
patients wards of, and their compensation paid by, the 
commonwealth Here has been the entering wedge for 
state control of the practice of medicine which opened 
a nft that was enormously widened by the develop¬ 
ment of industrial accident commissions and, more 
recently, by various activities of the Veterans’ Bureau 

The beneficent effects of state, as opposed to old 
time county, care of insane patients has made most 
people take for granted the thought that state care is 
the best care and has tended to perpetuate popular 
belief that there is a closer relationship between psy¬ 
chopathy and criminality than there is between psj'chop- 
athy and disease As a result, pnvate institutional 
care of psychiatric patients often lias been regarded 


Number of Diaths from and Rati per Hundred Thousand 
of Population of Diseases of the Ncrzoiis Sys¬ 
tem and Organs of Special Sense 


Dise-isc 

Number 

Rate 

Encephalitis 

1 245 

1 3 

Meningitis 

3 652 

38 

Tabes dorsalis 

I 695 

1 7 

Other diseases of spinal cord 

3 106 

3 2 

Cerebral hemorrhage 

84 177 

86 8 

Cerebral embolism and thrombosis 

2 677 

28 

Paraljsis without specified cause 

6 056 

62 

General paralysis of the insane 

6 421 

66 

Other forms of mental alienation 

1 614 

1 7 

Epilepsy 

3 088 

32 

Convulsions (o\er 5 >ears) 

159 

02 

Infantile con\ulsions 

1 882 

1 9 

Chorea 

102 

0 I 

Neuralgia and neuritis 

354 

04 

Softening of brain 

853 

09 

Other diseases of nervous sjstem 

4 575 

47 

Diseases of e>c and adnexa 

89 

0 1 

Diseases of ear and mastoid process 

3 263 

3 4 

Total 

135 007 

128 9 


as an invasion of the light of the state to control, if 
not to monopolize, their management Many patients 
111 the incipience of psychosis, and indeed in any stage 
of psjchoneurosis, fear the ps) chiatrist, partly because 
they imagine he will confirm anticipated mental break¬ 
down, largely because of the popular concept of 
insanit}’ with belief in the monstrous iniquities that 
are thought to be commonly visited on the insane 
Thus, at a time when most could be done foi them 
when a few words of kindh understanding advice 
might be sufficient to stabilize tottering mentalities, 
they search for pli)sical causes for tlicir disonkrs 
seeking removal of some diseased organ, or, even more 
commonh, visiting healers meclianotheraptutists and 
divers other inspired magi, readiing the ncnropsvchia- 
tiist only after even other avenue has been nnsucecss-^ 
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full} tried, nnd frequentl} when all hope is indeed lost 
And because of the seeming hopelessness of neuro- 
ps}chiatric cases and the cuiious attitude of the public 
to\^a^d ps 3 chiatiists, an attitude of mingled respect, 
fear and mystery, which his tiiin vocationist, the 
neurologist, does not shaie with him, and from which 
only recently is he being gradually released by the 
increasingly popular combination, as a neuropsychn- 
tnst, of these two labors of love, medical students have 
hesitated to adopt neuropsychiatry as a hfework, 
notw'ithstanding its many possibilities 

CONSTRUCTIVE CRITICISM IN ENGLAND 

In a British report on piesent methods of care of 
ps}chiatiic patients it was stated that ^ 

‘In July, 1924 m consequence of public dissatisfaction 
arisin? out of certain cases, a royal commission on lunacy 
was appointed to inquire into the existing law” in connection 
with certification of mentally disordered persons ‘The com¬ 
mission sat for forty-two days ’ and states that ‘‘there is a 
clear line of demarcation between mental illness and physical 
illness The modern eonception of mental illness calls 

for a complete revision of the attitude of society in the matter 
of Its duty to the mentally afflicted The keynote of the past 
has been detention the keanote of the future should he pre- 
aention and treatment Eaery facility should be 

afforded to the mentally ailing to submit voluntarily to treat¬ 
ment, but when compulsory detention is unaaoidahle, the 
interaention of the law should be as unobtrusive as possible 

In particular, emphasis is laid ou the need for pro 
aiding facilities for the treatment of incipient mental disorder 
without the necessity of certification which should be the last 
resort in treatment and not (as is now too commonly the 
case) the prerequisite of treatment ” 

Dr George N Robertson, piofessor of psychiatry 
at the University of Edinburgh" calls this i eport “the 
most important event in the medicopsychological world 
last year, admitted by experts to be a wmnder- 

fiil achievement Its most striking departure is 
acknowledgment for the first time that the treatment 
of mental disorder is essential'y a medical question ’’ 
and that “strange as it may appear, the existing lunacy 
laws, particularly those of England, seem to have been 
devised w'lth the object of obstructing medical relief ” 

In America, as in England, most existing lunacy 
laws were drafted }ears before the present concepts 
of mental diseases existed, and the primary intent of 
many of them yvas to prevent illegal incarceration of 
sane persons to gam control of their property There 
IS no need here to reviewi the history of such practices, 
real or imaginary Suffice it, as Mark Twain said of 
the piemature report of his death, that tlie} were 
“greatly exaggerated ” The English commission states 
that “instances of insane persons being wrongfully 
certified or improperly detained must be of the rarest 
occurrence,” this, of course, applying to the present 
time As a matter of fact, it is probable that, for every 
person yvrongfully detained in this year of grace as 
insane, hundreds are submitted to avoidable surgical 
operations, and a score have their lives shortened 
thereby , w'hile, conversely, many die because of failure 
to have necessary operations Yet no commission 
supervises the work of the surgeon and every one 
assumes that he faces problems m which he must 
decide, and often quickly, what is to be done or left 
undone The community and the law have learned 
from experience and the right kind of education to 

4 Lunac) Reform London Letter JAMA S7 681 (Auff 28) 
1926 

5 Lunacy Reform London Letter JAMA 88 1495 (Mav 7) 
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repose confidence m surgeons which, because of the 
yviong kind of education and the inherent difficulties 
connected with the management of insane persons, psy 
clnatrists do not fully share For example, a member 
of the staft of almost any general hospital finds small 
difficulty in getting accommodations for quiet psy¬ 
chiatric patients If, as so often happens, the managers 
of the institution do not recognire the character of 
the patient’s illness, if he is classified as psychasthenic 
or asthenic or the victim of some constitutional dis 
ease, wheieas he may be distinctly psychotic, he will 
be received But the psychiatrist who brings a patient 
to the hospital is under suspicion, no matter what assur¬ 
ances he may offer of his patient’s harmlessness Thus, 
the more competent the attending physician, the less 
likely he is to secure accommodations for his psychotic 
patient 

CONDITIONS THAT NEED CORRECTION 

In the present article there is no intent to advocate 
any’ radical changes in the public care of the insane 
My' aim is to show how the intent of the law has been 
perverted and how one result of legislation has been 
to defeat its best purposes, and to suggest a method 
of relief 

Doubtless, a few persons haye been yvrongfully con¬ 
fined in private institutions But their number is 
infinitely less than the number who are now confined 
improperly, though legally, in authorized public insti¬ 
tutions Under present laws, relatives of psychotic 
patients find small difficulty in getting "committabie” 
patients sent to state hospitals, thereby escaping the 
trials of caring for them, together with all finanaal 
responsibility It may be conceivable that relatives 
should not be forced to assume financial responsibility 
for the care of insane members of their families But 
the law surely never contemplated that patients who are 
themselves well-to-do, even wealthy, should be cared 
for at the expense of the state Yet, under present 
laws, It becomes not only' the province, but the duty, 
of the courts to commit to a public institution, regard¬ 
less of bis means, any insane person brought before 
them, and, if relatives and guardians oppose the use 
of his money for his own benefit, to conserve his prop¬ 
erty' as if he might be expected to live his normal life 
expectancy Comcidently, the affairs of the committed 
patient arc given in charge of a legally appointed guar¬ 
dian w'ho IS under no obligation to see that any of his 
funds are used for his personal benefit The entire 
process concerns itself far more with legal than with 
therapeutic interest m the patient’s welfare 

Though the intent of lawmakers was, in part, to pro¬ 
tect against illegal detention, it seems equally clear that 
the piinciple function of the state, in this connection, 
IS to provide for indigent insane persons, in the best 
possible manner, commensurate with economic justice 
Most states make scant or no inquiry as to the financial 
status of their insane wards and do not exact compen¬ 
sation for their care Neither, as is proper, may the 
state discriminate m the care, the type of clothing, or 
the character of the food giv en its patients And, as a 
result, a committed person who may’ have sufficient 
w'ealth to insure every' comfort finds himself cared for, 
fed and clothed in the same manner as his neighbors, 
and perchance roommates, who are indigent in the 
fullest meaning of that word 

Now, to one who is socialistically' inclined, such an 
arrangement may be proper, but since no such arrange¬ 
ment is practiced elsewhere it is difficult to understand 
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win It 'Should be foiecd on the unlucky person who, 
Incuig lost Ins icason, is no longei able to piotect bun- 
self, and who is, indeed, thus made the MCtnn of a kind 
of communism, and incanw bile, in mam instances, 
whose funds arc being used b\ oi allowed to increase 
for the benefit of, ficqucnth undesen ing heirs who, 
through entiiclv legal channels, are put in position to 
benefit from Ins inisfoi tunes, the benefit being the 
greater as a result of depneang him of comforts to 
which he is entitled In other words, il a patient is 
eoinniittcd to a stale hospital, he, m practice loses his 
rights to prnate care, special musing, special food and 
suitable clothing uttcrh icgaidless of his past social 
life, wealth and achiciemciits 

If the same principle applied with other diseases, the 
hopeless \ictun of tuberculosis oi cancer, foi c\ample, 
because the state has facilities for the care of indigent 
persons w ith such diseases, w ould be compelled to enter 
a public institution and be scried like other indigent 
persons 

In some states, financiall) competent insane persons 
are required to pa} for their care But this is an unsat- 
isfactori arrangement because no one belieies that the 
state should practice neuiopsychiatry for gain or be 
allowed to discriminate in the care gi\en its patients 
In some states, jiatients who are able to do so are 
required to pa\ good rates for their care, much more 
than the per capita cost, but such an arrangement is 
clearlv unjust and should be illegal, since the care of 
all patients must be the same and a patient so charged 
IS paying for that which he does not rcccue 

Since some may regard these statements as abstract 
and therefore inconsequential, let me state that I can 
recall many instances in wdiich patients possessed of 
large means have been committed to state institutions 
and cared for as indigent, and on death have left con¬ 
siderable sums of money of the use of wdiich, during 
life, the} were deprived by law, which money passed 
to relatues who were directly responsible for prevent¬ 
ing the patients from using it, and who, in a few 
instances, dissipated m litigation far more than would 
hare been required to care privately for the patient 
had he lued many years longei than he did In at 
least one state, regulations goveimng the control and 
detention of private psychiatric patients is so strict 
that several private institutions have been erected for 
the care of such patients near, but outside, its bor¬ 
ders All regulations, of course, have been made only 
w’lth good intentions of the law'inakers and of the psy¬ 
chiatrists whoihare adiised them In spite, however, 
of the strictness of these laws, there are certain insti¬ 
tutions which, without observing the regulations requir¬ 
ing commitment, care privately for psychotic patients, 
practicing a species of psychiatric bootlegging which it 
IS difficult to condemn 

RESPONSIBILITV OF NEUROPSYCHIATRISTS 

But the fault is not all with the public or with the 
legislatures Much of it is with the neuropsychiatnsts 
We hare submitted without protest to much undeserved 
contumely' heaped on us as expert witnesses which has 
cast a cloud over our good reputations Honestly 
indignant at occasional violations of honor on the wit¬ 
ness stand and conscious of personal rectitude, some 
of us, unlike good sportsmen and scientists, have 
aspersed the motive of those w'ho disagreed with us 
and have thereby fanned the flame of resentment wdiich 
has scorched all of us We have made little effort to 
protect our rights or the rights of our well-to-do 


patients who are mentally deranged, the state protects 
the indigent In a spirit of iiltrafairmindedness and 
conservatism, we have become obsessed wnth admira¬ 
tion of the improvements that followed state care of 
the insane and have sometimes forgotten that, good as 
state hospitals are, they should compare with private 
institutions only as good county hospitals compare w'lth 
scmipublic and private general hospitals There is no 
more reason for the state to care for the insane person 
who IS financially competent than there is foi the state 
to demand the right to care for all surgical cases, or 
that all persons hopelessly ill from any cause shall 
become state patients The taxpayer should revolt 
against the practice, the psychiatrist should do like 
w ise, not because thereby he may receive financial bene¬ 
fit, hut liecause the attitude of the state fosters the 
gcneial impression that insanitv is allied to c^lmlnalIt^ 
and that persons who suffer from it have no rights 
w'hich either state or indnidual need respect Even 
among physicians there are many who at the first hint 
of ps} chosis in a patient, are quick to suggest his imme¬ 
diate removal to a state hospital on the principle that 
his usefulness is a thing of the past The popular 
conception of insanity, alike among laity and among 
phvsicians, is that it is almost hopeless and that no one 
should be under any particular obligation to care pn- 
vateh, and with skilled musing for its victim If one 
states that a patient is delirious or suffers from brain 
fever or if one adopts some other euphemism, all 
concerned are ready to serve him tenderly and sym- 
liatheticallv But if one uses the term “insanity,” m 
manv instances a change of feeling will be at once 
noted among relatives and attendants Fear, and some¬ 
thing approaching abhonence lessen if they do not 
replace, natural kindliness and desire for devoted duty 
This IS because we have not divested the minds ot the 
people and of many of our colleagues of the medieval 
association of psychosis with criminality Even medi¬ 
cal students, with rare exceptions, find little interest in 
psychiatry and are apt to be repelled by it, albeit many 
of them exhibit great curiosit} in legard to it, curiosity 
that savors more of the museum in which to pass an 
idle hour than of the laboratory in which to pass a 
lifetime 

INVDEQUACY OF PRESENT PRIVATE INSTITUTIONS 

We are at fault in that we have provided inade¬ 
quately for private care of patients The public should 
be taught that psychoses are manifestations of disease 
quite as distinct as typhoid, cancer or traumatism, and 
that we are prepared to treat patients so afflicted, that 
a substantial percentage recover and that, especially in 
the early stages, much may be done for them Having 
this in mind, we should provide more and better insti¬ 
tutions for mentally disordered patients There is, 
perhaps, no great need for increase of strictly private 
sanatonums, and we might well direct our efforts to 
the erection of institutions jihnned on the principle 
of general hospitals, open to all reputable psychiatrists, 
and conducted with hospital costs independent of phy¬ 
sicians’ fees Such institutions should be arranged for 
patients who live on different financial levels Except 
foi licensing them, there should be no more need for 
state control than there is for state control of general 
hospitals, w ith the single exception that the laws should 
permit of commitment of refractors patients, under 
restrictions similar to those now used in connection 
with state commitments, the whole purpose being to 
minimize compelling patients to go through court pro- 
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ceedings to allow for either public or private care 
Abuses that might occur are susceptible of cuie by 
means similar to those adopted by the American 
College of Surgeons for the standardization of 
hospitals 

B\ no means of least importance, we should insist 
that the piesent method of bringing a “charge of msan- 
it\” against a person whose sanity is questioned shall 
be discontinued, and that in every large citj m which 
there is no psychopathic hospital, at least one general 
hospital shall be compelled to maintain properly 
equipped w'ards for temporary detention of alleged 
insane persons, pending commitment, thereby removing 
the stigma that attaches, undei the laws of many of 
our states, to the present method of arrest and 
detention m court-house or jail 

NFFD or PETTEK I ACUITIES TOR SENIIE 
PSaCHOTIC PATIENTS 

^mong other pernicious customs is that of com¬ 
mitting senile patients to state hospitals Though no 
patient is more troublesome in the ordinary household 
than the patient with senile dementia though such 
patients are not suitable tor caie in pruate homes, it 
should be recognized that gia\e injustice is done them 
ba committing them to state hosjiitals and equal injus¬ 
tice is thereby done to other pitients in such institu¬ 
tions W e should urge, especially m the more densely 
populated states and cities, some othei anangement for 
peisons who suffer fioin psjehoses purely incidental to 
^ old age I haie no special plan to suggest, but I hare 
often w itnessed and been distressed by the commitment 
of aged patients wdio died within a few days after 
lenioeal and a trip of many miles to the central state 
hospital, md, knowing the considerable number of 
such patients, I believe that a better arrangement is 
feasible, and one that in addition to a more humane 
management of the patient, would renioie the imag- 
inarv stigma of threatened inheritance of a type of 
disorder which, in all probability, is nevei passed on 
to descendents 

WANTED I^E^!0\ \L OF NEUROLOGIC PVTILNTS 
I ROM ALMSHOUSES 

Not least important is the problem of the neurologic, 
as opposed to the psychiatric, dependent patient 
Almost every almshouse has a number of patients suf¬ 
fering from hemijdegia, tabes, multiple sclerosis, mus¬ 
cular dystrophy, paralysis agitans and the now widely 
prevalent parkinsonian sequel of epidemic encephalitis, 
who are left to the tender mercies of the physically 
sound but dependent inmates All such patients suftci 
from pains and discomforts that might be mitigated 
Better might they be caied for in county hospitals, 
where relief might be afforded from their infirmities 
but which now refuse them because the beds are needed 
for the acutely ill I do not suggest that either state 
or countv shall erect separate institutions for neuro¬ 
logic patients except where their number is large But 
some provision should be made, either in separate 
W'ards or in separate buildings conneeted with county 
hospitals, to be devoted exclusively to their caie Their 
number is infinitely less than the numbei of the insane 
\ et the time cannot be distant W’hen a humane public 
sentiment will demand and provide adeejuate accom¬ 
modations, possibly through a state system, foi these 
unfortunates, many of whom are helpless as a result 
of industrial accident or disease, and from whose ser¬ 
vices the rest of us have benefited Such patients 


should be under medical observation and have enough 
nurses, masseurs and otlierwise skilled attendants to 
relieve at least some of their distresses 

AN OPPORTUNITY TOR PHILANTHROPISTS 

Ilundicds ol neurologic incurables exist in the homes 
of relatives Oft refused, more often too proud to 
seek, entry into almshouses, they receive no care, or 
onh such care as can he given at odd moments by kiii, 
vvbo themselves arc battling for a meager existence 
Their ills have little of the dramatic appeal of surgical 
cases and are not attiactive to welfare workers They 
aic either “just nervous cases” and therefore partlv 
responsilile for their own ills, or, because deemed hope¬ 
less, not worth special effort or attention fheir dis¬ 
eases pi ogress hut slowly and they sit, or he, or totter 
precariously about, unlieecled bv the passing world 

In this connection I have had an oft recurring dream 
over many years that I hope may some day be con- 
veitcd into lealitv, a dieiin of a great and, as far as 
I know', previously unconsidticd chanty, that will do 
nnith to lessen pam, discomfort and unhappiness, a 
dream that some day philanthropists will erect and 
endow institutions for tlic care of indigent and scmi 
indigent viitims ol organic neurologic disease with 
tomenienccs and comforts hevond those which the 
state 01 county should he expected to provide There 
need not he financial arrangement for medical services, 
for whoev'er gives the means for such institutions will 
be overwhelmed with ofiers of free medical treatment 
from the most comjictcnt among us 

Of the need of better segregation of insane criminals 
from the noncnminnl insane of tlic desirabilitv of 
iegishtion wlieicby insanitv, successfully pleaded as a 
elefciisc m homicidal cases, will automatically insure 
tliat the murderer w'i!I lie confined for life in a hospital 
for insane criminals, of the need of special institu 
lions for mentally defective and psvchopathic juvenile 
oflciiders, of the necessity of some sort of standard 
for dclermnimg tlie upper limit of feeblemindedness 
in the numerous cases w Inch social serv ice w orkers are 
bringing to us for institutionalization, of these and a 
scoie of allied socio-economic problems time and fear 
of unduly taxing vour patience forbid me to more than 
hint Suffice it that ncuropsvchiatnsts in pnvate 
practice, ajijiarently occupving our minds with an over- 
whelming load of fascinating research problems, seem 
nigh hav e been content to let the social serv icc w orkers, 
the foundations, and rcecntlv trailing a little, the chiefs 
in public hospital set vice take the initiative m socio 
logical pioblems wlnle we assume an attitude of 
interested, comiilaisatU and, in the main, acquiescent 
obscrv'ation should rouse from our lethargy and 

insist on reassnmmg oui lightful place in such leader 
ship, not combating the efforts of our co-workers, vvlio 
hav'c temporarily distanced us, bvit doing team work 
with them, utilizing all that they have to offer and 
combining with it the special knowledge which we have 
gained over long years of exjicrience And until, and 
unless, we do that we are negligent 

SUMMARV 

1 Nothing here stated is intended to reflect on the 
present excellent state systems of care of psychiatric 
patients 

2 Neiiropsychiatrists in private practice should take 
a larger part in legislation and other social service 
phases of their work 
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Ln\\s should i)e modified to encouncre the piuatc 
cnic of [)S)chiatrie patients and to compel lelalivcs and 
ginidians of such patients \\ho me not indigcnl to 
procide ulcqmtcK foi them 

4 Ihe public should be taught mtensnd) th.at 
pscchopitln IS disease and not ciimnnlit} 

5 As a lesult of impioved laws and better public 
respect foi pscchntn aoiing men will moic wilhngl) 
engage m nculops^ch^ itn and will seek the prmlcgc 
of woiKing 111 the bioadest, leist c\plored and most 
fascinating ind dnersificd held in medicine and siir- 
gcr\ and one tint, thiough .iw’Kemng public interest 
will ofTei splendid oppoilnnitics 

6 itjoic institutions foi pin.ite caie of psicliopatbic 
liaticnts are needed, but thej w ill achie\ e their greatest 
usefulness onU if tliee arc arruiged for those who live 
on wideh \ar\nig finiiicni leiels and aic open to ill 
psechiatrists, just ns general hospitals are now open to 
all reputable plusicniis 

7 Better pronsions aic needed for senile patients, 
mam of whom ha\e but a few da^s’ or a week s tenure 
of life and who but rarch should be coniniittcd to state 
hospitals 

S Patients w itli organic neurologic disease should be 
segregated from almshouses and caied for, cithci in 
separate institutions or in separate w ards w itliiii present 
institutions, with adequate proeision for decent medical 
care and nursing 

9 A. great opportunit} awaits the philanthropist w'ho 
will proeidc, and endow institutions for the caie of 
MCtims of incurable organic diseases of the nervous 
S 3 Steiii, as distinguished from those who are psjchicallj 
afflicted 
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PLASTIC SURGERY OF THE 
RENAL PELVIS* 

WILLIAM C QUINBY, MD 

BOSTON 

The effect of stasis in the production of renal dis¬ 
ease IS well recognized, and the frequent incidence of 
It as a factor in prexenting the kidney from doing its 
work normall}' is acknowledged It is onl^' too evident 
that conditions of an obstructne nature m the passages 
bearing urine awaj from a kidney, if they persist, will 
serious!) injure the kidney In those instances, how¬ 
ever, in which the degree of stasis is relatively slight, 
such injur), though definite, may be of such slow 
progress that if the mechanical faults can be corrected 
the remaining renal parench)ma wall continue to func¬ 
tion in a satisfactory manner This is true because of 
the large factor of safety in respect to renal tissue 
with which the human body is endowed So it is not 
infrequent to find instances in wdiich the surgical 
response to a condition of stasis—or, as it is more com¬ 
monly called, hydronephrosis—should be the relief of 
such stasis without the sacrifice of the kidne)’’ 
Nephrectomy, though it may cure the patient, is too 
drastic a procedure if some more conservative opera¬ 
tion IS possible We have been led, therefore, to study 
various operative procedures m their application to 
conditions of stasis causing h)dronephrosis, which are 
of a distmctlv conservative t)pe in that the) attempt 

* From the Urological Chnic of the Peter Bent Brigham Hospital 
•Read before the Section on Urologj at the Setentj Eighth Annual 
Session of the American Medical Association Washington D C Ma> 20 
1927 


to collect faulty drainage with preservation of the 
kidne) 

It IS not Ill) purpose m this communication to dis¬ 
cuss lend stasis caused b) ureteral obstruction due to 
stone or stricture, but to conhne consideration to that 
group of Indroncpliroses pnnwrilv due to an itomic 
almormilitics, m most instances assoented with abnor- 
iml distnbution of the renal vdsctilir siqijih In this 
giouj) the stasis IS tonhiied to the jiehis ot the kidnev 
while the iiretei as i rule is normal \Ko sjnte does 
not jit unit here a discussion ot the plnsio)og\ ot the 
leini pelvis iiid ureter or of the anom dies of renal 
develoiiment together with the ibiiormaliiies ot vaseu- 
laiization of the kidntv 

In this groiij) ot c ises of renal stisis esp^cialh 
because the obstruetmg tactor seems trequentiv to be 
a nitdnmcal one uid also bee mse mleetion is fre- 
quentl) absent opportunitv for a eonservatne operative 
jiroicdurc is marked This is also tine because m a 
large number ot casts ot hv drontidirosis ot tins vanetv 
there is present a consider ible miount ot renal paren- 
cb)ma cajublt of liinetion, the sacntiee ot which 
should be avoided 

\ stiidv ot eases ot hvdtonephrosis as thev have 
occurred in the clinic ot the Pctei Bent Bngh ini Hos¬ 
pital during the past ten vears hiuk sixteen instances 
m which the stasis was associated with renal and vascu¬ 
lar maldevelopment In onlv three of these was 
nephrecloni) done because of the extreme destruction 
of the renal parenclivma In the reuiuning thirteen 
some form of conservative or pi istic ojieration was 
performed The present communication is a lepoit ot 
the late results of sueli operative attempts 

The followang operations were done (Ij hgation 
and section of apparentl) obstructing vaseulai trunks, 
(2) longitudinal incision at the ureterojjehic junetion 
with transverse closure, |3) division ot the ureter 
at its junction with the dilated pelvis followed b\ its 
reimplantation into another area of tlie jielvis remote 
from abnormal vessels, (4) resection ot portions ot 
the redundant renal pehas, f5) Ivsis ot perirenal and 
periureteral adhesions, (6) nephropexv In several 
instances a combination of two or more ot these 
procedures was used 

In ten cases the hydronephrosis was associated with 
one or more abnormal arteries In two cases it was 
accompanied by abnonualitv of the veins the arterial 
supply being normal In one, both veins and arteries 
were abnonnal Duplication of the ureter and pelvis 
was present m tvvm cases, m one of which the vascular 
supply was also abnormal, and m one case a fibrous 
band was found connecting the lower pole of each 
kidne), though a complete fusion in the form of horse¬ 
shoe kidney was not present 

REPORT OF CASES 

Case 1—A man aged 19 had attacks of pam with nausea 
and vomiting for two jears The urine showed onlj a slight 
trace of albumin Operation was performed March 6, 1917 
The capacitj of the renal pelvis was about 500 cc The lower 
branch of the renal artery crossed the junction of the norma! 
ureter with the dilated pelvis, and was m intimate apposition 
Incision into the pelvis failed to discover either valve forma¬ 
tion or stricture Longitudinal incision was made with the 
transverse closure at the ureteropehic junction Nephropeej 
vvas done followed bv recover} Evamiiiation Aug 8, 1918, 
revealed that renal function vvas normal The outhne of the 
pelvis vvas funnel shaped m the pvelogram There were no 
further attacks of pain The urine was normal The patient 
reentered the hospital, Feb 23 1926 He had been well till 
after recent unusual exertion which had been followed bj 
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return of the old pam m the loin There was no fe\er The 
urine was normal Ligation of the lower polar artery was 
done, March 1, 1927 There were no further attacks of pain 
CisE 2—A girl, aged 18 a ears, had had patina without pain, 
due to infected hjdronephrosis of the right kidney Operation, 
April 6, 1922, reaealed moderate fibrosis of the perirenal and 
peripelaic fat lao aessels aaere abnormal At the outlet ot 
the pelais considerable scarring aaas present, but it was not 
possible to demonstrate stricture A longitudinal incision at the 
urctcropelaic junction was united transacrscly The avoiind 
healed promptlj The patient could not be reached for pelvic 
laaage to clear up the infection Feb 23 1926, she reported that 
she had been well since the operation but the urine still showed 
a moderate number of pus cells and, on culture the colon bacillus 
Ca=f 3 — A, man aged 19, had had intermittent attacks of 
pam in the left loin for three jears The urine was normal 
but for a slight trace of albumin A pjelogram showed hjdro- 
neplirosis of each kidney most marked in the left Operation, 
Jul> 23 1919 reicaled an abnormal lower polar arterv at the 
iircteropeUic junction The ureter was cut across and reim- 
planled into the peli is m a more favorable position The patient 
was discharged with the wound healed, eleieii dais after opera¬ 
tion He has remained continuously well for the past eight 
lears 

CiSE 4—A girl, aged 14 jears, had had attacks of pain and 
lomitmg for one jear Operation Oct 10, 1921, for lijdro 
nephrosis, reiealed a double lower polar artcrj Reimplantation 
of the ureter was done after rcmojal of a segment at the 
ureteropehic junction for histologic examination The patient 
was discharged healed thirteen dajs later Pathologic examina¬ 
tion revealed a normal ureter Five and a half jears later, the 
patient has remained entirelj well 
Case S—A girl aged 14 years, had had attacks of dull pain 
m the left side for three jears Operation kfarch 17, 1922, 
revealed hjdroncphrosis with an aberrant lower polar artcrj 
and no arterj entering the normal renal lulum The ureter was 
transplanted The patient was discharged healed twentj dajs 
later Five months later she reported that she was entirely 

well Maj 18, 1927, she had been entirely well The urine 

was normal 

Case 6—A girl, aged 12 jears had had attacks of pain and 
vomiting since infancj Operation May 11, 1925, rcvciIed 
lijdronephrosis with an aberrant polar arterv The ureter was 
transplanted The patient was discharged healed on the rifteciUli 
dav Between that time and April 20 1927 the patient had 
been in the hospital twice suffering from chorea There have 
been no further attacks of pam and tlie urine is normal 
Case 7—A man, aged 19, had had recurring attacks of pain 
m the left costovertebral angle Operation, Mav 23, 1925, 
revealed hj dronephrosis with an aberrant artery The ureter 
was reimplanted He was discharged healed twenty days later 
A section of the ureteropelvic junction removed at operation 
show cd chronic inflammation klaj 18 1927, the patient reported 
that he had not had trouble since the operation 
Case 8— A man aged 18, had pam m the left loin, and 
pviina Operation June 12, 1926, revealed hydronephrosis with 
several aberrant arteries running at different levels, one in 
close association with the ureteropelvic junction Transplanta¬ 
tion of the ureter was done after excision of its upper end The 
patient was discharged healed on the fourteenth daj Patho 
logic examination of the ureter revealed chronic and acute 
inflammation The patient one month later reported that the 
urine still contained a moderate amount of pus There was 
no further pam Pelvic lavage was done with 1 per cent mer- 
curochrome 220 soluble April 22, 1927, he reported that he 
was well The urine was sterile A renal function test resulted 
in return of the phenolsulphonphthalein from the left side and 
10 per cent from the right in ten minutes 
Case 9—A man, aged 35 had had three attacks of pain in 
the right lumbar region with hematuria A pjelogram showed 
hydronephrosis and a tortuous upper ureter There was slight 
pyuria At operation, March 20, 1925, the kidney was found 
held down bv a small arterj arising from about the bifurcation 
of the aorta and running upward to enter the lower pole of the 


kidney quite apart from the rest of the arterial supply, which 
was normal The upper three inches of the ureter was 
redundant The artery was divided and the kidney suspended 
The patient was discharged healed eleven days later He 
reported, Jan 17, 1927, that he had remained well The urine 
was normal 

Case 10—A man, aged 50, had had pam in the left loin and 
frequency of urination The cjstoscopc showed residual urine 
due to a median prostatic bar A pvelogram showed hydro 
nephrosis on the left side, which was infected Operation, July 
15, 1926, revealed hydronephrosis associated with anomaly of 
the veins, two branches running from the lower pole of the 
kidney to the spermatic vein Excision of the v ems and nephro 
pexj, with punch removal of the median bar, were done The 
patient was discharged three weeks later He reported, March 
28, 1927, that urination had improved, but the urine still con 
tamed pus There was no further pain iii the loin Lavage of 
the renal pelvis was done with mercurochromc One month 
later the attending physician reported that the urine was sterile 

Case 11 —A woman, aged 53 who was acromegalic had had 
attacks of pain in the legion of the right kidney Operation, 
Julv 19, 1923, revealed an enormous hydronephrosis m the ptotic 
kidney with arterial supply at the upper and lower poles, but 
none entering the lulum Excision of a redundant pelvis was 
made, wliicli, when opened was found to be double Rennplanta 
tioii of the upper end of the ureter into the lower end of the 
suture line of pelvis was done The patient was discharged 
healed on the fourteenth day Feb 15, 1926, she entered the 
hospital for further obscrv ition m regard to acromegaly She 
had had no renal pam or trouble since the operation The urine 
was normal except for sugar 

Casf 12—A boy, aged 15 years, liad had pain and an inter 
mittent mass under the left costal margin The urine was 
normal Operation, Oct 1, 1926, revealed hydronephrosis of 
the lower half of a double pelvis There was a dense adhesion 
of this to the other pelvis and ureter The dilated pelvis was 
dissected free and a diamond shaped piece excised to restore the 
size to nearly normal He was discharged healed ten days later 
A pathologic examination of the excised pelvis showed chronic 
pyelitis with muscular hvpertrophv May 5, 1927, the patients 
mother riported that the boy had done verv well since the opera 
tion He was growing and gaming m weight 

Case 13—A woman, aged 23, had valvular disease of the 
heart During a previous pregnancy she had had severe left 
sided pyelitis, with persistence of pyuria and piin Operation, 
March 2, 1925, revealed hydronephrosis with a large aberrant 
vein from the lower pole of the kidney to the ovarian vein and 
a fibrous band uniting the lower pole of the kidnev across the 
spine to the organ of the other side Division of the band and 
of the vein was done The patient was discharged healed four¬ 
teen days later The pyelitis was treated with several injections 
of mcrciiroclirome The urine was sterile two months later 
May 1, 1927, she had remained well 

In the remaining three cases a nephrectomj w.as 
done with complete relief of s\ mptoins The details 
of these aie not of present interest 

COMVtnivT 

From the end-results in these cases it will be seen 
that in my experience the operation which attempts to 
widen the ureteropelvic junction by a transverse suture 
of a longitudinal incision has not been followed b) 
permanent relief In the two instances in which the 
method was used, one patient still has infected urine 
with pyelonephritis, the other experienced recurrence 
of pam for which a second opeiatiou was necessary 
This type of plastic operation is best adapted to relieve 
a stneture at the area where the incision is made In 
none of the material from this area, however, which 
I have subjected to pathologic examination, has a stric¬ 
ture or v'ahe been found 

On the other hand, uniform success has followed 
the free transplantation of the upper end of the ureter 
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in the sc\cii instniKCs in whieh tins operation was 
enij)lo\ecl this proeeduic the uietei is placed in 
a position Ill the pelvis where dependent drainage is 
assnted and where at the same time it is entiicly free 
from contaet witli am ahcnaiit ressel Whatever ma\ 
he tlic role of sneh an abcirant arter\ m the formation 
of indroneplirosis, it seems cleai tint once the hydro- 
ncphiOMS Ins grown to he of such size as to cause 
s\mptoms. It IS fault) drainage away fiom such a 
jiehis tint creates the surgical problem Simple divi¬ 
sion of the artcr\, c\cn if one is of the opinion tint 
the loss of Its blood supply to the Kidney is of no 
moment, is b\ no means so diiect an attack on this 
problem of fault) drainage as is a uretcial transplanta¬ 
tion, combined if necessar\ with resection of a redun¬ 
dant portion of the pchic wall That there is abundant 
blood supph in these structures to insure prompt heal¬ 
ing IS show n b\ the fact that the ar ei age time spent in 
the hospital after operation b) se\en patients was fif¬ 
teen da)s 


ABSTRACT OF DISCUSSIOV 
Dr Thomas D Moorf Memphis, Tenn Tlie modern trend 
of rcml surger\ is toward coiiseraatisin and Dr Qmnb} is to 
be commended for Ins efforts along this line Plastic opera 
tions on the kidnc\ pehis, dcsigncd*to rehc\e hjdroncphrosis 
ha\e failed in a high percentage of cases Less than twentj- 
fi\e successful cases lia\c been reported in the literature, includ¬ 
ing one of Dr Qumbj's In anj surgical attack on the kidnej, 
following which one cannot promise the patient at least a fair 
chance of relief, conscrtatisiii probablj would find a truer 
C’cpression in that procedure which offers the best prospect of 
permanent relief Cases in which plastic operations mat be 
applicable hate been divided b> Legucu into those of “choice’ 
and those of ‘necessitj ’’ Most of us probabl) would limit our 
plastic attempts to the latter group, that is, those in which the 
opposite organ has been remoted or is functioning poorlj Two 
fundamental principles should beobserted in these cases First, 
the infection so commonlj associated with renal stasis should 
receite adequate treatment before anj plastic operation is 
attempted Second, whateter the nature of the obstruction 
causing the hjdronephrosis, it must be rcmo\ed either before 
or during the operation It must be remembered that hjdro 
nephrosis is frequently of the intermittent tjpe, in which there 
may be prolonged periods of quiescence between attacks, hence, 
one cannot attach too much significance to a period of clinical 
relief from pain following a plastic operation It will be of 
great interest to follow Dr Qumbj’s cases more closely from 
the standpoint of pyelography and the ultimate functional 
results 

Dr D N Eisendrath, Chicago Dr Quinbt s paper has 
clarified this matter greatly I wonder whether he has checked 
these cases up by functional tests made four or five years after¬ 
ward and also by pyelography I believe that this is necessary 
m the reexamination of these cases As to the vascularization 
of the kidney and its accessory vessels, I have been of the 
opinion, until within the last month, that we could ignore the 
artery of the lower pole My colleague Dr KoII operated on 
a patient vvith a very large pelvis He ligated the accessory 
artery to the upper and lower poles, respectively, and about a 
week later the patient began to show symptoms of sepsis Dr 
Koll had left the patient with me and I tried expectant treat¬ 
ment as long as I could Finally, it became necessary to operate 
and we found a very diffuse infection around the kidnev, with 
a huge area of necrosis, corresponding to the zone supplied by 
the lower artery This is a valuable observation, showing 
that we cannot ignore these accessory arteries They are as 
much end arteries as are the mam branches of the renal arteries 
I have had this subject in mind for ten years or more and 
have felt rather pessimistic about conservative operations, such 
as Dr Qumby has shown us It all depends on whether infec¬ 
tion IS present or not If it is, I think we cannot hope for 
much from implantation One thing that has been proved by 


Dr Qumby is that pycloplasty, by the Hcmeke-Mikuhcz 
method, docs not offer much hope I should hke to refer to a 
case in whicli the late Dr John B Murphy operated in this 
way I saw the woman with a large hydronephrosis fifteen 
years afterward She had been well until about a year before 
that At operation we found a typical hydronephrosis This 
shows that we must follow these cases for many years before 
we can say how much success we have had with the plastic 
operation 

Dr Gilbfrt J Thomas, Minneapolis Dr Qumby is to be 
congratulated for again calling our attention to a condition 
which many of us are missing in our everyday practice In 
many instances, when a patient comes in for urologic study 
because of indefinite abdominal pain, he obtains relief after the 
ureteral catheter is passed and the pelvis is irrigated We may 
not see this patient again because he has obtained temporary 
relief but he is not cured The cause of his trouble is still 
present and is due to some condition winch interferes with 
drainage from the kidney In my opinion, this is usually 
caused by two things first ptosis of the kidnev, or a kidnev 
which IS not 111 Its usual place, and, second, incomplete obstruc¬ 
tion at or near the ureteropelvic juncture We have used a 
Y shaped incision at the juncture of the ureter and pelvis of 
the kidney (suggested by a surgeon whose published article 
could not be traced) or at the site of the ureteral obstruction 
The juncture of the perpendicular incision and the lateral inci¬ 
sions (which should be at the site of the obstruction) opens 
the ureter wide By sewing the tip produced by the juncture of 
the two lateral incisions to the base of the Y, a very wide ureter 
IS formed In the two or three cases m which we have used 
this method, it has definitely enlarged the ureter at the site 
of the stricture 

Dr George G Smith Boston Regarding the technic of 
these operations on the kidney pelvis, and regarding particu 
larly the question of drainage immediately after operation, it 
seems to me essential that one should insure perfectly good 
drainage of the kidney pelvis if one expects primary closure 
of the pelvic wound It has been my custom to pass a tube, 
about one-fourth inch in diameter through the cortex of the 
kidney, pulling it down by means of a clamp passed from the 
pelvis out through a narrow place m the cortex Then a 
ureteral catheter is passed through this tube and down the 
ureter almost to the bladder This splints the ureter and holds 
it open This is done before the pelvis is closed, and then the 
plastic operation is performed I have not had any difficulty in 
the two or three cases m which I have done this in obtaining a 
practically primary closure of the pelvis The incision through 
the cortex heals very quickly , if one has secured good drainage 
the urinary fistula closes rapidly I believe that this tube takes 
care of infection in the kidney pelvis, prevents the kidney pelvis 
from being distended with blood clots places the kidney pelvis 
at rest and gives us the essentials in securing primary union 
of the mucous membrane 

Df Robert H Herbst, Chicago Dr Qumby s paper calls 
attention to the questionable value of the Hemeke-^likuhcz 
procedure applied to the correction of strictures at the uretero¬ 
pelvic junction My attention was attracted to this in a recent 
operation in which the drainage from the renal pelvis did not 
improve, although we were able to make a wide opening between 
the pelvis and the ureter It seems to me that the relation of 
the ureter to the pelvis is as important as widening of the stric- 
tiired area and I feel, as does Dr Qumby that placing the 
ureter in another part of the pelvis is likely to be followed 
by better results 

Dr W C Qoixbv, Boston In those cases in which we have 
made subsequent pyelograms, as has been done m four or five 
instances, we have found that the renal pelvis does not entirely 
regain its normal size, but apparently this is not necessary if 
there is normal drainage away from such a pelvis I disagree 
with Dr Moore that there will be instances m vvhicli it will be 
impossible, because of obstruction to clear up the infection in 
the renal pelvis until after operation For instance, m the case 
of the woman who had severe cardiovascular disease, an attempt 
had been made to overcome the pyelitis for a long time She 
was a very tractable patient, and stood all sorts of things m 
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the t\a\ of pelvic latage, dilation and so forth, but all such 
treatment was in tarn I am sure that m many instances it 
will be impossible to clear up the infection until we provide for 
adequate dninagc awaj from the kidnej I did not take time 
III the paper to paj my respects to Dr Eisendrath for the good 
work he has done in regard to these vascular anomalies His 
wor! is oustandmg and of great value More work will have 
to be done, however and if we all keep at it we may get some 
definite information regarding these anomalies as well as other 
factors pertaining to this question Although Dr Thomas 
feels differcntb, I cannot agree that these small plastic opera 
tioiis at the juncture of the pelvis and ureter arc as easily 
accomplished as the straight ureteral transplantation They are 
difhcult and in my hands the two instances of the Heinekc- 
Mikuhcz type of plastic operation were fussv , although the 
results were clinicilU successful for a time the operation did 
not go smoothly and the end-results were not satisfactory I 
should feel the same about the Y shaped plastic operation that 
he mentioned Are not all such flap procedures m this region 
merely a failure to recognize that the ureter at its upper end 
has an adequate vascular supply just as at the lower^ We do 
not liesitate to transplant the ureter at the lower end putting it 
into the bladder in any position we think advisable and so far 
as I can see, all these flap operations are an admission of our 
fear that if vve mike a free transplantation it will not heal I 
am frank to admit that the first time I did this I did it with 
fear and trembling It does bed however and the results are 
excellent I agree with Dr Smith that if one feels that healing 
will be interfered with either by bleeding or by pressure drain¬ 
age away from the kidney according to his plan will be wise 
I have never had to do it but am glad to know of this pro 
cedure in case it should seem necessary m some other future 
cases 


CONTROLLABLE FACTORS AFFECTING 
THE MORTALITY OF ACUTE 
APPENDICITIS 

SOME FALLACIES OF PPESENT-DAY TEACHING =*• 
JOHN 0 BOWER, MD 

AXD 

J H CLARK, MD 

PHIL VDEI PniA 

The mam premise under!) mg this article is not new 
At least every surgeon knows that delay m operation 
and the administration of laxatives are the greatest 
factors m the mortality of acute appendicitis 

Two reasons have led to our presenting this paper 

1 National and local statistics show an increase in the 
mortality of acute appendicitis during the past ten 
years 

2 The one bearing the greatest responsibility, the 
surgeon, has the least to do with the reduction of the 
moi tahty 

We shall attempt to aid the early recognition of acute 
appendicitis b) setting forth the symptoms and signs 
of the disease as shown b) an exhaustive studv of the 
clinical records of the Samaritan Hospital, and we 
submit the plan by which our mortality has been 
reduced 

In a previous communication we called attention to 
the iiiortalit)' of acute appendicitis and the close rela¬ 
tionship between this and the time that elapses from 
the onset of symptoms to operation The clinical rec¬ 
ords of 750 patients operated on at the Samaritan Hos¬ 
pital w'ere revaevved Briefly, they showed that when 

* From the Surgical and Pathological departments of the Samaritan 
Hospital 

* Read before the Section on Surger> General and Abdominal at the 
Se\ent> Eighth Annual Session of the American Medical Association 
Washington, D C May 20 1927 


patients enter the hospital early, the mortality is low 
When there is delay, the mortality is high For exam¬ 
ple, the maximum mortality was 9 6 per cent in 1922 
and the average time between the onset of symptoms 
and operation was 85 2 hours, m 1923, when the mor¬ 
tality was 153 pel cent, the average time was 49 5 
hours 

Investigating fuithcr the piohlcm of mortality, we 
vveie led to stud) the leasons for this delay While 
vv'e found that, in a certain percentage of cases, patients 
lefiised to enter the hospital early oi had been treated 
at home before calling a ph)sician, in the majority of 
instances the physician did not urge an immediate 
operation because he was not sure that he was treating 
appendicitis until he had the s)mptoms and signs of 
periloiiilis Of the 750 cases studied, perforation had 
occurred m 338, or 45 ])er cent, before entrance to 
the hospital, and the attending ph)sician hid diagnosed 
a perforation or an associated peritonitis in less than 
3 per cent This led us to study the s)mptoms and 
signs, correlating them with tlie pathologic conditions 
found Twm hundred and eighteen consecutive cases 
with complete clinical records, including histologic 
examinations of the removed appendixes, were 
lev levv'ed 

Pam was the only S)nvptom of which ever) patient 
complained In numerous cases of acute catarrhal 
appendicitis, proved b) histologic examination, this was 
the onl) sv mptom elicited, and mav he accepted as the 
only one present in 100 per cent of the cases 

NHusea was a comjilaint in 41 3 per cent, without 
peritoneal inflammation, in 35 2 per cent, with frank 
peritonitis, m 44 5 per cent A definite relationship 
could not be established between nausea and distention 
of the appendix, oi nausea and fecal concretions In 
the acute catarihal and pregangrenous types, with an 
infection sufficiently virulent to produce a serous 
exudate, nausea was practicall) constant (90 per cent) 

Vomiting was present in 59 2 per cent of the entire 
series of patients, in 50 per cent of those without 
peritonitis and in 63 9 per cent of those with peritonitis, 
indicating that the more severe the t)pe of appendicitis 
the greater its frequency It occurred in 82 per cent of 
cases of gangrene with perforation, in 63 per cent of the 
acute suppurative and perforative types, and in 45 per 
cent of the cases of acute catarrh 

Localized tenderness, second in frequenc) to pain, 
was present in 89 per cent of cases, without jveritonitis 
in 89 3 pel cent, and with peritonitis in 88 8 per cent 
No attempt was made to diflerentiate between pain on 
superficial or deep pressure, cognizance being taken 
onl) of Its presence It was more frequent in the more 
severe types of appendicitis 

Increased tension, manifested b) a mild or earlv 
degree of rigidit), was noted in certain cases in which 
the resistance ofiered to the palpating hand was greater 
on the affected than on the unaffected side, and )et not 
marked enough to be termed rigidity It w as present in 
39 4 per cent of all cases, in 43 3 per cent of cases with¬ 
out peritonitis, and in 37 5 per cent with peritonitis 

Rigidity occurred more frequentl) (66 5 per cent) ni 
patients with general peritonitis than in those with local 
peritonitis (449 per cent) , while onl) 40 6 per cent of 
those without peritoneal involvement or wath simple, 
uncomplicated appendicitis show ed rigidity 

Constipation occurred so infrequently that its pres¬ 
ence as a diagnostic ai^ may be disregarded, although 
the large number of patients who had receiv ed laxatives 
before admission ma) have influenced our observ'ations 
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A teinpenturc noiiml or Jess t!j,nn normal was noted 
n) 25 8 per cent of all patients prior to operation m 
31 1 pel cent uitlioiit pciitoncal invohement, in 231 
per cent with local peritonitis, and in only 15 6 per cent 
with gcncial peiitonitis Ihcse figures indicate that the 
less seieie or the moie localized the inflammation, the 
grcatei the possilnlity of a normal temperature Some 
allowance must be made for those who ma^ hare had a 
rise m tempeiatuic winch subsided befoie the> entered 
the hospital 

Bearing m mind the influence of new' surroundings 
and the ps\clnc clement of a probable operation, we 
arbitral il} chose a pulse late of 90 as indicating the 
upper limit of mental influence A pulse late below 
90 w as found m 40 8 jier cent of all cases Howe\ er, 
if these cases are separated according to peiitoneal 
nnohement, a greater de\ nation from the normal is 
again found m cases showing peritonitis, 55 9 per cent 
without peritonitis, 37 per cent with local pciitonitis, 
and onlj 156 per cent with general peritonitis gnmg a 
pulse rate below' 90 

A leiikoci tosis of moie than 10,000 per cubic milli¬ 
meter was present m 82 S per cent of cases, occurring 
as follows without peritonitis, 79 7 per cent, with local 
peritonitis, 84 8 per cent, and with general peritonitis, 
95 per cent 

The total number of leukoc)tes seemed of greater 
\alue than did the percentage of poll niorphonuclears, 
for while this percentage was increased m patients w'lth 
a leukoci tosis m 94 3 per cent, it w'as increased m only 
68 per cent with counts below 10,000 cells per cubic 
millimeter There is apparently an upper level of 
leukocytosis in acute appendicitis, even with an asso¬ 
ciated general peritonitis Only 0 5 per cent of this 
senes was aboie 35,000, I per cent oier 30,000 , 6 per 
cent more than 25,000, and 13 3 per cent aboie 20,000 
Of those above 25,000, 90 per cent had a general 
pentonitis 

Table 1 represents a summary of our obsen'ations in 
218 consecutive cases of acute appendicitis 


Table 1 —Obscnalwns in Acute Apfendteths 




Local 

General 



Peritonitis t 

Peritonitis t 

Pam 

100 0 

JOO 0 

100 0 

Kausea 

J5 2 

44 8 

42 3 

Vomiting 

50 0 

60 2 

80 9 

Local tenderness 

89 3 

89 8 

89 7 

Increased tension 

43 3 

39 8 

26 9 

Rigiditj 

40 6 

44 9 

65 5 

Increased temperature 

68 9 

76 9 

84 4 

Increased puJse 

44 I 

63 0 

84 4 

Leukoc> tosis 

79 7 

84 8 

95 0 


* 33 9 per cent 81 per cent simple appendicitis 

t 54 per cent, 49 per cent nonperforatms suppurative or gangrenous 
44 per cent perforating suppurate e or gangrenous 

t 12 3 per cpnt 100 per cent perforating suppurative or gangrenous 

Pam, localized tenderness, increased tension or 
rigidity and leukocytosis stand out prominently' Pam 
IS present m ICO per cent of cases regardless of peri¬ 
toneal involvement Localized tenderness is practically 
constant Increased tension and rigidity show' an inter 
esting and theoretically expected relationship as the 
inflammation extends from the appendix to the pen 
toneum With mild inflammation limited to the appen¬ 
dix, increased tension is greatest and rigidity is least 
With extension of inflammation and general peritonitis, 
increased tension is least and rigidity greatest Combin¬ 
ing both under a general heading of increased resistance 
to the palpating hand, the greatest incidence is found 
with the most widespread inflammation, as follows 
without peritonitis, 83 9 per cent, with local peritonitis. 


847 per cent, with general peritonitis, 924 per cent 
The commonly taught symptoms and signs, such as 
nausea and lomiting and increased pulse rate, occur m 
the nnjontv of instances only' when the complication of 
local or general peritonitis de\ elops 

In an attempt to determine as nearly as possible the 
present-day teaching regarding the diagnosis of acute 
appendicitis, we obtained notes co\ermg the subject in 
question from the difteient medical schools m Phila- 
dtlphia, and m addition re\ lew ed sixteen standard text¬ 
books of surgery and medicine for the sy mptomatologj 
and signs Table 2 show s m percentages the number of 
times the lanous simptoras and signs were mentioned 
One book consulted dealt in diagnosis only' from the 
objective standpoint, winch explains why pain is men¬ 
tioned less than 100 pei cent 


Tadie 2 —Symptomatology of Acute 4pptitdictiis as 
Mentioned tn Standard lixiboots 


Pam 

Per Lent 

93 7 

Nausea 

62 S* 

Vomiting 

87 St 

Loual tenderness 

lODO 

Rigiditj 

100 0 

Constipation 

68 7t 

Increased temperature 

S7 St 

Increased puUe 

56 2t 

Leukocj tosis 

7a oi 


* One textbook considered it of secondary importance 
t Two textbooks considered it of secondarj importance 
t Three textbooks considered it of secondary importance 


This shows that tlie lariotis signs and sy'mptonis as 
taught m representatne medical schools or published in 
standard textbooks are still essentially the same as those 
first enunciated b\ the late John B Murphy in 1890, 
when most of the cases coming to operation w'ere appen¬ 
dical abscesses or ruptured appendixes w'ltli general 
peritonitis While attempts at differentiating between 
uncomplicated appendicitis and peritonitis baie been 
made, the differentiation has not been clear cut enough 
to influence facorably' a mortality which is actually 
increasing M'hile certain simptoms and signs are 
stressed, the other simptoms encountered mainlv in 
peritonitis are still taught as occurring in appendicitis, 
when they' are in most instances produced by a peritoneal 
involvement, and are therefore diagnostic of peritonitis 
rathei than appendicitis itself Pam localized tender¬ 
ness, increased tension or rigidity and a leukocytosis 
are sufficient to make a diagnosis of appendicitis It 
must be borne in mind, how ever, that ail sy mptoms and 
signs, with the possible exception of pain, may he absent 
in a small percentage of cases 

Delay the first factor in mortahtv, can be controlled 
ultimately by two methods 

1 By sending a letter every three months to the staff 
and physicians referring patients to the hospital, empha¬ 
sizing the relationship between mortahti and dela\ in 
operation, and reporting results 

2 By emphasizing the difference between the symp¬ 
toms and signs of appendicitis and peritonitis to under¬ 
graduates of medical schools, those taking extension 
courses, postgraduates, and members of local and state 
medical societies 

The administration of laxatnes is die second con¬ 
trollable factor 

During the tear 1926 at the Samaritan Hospital 
92 3 per cent of all patients who died from a spreading 

1 At the Samaritan Hospital during Ibe last ricn moiitl^* the tiiif 
between the on et of mptoms and operation has been rciiaced -S per cej 
with a proportional reduction in mortaho 
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peritonitis caused by a perforated appendix bad had 
laxatnes before admission, 774 per cent of those who 
entered the hospital with a diagnosis of appendicitis 
and local peritonitis, and 24 3 per cent of patients with 
a simple appendicitis also received laxatives before 
admission 

This shows that the public is not awaie of the dangers 
of using laxatives in the presence of abdominal pain 
They must be informed, it the mortality is to be greatly 
reduced We believe that this can best be accomplished 
by' the family physician 

In April of this year, 600 letters containing 100 
stickers and cards were mailed to physicians sending 
patients to our hospital On each was printed the follow¬ 
ing 

In the presence of abdominal pam give nothing by mouth 
Never give laxatives Call your family physician Apply an 
ice cap or hot water bottle and give an enema Abdomntal 
pam which persists over a period of six hours is usually 
serious 

The physicians were requested to affix the stickers to 
their monthly statements and send the cards to the rest 
of their clientele 

SUMMARX 

The two greatest factors influencing the mort ihty' of 
acute appendicitis are delay in operation and the admin¬ 
istration of laxatives 

Deaths due to the giving of laxatives, and a ceitain 
percentage of those caused by delay, can be prevented 
by instructing the public through the family physician 

Appendicitis must be diagnosed before peritonitis 
develops, to decrease the mortality To this end, 
teachers and writers of textbooks must emphasize the 
outstanding featuies of pam and localized tenderness 
as sufficient for diagnosis and, when any doubt exists, 
stress the imperativeness of immediate surgical consul¬ 
tation 

2008 Walnut Street 


ABSTRACT OF DISCUSSION 
Dr Staxlev P Reimanx, Philadelphia Dr Bovver has 
shown concisely, his statistics being valid, that early opera¬ 
tion in appendicitis has a great deal to do with mortality 
There are other things which could be mentioned, for 
example the statement is very frequently made, ' Oh, it is 
only the first attack of appendicitis I wonder who coined 
the phrase, "Freeze it out" It sounds so nice You can roll 
it around the tongue so well It has a nice psychologic effect 
on the patient and his relatives I think we ought to drop it 
vve can very well do without it because a first attack of appen¬ 
dicitis may be the last I see a lot of gangrenous appendixes 
from children under 10 and also from persons over 60 There 
seems to be some hesitation in diagnosing acute appendicitis, 
especially gangrenous, in persons past 60 There is no reason 
for hesitancy because the disease occurs, and occurs very 
often Finally, I might say, from the pathologic point of view, 
that there is a difference of technic and opinion among sur¬ 
geons as to what to do with a patient who has a spreading 
peritonitis from a ruptured appendix Some surgeons operate 
immediately Other surgeons let their patients rest until the 
process has localized The pathologist believes that this 
matter could be standardized better If surgeons need the 
pathologist to help them w their goiter work, especially in 
the diagnosis of carcinoma, it seems to me that the pathol¬ 
ogist should be called m to help settle a question like this 
He can do the autopsy and help find out what is the best 
thing to do It seems, too, from the theoretical point of view, 
that a patient who does not have the resistance to localize a 
peritonitis will not have the resistance to stand the insult of 
operation in spreading peritonitis 


Dr C T Souther, Cincinnati I think that there is no 
question that the author has mentioned the two promiiicnl 
features which make the mortality in these cases I am not 
one, however, to bhme the family physician in these cases 
It is not so frequently his fault The common, handed-down 
expression in families that castor oil cures belly-ache is 
probably responsible for a considerable amount of it The 
family physician, in a large percentage of cases, docs not sec 
these patients until the appendix has ruptured, and it takes a 
good deal of nerve, even on the part of a surgeon seeing the 
patient only once, to say "Rush him right off to the hospital,’ 
and operate on him It is all right to say that the familv 
physician should do that, hut it is not always easy for the 
surgeon himself to do it These patients should have a 
certain amount of preparation If rupture and peritonitis 
have developed and the patient is in a serious condition a few 
hours of preparation is more important than an immediate 
operation The stomach should be washed out and a stimu 
lating salt solution and prcancsthctic preparation given in 
very serious cases in order to reduce the mortality With 
reference to incisions in these cases, my rule for fifteen years 
Ins been as follows in all cbildrcn under puberty, gridiron 
incision 111 all females from 16 to 18 years on a midlme 
incision in the presence of a tumor, cut over the tumor, in 
the presence of pregnanev, a gridiron incision A suction 
apparatus should always he used in purulent cases to suck 
out the pus It should never be sponged out, on account of 
irritation to the peritoneum That is one of the greatest 
factors in reducing the mortalitv In all drainage cases, the 
dram should be left in for six davs Only m general pen 
tonitis cases should there he any mortality at all It should 
be remembered that rigidity is not a 100 per cent symptom 
In all patients with a postcecal appendix which has been 
walled off a long time tlicrc is no rigiditv, and I believe that 
that tv pc of patient is one of the most difficult to operate on, 
and one of the types that we overlook 

Dr J H Clark, Philadelphia The last speaker mentioned 
the fact that postcecal appendicitis might not produce rigidity 
Our original work in this subject comprised a review of 278 
charts, in which a common feature was a temperature below 
100 r We subdivided the cases according to types of patho 
logic lesions and encountered about 20 per cent of retrocecal 
appendixes Subdividing these under the various signs and 
symptoms, vve could not find any difference between the per¬ 
centage incidence of rigidity in appendixes that were retro 
cecal and in appendixes that were free in the peritoneal 
cavity We discarded these original 278 cases because of 
the fact tint tliey might have been peculiar in showing tem 
peraturcs under 100 F In compiling the statistics that 
Dr Bower gave, wc cmplovcd onlv those cases m which the 
various individual signs and sviuptoms were specified either 
positively or ncgativclv in the charts, so that wc feel the 
figures shown represent corrcctlv the true facts For instance, 
among a population of 117,13'i,8l7, the death rate from appen¬ 
dicitis was MS per hundred thousand The deaths from 
appendicitis in 1926 were 17 335, from general peritonitis 
12655 Laxatives were given to 92 3 per cent of patients, 
11680 probably died as a result Dr Bovver showed that 
laxatives were apparently rcsponsifalc for about 92 3 per cent 
of deaths in our series of cases of appendicitis complicated 
bv general peritonitis If this is the case, substituting 

possibly for probabh,’ we might sav that 11680 patients 
died in 1926 as the result of the giving of laxatives in the 
presence of an acute appendicitis 

Dr Joiiv O Bovver, Philadelphia Surgery ol the appen¬ 
dix, so far as mortality is concerned has reached about the 
same stage as carcinoma of the bre ist From a technical 
standpoint, little can be done, but a gre it deal Ins been done 
in the reduction of the incidence of carcinoma of the breast 
as well as carcinoma in other parts of the body, by a publicity 
program wliicli is sponsored by all the various societies 
throughout the countrv and it would seem to me tint such 
a program should be instituted by this organization I pur¬ 
posely did not take up the tcchnu of the operation, because 
as Dr Rcimaiviv stated, surgeons do not agree on it but it 
seems to me that vve should focus our attention on preventive 
surgerv, and in that way reduce the mortality rate 
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GROWTH OF CHILDREN THAT ARE 
BELOW AVERAGE ^^'EIGHT + 

r 1 UOBCRTS, MD 

Hcilth Ofijccr Gibson Countj 
TR1^T0^, TE^^ 

Do duldieii that are below average weight tend to 
gain 01 loic giotind wlien no active steps are taken with 
siiccific regard to luitritioiH Do these childien increase 
their weight with anj regiilarift ^ Does the age or sex 
of these children hear anj' relation to the gain or loss 
of weight^ Ihis paper is the preliminary one of a 
senes of studies that aie being nndei taken 
in an attempt to answer these questions 

MATERIAL AM) METHODS 
For the purposes of this study, 1 491 
children, 901 girls and 590 bo\s, were fol¬ 
lowed through a period of from twm to 
four jears These childien were of 
American stock, bring m rural and small 
town communities Thev were weighed 
on accurate scales, and measured accord¬ 
ing to the method of Baldw in ‘ The 
measurements were taken at the same 
tune each i ear, w ith the children m stock¬ 
ing feet and ordinary indoor clothing 
The standard used rras that of Baldwin 
and Wood It is not to be thought that 
I consider this an absolute standard of 
nutntion, nor do I consider ever)' child 
helorv this standaid malnourished I used 
this table because it is the one generall} 
used 111 school work Nutrition work has 


between 7 and 12 per cent below, and group 3 including 
those moie than 12 per cent belorr the arerage Of 
course, these groups are arbitrary and the individual is 
not considered, but they include those children that are 
generally recognized as falling into the arerage w-eight 
class, those that are borderline cases, and those generall) 
considered below proper weight for height and age 

AInALVSIS of results 

Table 1 shows the cases giouped according to age, 
sex and weight and the time ehpsing since the first 
examination The two year group includes those chil¬ 
dren that have had three consecutne examinations, and 




Chirt 1 —Percentage distribution of children in groups 1 2 and 3 Tfter two >cirs Tlie 
subdiMSions marked group 1 group 2 and so on show the distribution of the children that 
started in the respccu\e groups solid areas indicate bo>5 shaded areas girls 


not been done with these children 
Opinions vary as to the point at wdiich children are 
to be considered below' proper weight for age and 
height, the range being from 7 to 12 per cent Accord- 

Table 1 —Dtsinbiilwii After a Period of T to and Three 
Years of Children That Started ni Groups 1 2 and 3 * 
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"Pile age la years the eev and the number of cases are also shown 


ingly, these childien were placed into three arbitrary 
groups, group 1 including those above the average, or 
less than 7 per cent below, group 2 including those 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Eighth Annual Session of the American 
Medical Association Washinrton D C May 20 1927 

1 Baldwin B T The Use and Abuse of Weight Height Age laWes 
u Indexes of Health and Nutrition J A M A 83 1 (Jan 5) 19-4 


tlie three ) ear group includes those w ho have had four 
examinations 

A Sii to Bight Yeats of Age —At the end of two 
) ears 70 3 per cent of the girls that were in group 1 
on the first examination remained m that group, 28 6 
per cent had dropped to group 2, and 1 1 per cent had 
gone to group 3 At the end of three )ears 70 9 per 
cent remained in group 1, and 26 7 and 2 4 per cent had 
dropped to groups 2 and 3, respectively 

Of the girls starting in group 2, 30 per cent remained 
m group 2 after two years, 40 per cent had dropped to 
group 3 and 30 per cent had passed to group 1 After 
three years, group 2 retained 7 8 per cent of those 
starting, 384 per cent were in group 1, and 53 8 per 
cent had dropped to group 3 
After two )ears 55 5 per cent, and after three )ears 
44 4 per cent, of the girls of this age that started in 
group 3 remained there In two )e'irs, II I per cent 
had adranced to group 2 After three )ears, group 1 
held 33 4 per cent and group 2 222 per cent 
At the end of two years 902 per cent of the boys 
starting in group I remained there, and after three years 
this percentage w as 89 1 Not one boy of this age had 
dropped to group 3, 98 and 109 per cent being in 
group 2 after two and three years, respectnely 

Twenty per cent of the boys of this age starting in 
group 2 remained in group 2 after tw o y ears, 50 per 
cent had advanced to group 1 and 30 per cent had 
dropped to group 3 The number of boys that started 
m group 3 is too small to enable one to draw conclu¬ 
sions, but It can be seen that after three years 50 per 
cent of them are still in group 3 and 50 per cent in 
group 2, none of them hare reached arerage rreighl 
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B Eight to Ten Ycais—T\\& description of the 6 to 
8 jeirs age group is sufficient to explain the arrange¬ 
ment of table 1 In the 8 to 10 year class it can be seen 
that after three years 89 6 per cent of the boys and 73 9 
lier cent of the girls starting in group 1 remained there, 
and, further, that 58 9 per cent of the girls starting in 
group 3 remained there, and 23 5 per cent had passed to 
group 1 

C Ten to Txvclve Years— Htrt the same tendency is 
found Those starting in group 1 tend very strongly 

to remain there, 
and those starting 
in group 3 to re¬ 
main in that group 
D T to e IV c to 
r oui t c c n and 
Foul teen to Fif¬ 
teen Years of Age 
—Here the same 
tendencies are re¬ 
peated Those in 
group 1 tenaciously 
cling there and 
most of those m 
group 3 seem to be 
unable to climb into 
group 1 

It will be noted that the bojs tend to lose less than 
the girls more of them remaining in group 1 and fewer 
in group 3 than is the case with the girls Chart 1 
lepresents giaphicall) the results listed in table 1 It 
will be seen that those who start in group 2 fluctuate 
more wideh between groups 1 and 3 than those who 
start in either group 1 or 3 This is to be expected 
because group 2 includes borderline cases and has a 
much shorter range than either of the other gioiips 

Table 2 —Amtual Increase tii Pouiids fer hteh tn 
Standing Height for Girls and Bojr of Ihe 
Three It'eight Gioiips 


Croup Scf 5-7 7 8 S-9 910 1011 n 12 12 13 IS-ll 11 U 

1 SI 21 24 29 38 42 37 44 49 r» 

1 F 22 24 29 34 39 50 S2 01 09 

2 SI 2 7 29 4 1 3 9 3 3 4 7 07 4 0 62 

2 F 18 31 33 28 33 44 41 7) OS 

3 M 38 3 3 3 1 29 31 30 4 6 0 1 U1 

3 F 30 30 19 30 30 39 61 uo 70 


Table 2 shows the annual gain in pounds per inch 
increase in standing height for the three groups It 
1113} be noted that the bo\ s m group 3 gain more pounds 
per inch increase m height than do those boss in gioup 
1 from 6 to 9 }ears of age From 9 to 12 the bo\s in 
group 3 gam slightly less than those in gioup 1, and 
from 12 to 15 the gain is approximately the same, 
except that from 12 to 13 years the hors in group 3 
exceed those in group 1 by 1 4- pounds, hut this dif¬ 
ference IS undoubtedly due to chance and the fact that 
the group was small The boys in gioup 2 exceed those 
in group 1 up to 10 }ears of age, and from 10 to 12 
gam less than those m group 3 From 12 to 15 }ears the 
gam IS ibout the same m group 1 and group 2, with a 
slight adaantage in far or of group 1 

The girls in group 3 gam more than those in groups 
1 and 2 for the age from 6 to 8 From 8 to 14 yeirs of 
age the gam is slightly less m group 3 than m group 1, 
but the difterence is not marked 

It appears from table 2 that in the children forming 
the basis of this stud}, the gun in pounds pei inch 
increase in height is not markedl} influenced by the 
percentage below' weight 


Charts 2 3 and 4 show the growth curves for the 
hoys and girls In group 1 the gain is practically the 
same for the two sexes up to 12 years of age After 12 
years the girls exceed the boys in weight, which condi¬ 
tion obtains m all height-age-weight tables In group 2 
the girls lag behind the boys until 15 years of age In 
group 3 also the girls lag behind the boys, but not to 
such a marked degree as in group 2 

Tabie 3 —Annual Increment in Weight for Boys and Girls 
of the Three Weight Grouf’: 
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Table 4 —Distribution by Age and Sex of Children Gaining 
and Loiing IVcighI in the Three Croufs* 
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Table 3 shows the annual increment in pounds per 
inch increase in height for the three groups It is seen 
tint tliosc children tint are below’ weight ha\e growth 
curves as regular as tliose children tliat are of aicvage 
weight Eien when the groups are dnided into those 
losing weight and those gaining weight, the growth 
curacs for the groups are practicall} the same 

Fable 4 shows the number of cliildren gaining weight 
and those losing w'eight In groiiii 1 there are more 

bo}S from 6 to 8 
\l irs losing weight 
than there are gain¬ 
ing, hut the differ¬ 
ence IS well within 
(he normal limits of 
deviation In all 

the other cases ex¬ 
cept the 6 to 8 
\ ear old girls, there 
ire more children 
gaming than there 
are losing, and the 
difference is more 
marked in groups 2 
and 3 than it is in 
group 1 It will 

also be noticed that in most cases the percentage of girls 
losing w'cight IS greater than the percentage of hois 
losing weight 1 his met eh emphasizes that w Inch 
has ahead} been noted in table 1, namely, that the girls 
tend to lose weight more than do bo\ s and that fewer of 
them pass from the low'er W'eight group into the higher 
groups 

SUiUMAFa AAD CONCLUSIONS 

A group of 1,491 children, native born Americans 
living in a rural commumtv in Fennessee, was studied 
with reference to gain and loss of weight as judged by 




B d 




id; 




10 >1 12 13 14' 15 IS 
VEARfi or ACC 

Chart 2—Gam \\\ ^loundtj | er inch in 
crease m height for boys md girls 
group 1 solid line bovs broken line girls 


m 


40 


36 


32 


ts 


24 

o to 
z 

3 

«■ 17 


B 


Chart 3—Ciin in pounds per inch in 
ere ISC in heigbt for bovs and girls in 
group 2 soUtl line bo\s broken line girls 


■ 

■ 

a 

a 

a 

a 

a 

a 

■1 

IBI 

lai 

■Bl 

IB 

IB 

IBI 

IBI 

■■■ 

IB 

IB 

IB 

IB 


■ 

B 


fi 

s 

■ 

a 

a 

IWI 

lai 

■■ 

IB 

IBI 

■■ 

IB 



B 

B 

BB* 

BB| 


a 

a 

a 

lai 

IB 

IBI 

IB 

7M 


B 

BB 


a 

a 

a 

lai 

IB 

IBI 

IIS 

B 


B 

BB 

,■ 

a 

a 

a 

IBI 

IB 



B 


B 

BB 

■ 

a 

a 

a 

IBI 

IB 

laS 

IB 

IB 


B 

BB 

B 

a 

■ 

a 

■ 

a 

■ 

IBI 

IB 

irii 

iS 

B 


B 

BB 

■ 

n 

■ 

n 

■ 

a 

■ 

a 

■ 

■■■ 

IBI 

im 

■Sb 

IBI 

jBi 

IB 

B 

B 

■ M 


B 

B 

BB 

BB' 

la 

u 

■ 

a 

a 

iSS 

IBI 

■HI 

IBI 

IB 

■ 

B 


B 

Bl 

BB 

BB 

a 

a 

a 


ims 

IB 

IBI 

IB 

B 

B 

a 

BB' 

a 

a 

a 

PS 

eai 

IB 

IBI 

IB 

B 


■ 

BB 

ai 

a 

a 

s 

IBI 

IB 

IBI 

IB 

B 


B 

BB| 

ai 

a 



IBI 

IB 

IBI 

IB 

B 

B 

B 


Bl 

a 

a 

■ 

IBI 

IB 

IBI 

IB 

B 

i 

B 

bbI 

5! 


a 

a 

IBI 

IB 

IBI 

IB 

■ 

Bl 

B 

bbI 


m 

a 

a 

IBI 

IB 

IBI 

IB 

B 

El 

■ 

BB< 


7 B 9 10 li 12 13 14 IS 16 
YEARS or AOE 





Voi-u«P 89 
IsyMBER n 


GROWTH OF CHILDREN—ROBERTS 


S49 


the Baldwin-Wood tables No nutrition work was 
earned on among these children, although during the 
time a gencial county-wide health program w'as being 
carried on llie children were grouped into three 
classes, those equal to, abo\e or less than 7 per cent 
below’ the aaeiage constituting group 1 Gioiip 2 was 
composed of those from 7 to 12 per cent below the 
aaerage w'eight, and group 3 of those more than 12 
per cent below the a\ erage 

The conclusion w ith reference to the particular group 
of children studied maj be briefly stated thus 

1 Children that 
are abote or equal 
to the average 
W'eight tend to re¬ 
main in that group, 
and those that are 
below' the average 
tend to remain 
below the a\ erage 
The greater the 
percentage below 
the average weight, 
the greater is the 
tendency to remain 
below a\ erage 

2 Girls are more 
prone to drop from 

higher into low’er groups and tend to remain in lowei 
groups more than do bo)s 

3 Children that are below at erage weight gam as 
man) pounds per inch increase in height as do children 
of at erage weight The weight curve is as regular in 
those children below average weight as it is in children 
of at erage weight 

4 Girls tend to lose w eight more than do boj s 

5 Girls that are belotv average weight do not gam 
as regularly as do bo) s 


ABSTRACT OF DISCUSSION 

Dr. Haien Emerson, New York I think the lesson that 
IS so strongh brought out m this paper is that it is of much 
less significance that a child at any age of either sex is below 
weight than that that child is not gaming steadilj The fig¬ 
ures are quite similar to the figures which Dr Elton Littell of 
Yonkers has obtained m competitive school work, in which 
he shows the tendency of children when they are properlj 
guided m their hygiene, to pass from the low or subnormal 
weight up into the normal weight class if guen reasonable 
hygienic conditions If they are not gaming from month to 
month. It IS more serious than that they should be gaming at a 
le\el a little lower than the theoretical ideal The other lesson 
that I get from tins paper is that each child must be treated as 
an individual, both in estimating the nutritional level and in 
handling the case as a problem in growth From the observa 
tions of Schroeder and Gephart of New York and from other 
observations that vve are all familiar with it has been found 
that the determination of the nutrition by the standard ratios 
of weight for height and age by the Wood Baidulu or Dun¬ 
fermline scales IS much less reliable than the estimate of the 
state of nutrition by the clinician who examines the child 
There is no escape m public health work or m private medical 
practice from the pliy sician s responsibility for searching out 
the primary and contributing causes for each child s under¬ 
nourishment, and for any delay or arrest m its progress of 
growth It takes the finest diagnostic skill and supervision of 
health habits to see that any child gams steadily and con¬ 
stantly approaches the normal weight for its race stock ses. 
age and height 

Dr Henrv D Chadvviciv, Westfield Mass I should like to 
report an experiment bearing on the subject of this paper The 


Boston public schools are carrying on some health classes for 
children with malnutrition, hilum tuberculosis or suggestive 
glandular tuberculosis In several schools tins group of chil¬ 
dren are given a lunch and thirty minutes rest on a cot bed at 
10 a m At noon a hot lunch is served and the children have 
another half hour rest in bed The children do not go home 
until the end of the afternoon session It was found that the 
children in these classes gamed consistently each week during 
the year e,xcept at the Christmas and Easter vacations During 
these two vacation periods each child lost an average of three- 
fourths pound When they did not have the rest periods and 
lunches with their regular school routine, they not only did 
not gam but actually lost weight In my experience, under¬ 
weight children usually remain m that condition until their 
habits of life are employed At home they do not get the rest 
they require for normal growth or an intelligent supervision of 
their diet Desirable changes can be made m their habits bi 
organizing health classes in the schools and making use of 
vacant spaces for cot beds so that the children may get the 
rest that they need At least one suitable meal a day can be 
supplied without very much additional cost This can be done 
with very little interruption of the school routine, as the chil¬ 
dren leave their own class rooms only for the rest periods 

Dr Seneca Egbert Philadelphia At the ilassacliusetts 
Institute of Technology some time ago it was found that the 
question of the underweight of students depended not so much 
on the diet of the students as on their social and working habits 
especially m regard to lack of sleep and dissipation I do not 
mean by that immoral dissipation but dissipation of vital 
energy and the like in a way that vvasnt altogether norma! or 
hygienic As I listened to the paper it seemed to me tliat this 
was a factor that should be taken into consideration in addition 
to the questions of nutrition diet and the supervision of diet 
Every one of us knows that the social habits of a great many 
children arc not controlled or supervised by their parents much 
less by their teachers That is just the point that Dr Chad¬ 
wick made Excitement if I may use that term in the form 
of too much party going too much dancing and too raucli fun 
of one kind or another upsets the childrens regimen, they do 
not get normal rest and recuperation and so do not make the 
proper gam m weight 

Dr Frank L Roberts Trenton Tenn With regard to the 
nutrition of these children no special work was done in fact 
this was purposely avoided We found that these underweight 
children tended to remain in their own weight group and gamed 
weight regularly The general impression that I received as a 
result of this study was that the individual is the importwt 
factor as Dr Emerson pointed out It is nearly impossible to 
study children cit masse The point I am try mg to drive home bv 
this senes of studies is that clinical judgment is the best index 
of the malnutrition of a child The fact that food and rest 
increase a child s weight is tio sign that the child vve below 
his proper weight—one can make a fat child gam I agree with 
Dr Chadwick that tuberculosis should be excluded m these 
underweight children We did not do this—vve included all 
cases examined regardless of defects—but there were no known 
cases of tuberculosis included 


Cooperation Between Physician and Social Workers—It is 
obvious to every well trained physician and social worker that 
the connection between poverty and disease is so dose that 
there must be cooperation between the health workers and the 
family welfare workers Bringing together these two distinct 
groups in the health center results in time saving and more 
effective work It must he remembered that the modern 
physician on the one hand is being trained for the field of 
preventive as well as curative medicine On the other hand 
campaigns arc being waged tor the education of the public 
with regard to the value of proplnlaxis routine medical 
examinations and other available services for the promotion 
of health and longcvitv The private phvsiciaii is the most 
important asset in public health work therefore he must 
be properlv regarded as a verv important factor m the suc¬ 
cess of a local health center —W ihnskv C F Im J I ub 
Health 17 m (Juh) 1927 
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C VRCINOID TUAIORS OF THE SMALL 
INTESTINE 

REPORT or A CASE COMPLICATED BY INTUS¬ 
SUSCEPTION IN AN ADULT + 

ALEXIUS McGLANNAN, 1,10 

AND 

STANDISH McCLEARY, MO 

BALTIMORE 

The following is an abstract of the history of the 
case which is the basis for this leport 

A colored man aged 37 \ras admitted to the Mercy Hos 
pital 111 the eieiiing of Oct 9 1926 He had been sick about 
twenty four hours and complained of severe abdominal crampy 
pain, with nausea, \omiting and constipation His general con 
chtion was good There was some distention of the abdomen 
with tenderness in the right lower quadrant There was no 
fever and no increase in pulse rate The blood count showed 
13 300 leukocjtes and 83 per cent of polymorphonuclear cells 
The Wassermann reaction was strongly positive No masses 
were felt m the abdomen and there were no particular points 
of tenderness An enema brought relief of his sjmptoms and 
he had a quiet night The ne\t dav about noon the crampy 
pain returned and again was relieved by an enema The s>mp 
toms recurred dailj, and were relieved by the same treatment 
On the morning of October 13, four and one half dais after 
the onset of his illness, he had severe cramps with hiccup He 
vomited bile stained fluid and complained of a desire for defe¬ 
cation without ability to pass an> thing from the rectum 
There was considerable tenderness in the lower right quadrant 
of the abdomen with muscle spasm and rigidity No masses 
could be felt An indistinct peristaltic wave could be seen An 
enema was not effectual A plain roentgen ra) plate showed 
distended and ladder-like coils of small bowel, with a colon 
dilated down to the lower end of the sigmoid 
Immediate operation was advised for the relief of intestinal 
obstruction of unknown origin 
At operation we found a distended cecum with the appendix 
free and uninjured There was an invagination of the ileum 
through the ileocecal valve, but there was no turning m of the 
cecum The valve was m its normal position Through the 
wall of the cecum a mass of intestine could be felt filling the 
cavitj of tins portion of the large bowel and extending into 
the ascending colon Just outside the ileocecal valve another 
intussusception was found in the ilenm This one was short, 
about an inch long, and verj tight, and the invaginatcd portion 
was dark purple An attempt at reduction by manipulation 
failed Similarly, it was impossible to withdraw or milk out 
the mvagmated ileum from the cecum When this manipula¬ 
tion was attempted a good deal of blood stained fluid was 
expressed through the neck of the intussusception, but the posi¬ 
tion of the bowel remained unchanged 

Resection of the involved ileum and the cecum was done 
The proximal end of the ileum was united to the side of the 
closed ascending colon by means of a button The divided 
mesentery was sutured, and the outer leaf of peritoneum sewed 
over the raw area at the bottom and other side of the wound 
Cigaret drams were placed in the fossa with omentum between 
them and the intestinal anastomosis, and the abdomen was 
dosed The patient developed a fecal fistula which dosed 
spontaneouslj, and he was discharged in good condition with 
his wound healed, thirty-five dajs after operation The button 
passed from the anus on the fourteenth day 

The specimen showed two intussusceptions The first was a 
ihort one in the ileum about 60 cm from the valve This 
invagination was very tight, the bowel was almost gangrenous, 
and at the apex was found a small button-like tumor, under 
the mucous membrane on the antimesentenc side of the bowel 
The large intussusception also was very tight and could not be 


* Read before the Section on Gastro Enterology and Proctology at the 
Sev enty Eighth Annual Session of the American Medical Association 
TVashington, I) C May 18 1927 


reduced in the specimen The neck was the ilcocccal valve 
The appendix was entirely free The cecum was filled with 
coiled up iimgimtcd ileum The apex of the intussuscipiens 
was directed toward the inner wall of the large bowel its 
lumen was slitlike but appeared patulous The mvagmated 
ileum when uncoiled and straightened out measured 55 cm in 
length No tumor or other irregularity could be found in its 
wall 

This IS the only case of intussusception occurring in 
a colored adult recorded in Mercy Hospital About 
10 per cent of the beds in the hospital arc set aside for 
colored patients It is interesting to note that in the 
first AmeiiCctn case m which operation was success 
fully performed by Dr John R Wilson ^ of Rutherford 
County, Tenn, in 1831, the patient was a negro, 
aged 20 

Intussusception in adults is rare, and multiple intus¬ 
susception IS rare at any age, i combination of pnmnr) 
enteric intussusception which has passed through the 
ileocecal valve with a second enteric m\ agination at the 
seat of a tumor of the ileum is unique 

Beginning with John Hunter’s introsusception, 
Rokitansk) ’s intussusception, iiitussusceptum and intus 
siiscipiens, and the attempts of many men to give a 
name to each form encountered the study of intestinal 
invagination has been confused by a complicated tenni- 
iiology Perrin and Lindsav - use a relativ'cly simple 
classification, and praise those earlier writers who were 
content with recording the conditions without giving 
It a name, “an admirable evamplc which has, alas, not 
been widely followed’’ 

In our case the large intussusception was an ileocolic 
one, the apex of the inv'agination was 55 cm above the 
valve, and the valve, the appendix and the head of the 
cecum were cntirclj free of the process The clinical 
course and pathologic changes leave some doubt as to 
the method of formation of tins portion of the lesion 
It maj have developed, as outlined above, bj the prog¬ 
ress of an ilco-ileac invagination extending downward 
at the expense of the ileum, and passing through the 
valve, which later on would have followed with the 
appendix and cecum into the colon Or the method of 
growth may have been that described by Leichtenstern ’ 
and by Barnard ■* Here the ileocecal valve remains 
fixed in Its position while more and more ileum is pro¬ 
lapsed through Its orifice into the cecum, the growth 
taking place entirely at the expense of the entering 
lajer In the latter tjpe the apex of the intussuscep¬ 
tion changes with each increase of the invagination and 
does not show as a typical edematous segment of bowel 
Reduction should be easy with this tjpe 

The severity of the symptoms of an intussusception 
is proportionate to the degree of obstruction and 
strangulation produced b> the invagination The sj mp 
toms are less severe in the enteric type than in those 
which involve the ileocecal valve Prolapse of the 
ileum into the cecum w ith a changing apex of the intus- 
susceptum is not likely to lead to complete occlusion 
of the intestinal lumen In our case the sjmptoms of 
partial obstruction noted during the first four dav s were 
probably due to the advancing ileac invagination as it 
entered the cecum, and the acute sj mptoms noted a few 
hours before operation were due to complete occlusion 
by the second intussusception at the site of the tumor, 


1 Wilson J E Am J M Sc 18 262 1836 

^^^2 Perrin W S and Lindsij E C Brit J Surg O 46 (July) 

2 X.cichtenstcrn tn Nothnagel s Practice Diseases o( the Intestines 
and Peritoneum American edition 1904, p 517 

4 Barnard Sherr6n and Bashford Contributions to Abdominal Sur 
gery New Vork Longmans Green &. Co 1910 
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either in itself oi in attempting to pass through the 
lahc Some pait at least of the severe symptoms was 
the icsiilt of (listinbailee of the circulation of the 
iiuagiiiatcd bowel 

A tjpicnl edematous apex was not noted when the 
specimen was examined, but ieduction w'as not possible 
at the time of opeiation or m the laboratory Neither 
the appendix noi the cecum was involved m the proc¬ 
ess With these contradictions we cannot decide 
wh>'thci the condition waas an ileocolic intussusception 
arrested in its couise just as it reached the vahe, or 
a jirolapse of the ileum through the vahe wath growth 
at the expense of the small intestine alone In the 
second mtussuscciition there is no doubt that the tumor 
was the exciting cause 

lilost intussusceptions occuiimg m adults are asso¬ 
ciated with tumors or ulcerations of the intestinal wail 
The great niajont} of the tumors are pedunculated or 
sessile adenomas which project into the lumen of the 
bowel Malignant tumors and actne inflammations by 
infiltration of the wall produce a stiftemng of the intes¬ 
tine which preients rather than causes imagination 

In 0111 case the tumor was a flat, button-like mass 
about 2 cm in diameter, coiered bj intact mucous 
membrane It was situated on the antimesentenc side 
of the bowel and there was no projection into the 
lumen The tumoi was not encapsulated but was cir- 
ciimscnbec! It imaded the nmsculans, but it did not 
pass through this lajer to the serosa It was jellowish 
w bite, w axj, and firm in consistencj, and it cut without 
grating 

MICROSCOPIC STUD'S, Of THE TUMOR 

The nests of tumor cells did not impinge on the 
crjpts at an} point Apparentl}, they were limited b> 
the muscularis mucosae, in which some nests were 
embedded The submucosa and both muscular layers 
w'cre extensneh infiltrated 

Ihe cell nests laried in size, but in none could any 
intercellular substance be demonstrated The blood 
\essels were confined to the stroma The nests for 
the most part were composed of solid cords of cells, 
<althoiigh in some of the larger ones an occasional 
pscudoglandtilar arrangement was noted The lumen 
thus formed contained a pink staining material In 
the cential necrosis of some of the larger nests, the 
appearance of hpoid deposit was noted The cells at 
the penpher} of many of the nests were low columnar 
in t}pe, while the central ones were oval or round 
The nuclei weie large and rich in chromatin, and 
nucleoli were not infrequent 

The cytoplasm was moderate in amount and m some 
cells contained reddish brown granules ilany cells 
contained bpoid droplets The characteristic columnar 
cells of adenocarcinoma of the intestine were not found 
anywhere in the tumoi When stained b} Hasegawa’s 
method, the argentaffin gianules were beautifully 
brought out The cells at the periphery showed the 
black granules better than those in the center The 
latter cells showed man} vacuoles which represented 
the hpoids piesent As a control, the Hasegaw'a method 
W'as applied to sections of an adenocaicnioma of the 
cecum of proved malignanc} with metastasis to l}niph 
glands and the liver No argentatfin granules were 
[iresent in the cells of the adenocarcinoma 

The growth belonged to the gioup of carcinoid or 
argentaffin tumors - These tumors originate m certain 
chioniaffin cells found at the base of Lieberkuehns 

5 Torbus W' D B^ill Tohns Hopbins Hosp 3T 130 (Aug) 1925 


crypts,® which in their process of differentiation acquire 
the argentaffin characteristic 

Caicinoids, therefore, are tumors of the chromaffin 
s}stetn, the granules of the cells baaing the abilit} to 
i educe an ainmomacal solution of silaer' Although 
these tumors infiltrate the muscular layer of the intes- 
tmal wall, the groavths usually remain localized and in 
a'ery few' instances have been known to gne rise to 
metastases Extension into the fat of the niesenterv 
or on to the serosa is not an indication of mahgnanca 

Stewart and Ta}loi * in a careful seaich of the liter¬ 
ature, made in 1926, were able to collect onl} eighteen 
cases of carcinoid tumors with metastasis, from the 
many hundred eases of these tumors on record Dukes 
and Lockhart-lMumiTier} ® add another case In some 
cases the secondary deposits reproduced more or less 
faithfully the structure of the ordiiiari primary 
grow'th, in others there were evidences both in the 
primary growth and in the metastases that the cells 
had assumed more malignant characters, among which 
is noted a diminution in the amount of aigentaffin 
granulation 

For practical purposes the tumors iiim be looked on 
as benign growths, and their treatment limited to local 
excision When infiltration of the mesentery or peri¬ 
toneum has occurred, or, when there is apparent metas¬ 
tasis to neighboring lymph glands, the operation must 
be extended to include the removal of all the inxohed 
tissue 

While this tumor was being studied m the laboratory, 
two argentaffin tumors of the appendix were sent to 
one of us (S McC ) by Dr H L Tolson of Cumber¬ 
land The patients were both m the second decade of 
life and were operated on for symptoms of chronic 
appendicitis There was no suspicion of mahgnanci, 
and as far as is known there was no other pathologic 
condition present in the abdomen 

REPORT OF CASES 

Case 1—A nodule 4 mm m diameter was present in the 
wall of the append x and was \isible through the serosa 
Microscopic examination showed the mucosa intact but the 
submucous and both lasers of the musculans contained nests 
of cells of the same general appearance as those described m 
the tumor of the ileum The stroma was less abundant and 
the ceil nests were smaller Pseudolumina were less frequent 
and the lipoids were not as abundant The peripheral cells in 
practicallj all the large ceil nests were basal in fjpe the other 
cells were o\al or round The structure of both the nuclei and 
cytoplasm of the indwidual cells corresponded to that de- 
sciibed m the tumor of the ileum The argentaffin character 
of these cells was beautifully demonstrated by the Hasagawa 
technic 

Case 2—Microscopic studi showed that there was no pro¬ 
trusion of the tumor on either the mucosa or serosa The nests 
of tumor cells were present in the submucosa and m both layers 
of the muscular tissue Aside from the presence of more 
lipoid substance than iii the other appendix there was no dif 
ference between the sections the cells both in shape and m 
character of nuclei and cytoplasm being nearly identical The 
argentaffin character of the cells was shoyyii distinctly by the 
Hasagayya stain 

COMMENT 

It IS difficult if not impossible to disregard the sink¬ 
ing morphologic resemblance which the cells of these 
tumors bear to those of the basal cell epithtliom i 

6 Alasson P Bull et mem Soc rnctl tl hop dc Pans 4C ssfi 
(June 23) 1922 

7 Lewis Dean Lab &. CIm Med 11 1 (March) 1926 

S Stewart M J and Taylor A L J Path S. Bact SO }36 
(Jan) 1920 

9 Dukes C and Locithart Mummery P J Path A Bact ^fl lOE# 
0ul3) 1926 / 
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CARCINOID TUMORS OF THE SMALL 
INTESTINE 

REPORT OF A CASE COMPLICATED BY INTUS¬ 
SUSCEPTION IN AN ADULT * 

ALEXIUS AIcGLANNAN, MD 

ALD 

STANDISH McCLEARY, MD 

BALTIMORE 

The following is an abstract of the histoiy of the 
case which is the basis for this leport 

A colored man, aged 37, \\as admitted to the Mercj Hos¬ 
pital in the etenmg of Oct 9 1926 He had been sick about 
twenty four hours and complained of severe abdominal crampi 
pain, with nausea, lomiting and constipition His general con 
dition was good There was some distention of the abdomen 
with tenderness in the right lower quadrant There was no 
fcter and no increase in pulse rate The blood count showed 
13 300 leukocjtes and 83 per cent of pol) morphonuclear cells 
The Wassermann reaction was strongly positive No masses 
were felt in the abdomen and there were no particular points 
of tenderness An enema brought relief of his sjmptoms and 
he had a quiet night The next da\ about noon the enmpy 
pain returned and again was relieved b> an enema The sjmp¬ 
toms recurred daily, and were relieved bj the same treatment 
On the morning of October 13, four and one-half days after 
the onset of his illness, he had severe cramps with hiccup He 
vomited bile stained fluid and complained of a desire for defc 
cation without ability to pass anj thing from the rectum 
There was considerable tenderness in the lower right quadrant 
of tlie abdomen with muscle spasm and rigidity No masses 
could be felt An indistinct peristaltic wave could be seen An 
enema was not effectual A plain roentgen-raj plate showed 
distended and ladder-like coils of small bowel, with a colon 
dilated down to the lower end of the sigmoid 
Immediate operation was advised for the relief of intestinal 
obstruction of unknown origin 

At operation we found a distended cecum with the appendix 
free and uninjured There was an invagination of the ileum 
through the ileocecal valve, but there was no turning m of the 
cecum The valve was m its normal position Through the 
wall of the cecum a mass of intestine could be felt filling the 
cavitj of this portion of the large bowel and extending into 
the ascending colon Just outside the ileocecal valve another 
intussusception was found in the ileum This one was short, 
about an inch long, and very tight, and the invaginated portion 
was dark purple An attempt at reduction b> manipulation 
failed Similar!)', it was impossible to withdraw or milk out 
the invaginated ileum from the cecum When this manipula¬ 
tion was attempted, a good deal of blood-stained fluid was 
expressed through the neck of the intussusception, but the posi¬ 
tion of the bowel remained unchanged 

Resection of the involved ileum and the cecum was done 
The proximal end of the ileum was united to the side of the 
closed ascending colon by means of a button The divided 
mesentery was sutured, and the outer leaf of peritoneum sewed 
over the raw area at the bottom and other side of the wound 
Uigaret drains were placed m the fossa with omentum between 
them and the intestinal anastomosis and the abdomen was 
closed The patient developed a fecal fistula which closed 
spontaneous!), and he was discharged in good condition with 
his wound healed thirtj-five days after operation The button 
passed from the anus on the fourteenth day 

The specimen showed two intussusceptions The first was a 
short one in the ileum about 60 cm from the valve This 
invagination was verv tight the bowel was almost gangrenous, 
and at the apex was found a small button-like tumor, under 
the mucous membrane on the antimesenteric side of the bowel 
The large intussusception also was very tight and could not be 

• Read before the Section on Gastro Entcrology and Proctology at the 
Se\cntj Eighth Annual Session of the American Medical Association 
Washington D C May 18 1927 


reduced in the specimen The neck was the ileocecal valve 
The appendix was cntirelj free The cecum was filled with 
colled up invaginated ileum The apex of the intussuscipiens 
was directed toward the inner wall of the large bowel its 
lumen was slitlike but appeared patulous The invaginated 
ileum when uncoiled and straightened out measured 55 cm in 
length No tumor or other irregularity could be found in its 
wall 

This IS the only case of intussusception occurring in 
a coloieci adult lecordcd in Mercy Hospital About 
10 per cent of the beds in the hospital arc set aside for 
colored patients It is interesting to note that in the 
first American case, in which operation was success¬ 
fully performed by Dr John R MOlson ‘ of Rutherford 
County, Tenn, in 1831, the patient was a negro, 
aged 20 

Intussusception in adults is rare, and multiple intus¬ 
susception IS rare at anj' age, a combination of priniar} 
enteiic intussusception which has passed through the 
ileocecal valve with a second enteric invagination at the 
seat of a tumor of the ilcum is unique 

Beginning with John Hunter’s mtrosusception, 
Rokitansky’s intussusception, mtiissiisceptum and intiis- 
suscipiens, and the attempts of many men to give a 
name to each form encountered, the study of intestinal 
invagination has been confused hv a complicated termi¬ 
nology Perrin and Lmdsav" use a rclativ'cly simple 
classification, and praise those earlier writers who were 
content with recording the conditions without giving 
It a name, “an admirable example which has, alas, not 
been vvidelv followed” 

In our case the large intussusception was an ileocolic 
one, the apex of the invagination was 55 cm above the 
valve, and the v’alve, the appendix and the head of the 
cecum were entire!} free of the process The clinical 
course and pathologic changes leave some doubt as to 
the method of formation of this portion of the lesion 
It ma} have developed, as outlined above, bv the prog¬ 
ress of an ilco-ileac invagination extending downward 
at the expense of the ileum, and passing through the 
valve, which later on would have followed with the 
appendix and cecum into the colon Or the method of 
giovvth may have been that described bv Leichtenstern ^ 
and by Barnard ■* PIcre the ileocecal v alve remains 
fixed in its position vv hile more and more ileuni is pro 
lapsed through its orifice into the cecum, the growth 
taking place entirely at the expense of the entering 
la}er In the latter t}pe the apex of the intussuscep¬ 
tion changes with each increase of the invagination and 
does not show as a t}pical edematous segment of bowel 
Reduction should be easy with this type 

The severity of the symptoms of an intussusception 
is proportionate to the degree of obstruction and 
strangulation produced by the invagination The s} mp- 
toms are less sev'cre in the enteric tyjie than in those 
which involve the ileocecal valve Prolapse of the 
ileum into the cecum with a changing apex of the mtiis- 
susceptum is not likely to lead to complete occlusion 
of the intestinal lumen In our case the s}inptoms of 
partial obstruction noted during the first four days w ere 
probably due to the advancing ileac invagination as it 
entered the cecum, and tlie acute s} mptoms noted a few 
hours before operation were due to complete occlusion 
by the second intussusception at the site of the tumor, 


1 Wilson JR Am J M Sc IS 262 1836 „ , , 

2 Perrm W S and Lindsay E C Bnt J Surg 9 46 (July) 
1921 

3 Leichtenstern m Nothnagel s Practice Diseases of the Intestines 
and Peritoneum American edition 1904 p 517 

4 Barnard Slierren and Bashford Contributions to Abdominal Sur 
gcry New York Longmans Green & Co 1910 
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citlici in Itself 01 in nttcmpting to pass through the 
^al^c Sonic part at least of the severe sj'mptonis was 
the icsiilt of disturbance of the circulation of the 
invaginaled bowel 

A tNjncal edematous apc\ was not noted when the 
specimen nas examined, but leduction was not possible 
at the tunc of opeiation or m the laboratory Neithei 
the appendix nor tlie cecum was involved in the proc¬ 
ess With these contradictions we cannot decide 
wbethel tlie condition was an ileocolic mtussusception 
arrested in its com sc just as it reached the valve, or 
a prolapse of the ileum through the valve with growth 
at the expense of the small intestine alone In the 
second intussusception tliere is no doubt that the tumor 
was the exciting cause 

Most intussusceptions occmimg m adults are asso¬ 
ciated with tumors or ulcerations of the intestma) wall 
The great inajoi ity of the tumors are pedunculated or 
sessile adenomas winch pioject into the lumen of the 
bowel Malignant tumors and active inflammations by 
infiltration of the wall produce a stiffening of the intes¬ 
tine w'hicli preients lather than causes invagination 
In our case the tumor was a flat, buttoii-like mass 
about 2 cm in diameter covered b\ intact mucous 
membrane It was situated on the aiilimesentenc side 
of the bowel and there was no projection into the 
lumen The tumor was not encapsulated but was cir¬ 
cumscribed It invaded the musculans, but it did not 
pass through this lajcr to the serosa It was v'ellowish 
white, w a\}, and firm m consistency, and it cut without 
grating 

SrXCROSCOPIC STL/DV or THE TUMOR 
The nests of tumor cells did not impinge on the 
cr}'pfs at anv point Apparentlj, thej were limited Iw 
the nniscularis mucosae, in which some nests were 
embedded The submucosa and both muscular Jajers 
W'cre extensively infiltrated 
The cel! nests varied in size, hut in none could any 
intercellular substance be demonstrated The blood 
vessels were confined to the stroma The nests for 
the most part were composed of solid cords of cells, 
although in some of the larger ones an occasional 
psciidogiandular arrangement was noted The lumen 
thus formed contained a pink staining material In 
the central necrosis of some of the larger nests, the 
appearance of lipoid deposit was noted The cells at 
the peripherj of manv of the nests were low columnar 
in type, while the central ones were oval or round 
The nuclei weie large and rich in chromatin, and 
nucleoli were not infrequent 
The cytoplasm was moderate m amount and in some 
cells contained i eddish brown granules Iilanj'^ cells 
contained lipoid droplets The chaiactenstic columnar 
cells of adenocarcinoma of the intestine were not found 
aiij where in the tumoi When stained by Hasegawa’s 
method, the argentaffin granules were beautifully 
brought out Ihe cells at the periphery showed the 
blaclv granules bettei than those m the center The 
latter cells showed many vacuoles which represented 
the lipoids present As a control, the Hasegavva method 
was applied to sections of an adenocarcinoma of the 
cecum of proved malignancy with metastasis to lymph 
glands and the liver No argentaffin granules were 
jiresent in the cells of the adenocaicmoma 

The growth belonged to the gioup of carcinoid or 
argentaffin tumors These tumors originate m certain 
chiomaffin cells found at the base of Lieberkuebn’s 

S Torbus W D Bull Tobns Hopkins Hosp 37 130 (Aug) 1925 


crypts,” which in their process of differentiation acquire 
the argentaffin characteristic 

Carcinoids, therefore, are tumors of the chromaffin 
system, the granules of the cells having tlie abilit) to 
reduce an ammoniacal solution of silver" Although 
these tumors infiltrate the muscular lajer of the intes¬ 
tinal wall the growths usuallj remain localized and m 
very few instances have been known to give rise to 
metastases Extension into the fat of the mesenterv 
or on to the serosa is not an indication of malignancv 

Stewart and Taj lor® m a careful search of the liter¬ 
ature made in 1926 were able to collect onK eighteen 
cases of carcinoid tumors with metastasis, from the 
many hundred cases of these tumors on record Dukes 
and Lockhart-AIummery ” add another case In some 
cases the secondary deposits reproduced more or less 
faithfulJj the structure of the ordmarv primary 
growth, in others there w^ere evidences both m the 
primary growth and in the metastases that the cells 
had assumed more malignant characters, among which 
IS noted a diminution in the amount of argentaffin 
granulation 

For practical purposes the tumors may be looked on 
as benign growths, and their treatment limited to local 
excision \\9ien infiltration of the mesenterv or peri¬ 
toneum has occurred, or w hen there is apparent metas¬ 
tasis to neighbonng Ijmph glands, the operation must 
be extended to include the removal of all the involved 
tissue 

While this tumor was being studied in the lahoratorj, 
two argentaffin tumors of the appendix w'ere sent to 
one of us fS McC ) by Dr H L Tolson of Cumber¬ 
land The patients were both m the second decade of 
life and were operated on for svmptoms of chronic 
appendicitis There was no suspicion of mahgnancv, 
and as far as is known there w'as no other pathologic 
condition present in the abdomen 

REPORT OF CASES 

Case 1—A nodule 4 mm m diameter was present in the 
wall of the append x and was visible through the serosa 
Microscopic examination showed the mucosa intact but the 
submucous and both lajers of the musculans contained nests 
of cells of the same general appearance as those described in 
the tumor of the ileum The stroma was less abundant and 
the cell nests were smaller Pseudolumina were less frequent 
and the lipoids were not as abundant The peripheral cells m 
practical!) all the large cell nests were basal m tvpe the other 
cells were oval or round The structure of both the nuclei and 
cvtoplasm of the individual cells corresponded to that de- 
sciibed in the tumor of the ileum The argentaffin character 
of these cells was beautiful!) demonstrated b) the Hasagawa 
technic 

Case 2—Microscopic stud) showed that there was no pio- 
trusion of the tumor on either the mucosa or serosa The nests 
of tumor cells w ere present in the submucosa and in botli la) ers 
of the muscular tissue Aside from the presence of more 
hpoid substance than m the other appendix, there was no dif 
ference between the sections, the cells both in shape and in 
character of nuclei and otoplasm being nearh identical The 
argentaffin character of the cells was shown distmctl) h) the 
Hasagaw'a stain 

COMMENT 

It IS difficult if not impossible to disregard the sti liv¬ 
ing morphologic resemblance which the cells of these 
tumors beai to those of the basal cell epithelioma 

6 Masson P Bull et mem Soc med d hop de Pans 9S6 
(June 23) 1922 

7 Lewis Dean Lab & Clin Med 11 1 (March) 1926 

8 Stew-art M }, and Ta>Ior, A L J Path Bacf 20 116 
(Jan ) 3926 

9 Dukes C and I^ckhart Mummerj, P J Path &. Bad if) JOS 
(July) 1926 
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Rei^^ng oti this feature alone, one would be justified 
in VO classing them It is uhen the tissue is stained 
in the Hasagana method that the similarity ceases, foi 
we were unable to obtain a reduction of the alkaline 
siher solution in cases of basal cell epithelioma from 
other locations The aigentafifin chaiacter of the cells 
in tile tumor of the ileum, as well as the tivo growths 
of the appendix, is dear!) demonstrated 
115 West rrmiklin Street—1609 Lmden Areiiue 


CVRCIXOM VIOUS DFGENERATION OF 
RECl \L 'iDENOMAS 

REPORT OF bE\E^I CASES* 

FRWK C ’irOM6NS MD 

M-U \08K 

Vdenomas are the commonest vanet) of be ugn 
intestinal tumors and mav occur in an) segment of the 
intestinal tract, chieflv, howeter, they are toiind in the 
rectum and then m the order of frequency, m the ileum, 
colon, ileocecal tahe and duodenum 

Dew ISreported 219 benign intestinal tumors, 101 
of which were m the rectum Uf the latter, eigliti-one 
were adenomas ten mjomas, si\, lipomas, tw'o, 
fibromas, and two angiomis 

In form these tumors are either sessile or pedun¬ 
culated Adenomas develop as the solitary polyp, 
multiple pobposis or iillous tumoi They hate a com¬ 
mon oiigin fiom the mucous membrane and are of the 
same histologic structure n imeh glandular with Con¬ 
ner ti\e tissue inteunmgled 

In the majority of instances a single or a few' 
adenomas occur most fiequentlv in childien fiom 3 to 
10}ears of age although thej are not unusual m adults 
In m\ seiies ot that)-fite cases m childien and 
a oung adults no single grow th has been larger than an 
English ivalnut 

On the other hand m adults the tumors may icach an 
enormous size, completely hlhng the bowel lumen 
When the solitary t\pe assumes the pohpoid form, 
the attenuated pedicle frequently brealvs and the tumor 
IS cast off spontaneous cure resulting Adenomas may 
undergo hyaline, mj xomatous or cj stic degeneration 
In adults single adenomas are usually sessile or have 
onli short pedicles Bleeding and a sense of W'cight 
m the pehis aie the characteristic symptoms Unless 
thoronghlv remoi ed at the base, they are likely to recur 
and are prone to malignant degeneration 

Villous tumor is a rare neoplasm, usually single and 
occurring m adults It anses from the mucosa and is 
attached ba a broad base, plaquelike rather than 
spherical Grossly, its surface is coi'ered with soft, w'aij 
j apillae y\ Inch bleed freely on contact Wien palpable 
m the rectum, it imparts a soft, velvety' feel Ordinarily 
the size of an egg, it maj become fist size (Cripps -), or 
fetal head size (Allingham), filling the rectum, it then 
tends to drag down the mucous membrane as a pedicle 
or to become the apex of an intussusception The 
usual site is the rectum or pelvic colon 

Because of the pronounced tendency of villous tumor 
to recurrence and to malignant change, thorough 
extirpation of the base should always be practiced 

*■ Read before the Section on Gastro Enterolog> and Proctology it the 
ScAcnt) Eighth Annual Session of the American Medical Assoctatioa 
Washington D C Ma> IS 1927 

1 Dewis J W Boston M & S J 155 Oct 18 1906 

2 Cnpps Hamson Diseases of the Rectum and Anus London, J &. 
A ChurchiU, 1907 


MULTIPLC POL\ POSTS 

The pathologic changes, course and treatment of 
multiple polyposis differ in so many important respects 
fiom those of simple adenomas that the condition 
demands separate consideration as n distinct disease 
entity It is a comparatneh rare condition but is the 
most impoilant and serious type of innocent neojfiasm 
ot the intestine 

1 he usual site of these neoplasms is the distal colon 
and rectum Yet the tumors may literally stud the 
mucosa from the ileocecal yahe to the anus, becoming 
less numerous in the higher ley els In a rciiey. of 
thirty'-four cases, Thorchcckc found the rectum 
myoived m ty\ enty-three, the colon and rectum in fiye, 
and the colon alone in six 

In Doeiing’s“ compilation of fifty cases, children 
were affected nyore frequently than adults 

I he earliest instances that I liaye seen y\eie in boys 
of 5 and 7 ycais Approximately tyy'o thirds of the cases 
ocenned m males 

In the early sf’gcs of multiple adenomas there is a 
diffuse, maikcd lyypcrtrophy of the epithelial lining ' 
Tins accords yvith the yiew of Verse that irritation 
(bacterial, chemical or mechanical) is a predisposing 
factor 

Clinical experience justifies the opinion that the 
greater number of these cases arc inflammatory in 
origin The theory of a congenital defect or a preter¬ 
natural senvihihty of the tissues, furnishes a basis for 
the disbemmated adolescent tyirc of multiple polyposis, 
yyithout demonstrable gross eyidtnce of associated 
irritation A familial tendency, obscryed in seieral 
instances, fayors this yieyy 

In 1839, Rokitansky interpietcd the adenomas 
dec eloping at the margin of healed ulcers ns islets of 
mucosa caught by the cicatricial tissue m the process of 
repair 

The seyera! polypi noted by Mummery and others, 
III the immediate yicimty of old intestinal stricture and 
In pel plastic tuberculosis are most jirobabh secondary 
to nutation of the lesion yyith whicli they are associated 
The tumors are small and mostly sessile at first, but 
m their later clcyelopment many, m some cases the 
majority, become pedunculated In diameter they yary 
from 0 5 cm to 2 or 3 cm The mteryenmg mucosa 
usually sbon s clironic inflammatory' changes 

As a result of traumatism by the feces and hyper- 
I enstaisis, ulceration of the tumors is frequent 

The tyyo essentia! elements comprising the adenomas 
aic the fibioiis tissue stalk derned from and continuous 
yvith the submucous connectiy'c tissue, and the epitheluim 
coyering this stroma yyhich is continuous oyer the 
p-dicle yvith the normal epithelium lining the intestinal 
w ill Both the epithelium and the stroma participate 
m the diffuse neoplastic process 

The course of the disease is slow but progressive, 
tisuall) oyer a period ot from one to five or more years 
\s a result of dysentenform boyyel movements, 
multiple adenomas per se may baye a malignant 
constitutional effect, but the chief danger in their 
neglect or improper treatment is their proneness to 
malignant degeneration In fifty' cases reyieyyed by 
Doering, and eleyen by Soper, adenocarcinoma yvas 
present m twenty-six (43 per cent) Tuttle - reported 
eight cases-, fiye of which showed malignant growth 

3 Dotnng H Arch f Wm Cbir 83 1907 

4 Ewmg James Neoplastic Diseases Philadelphia \\ B Sauiidera 
Coinpan> 1922 

5 Tuttle J P Tr Am Proct Soc , 1909 
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Another senes of recoided cases showed a malignant 
eliangc m appro\imately SO pei cent 
Accnmnhting clinical experience tends to show that 
piacticalh all cases of multiple polyposis eientnally 
imdcigo malignant degeneration when allowed to take 
then natural course 

Both chmcallv and hv histologic study of the 
specimens, the transition fiom simple inflammatory 
inpeiplasia to tuinois pathologicallj cancel ous can be 
tiaccd thiough the stages of inflammation, gland cell 
hjpcrtioph) and hypeiplasia, and adenoma to definite 
adenocaicinoma It is a logical inference that 
continuance of the irntatne factors that induce the 
adenomas stimulate epithelial hjpeiplasia until it breaks 
through noimal bounds and becomes malignant 
Malignant tiaiisition may occur m widely separated 
tumors For this reason negatne observations in one 
or moie excised growths do not exclude the possibility 
of others in the same case being malignant 

Metastasis to the abdominal hmphatics, and the Iner, 
kidnca and spleen has been noted 

DIAGNOSIS 

The diagnosis of intestinal pohposis is based on the 
histoijx frequentl) of a colitis and a discharge of blood, 
and on the plnsical conditions present 

Digital palpation will usualh detect one or more 
tumois m the rectum, but proctoscopa is essential when 
they arc situated at a higher lc\el In no case should 
inspection be omitted to determine the number, size, 
charactci and distribution of the growths In cases 
of segmental or disseminated poljposis of the colon, the 
roentgen rajs often show’ a sinking and characteristic 
picture Roentgenographic examination is also iinalu- 
ablc m demonstrating associated lesions, such as 
chronic ulceratiae colitis, multiple cluerticulitis and 
obstruction In rare instances biops> is essential for a 
jKisitne diagnosis 

TREATMENT 

Tumors m the rectum and sigmoid, accessible through 
the proctoscope, should be snared off Snaring and 
cauterization niaa result in a cure Moreoier, tins 
procedure should precede more radical intra-abdominal 
operations, for e\en w’hen colcctoniv is performed, 
unless the tumors in the rectum ha\e been removed, tlic 
s)mptoms persist m a modified foim 

In the disseminated tjpe, the prognosis is best wdicn 
the tumors are localized to a segment of the bowel that 
can be excised This frequenth means a partial or 
total colectomy, w'hich the W'cakened condition of the 
patient may interdict Less radical surgical procedures 
are appendicostomc oi colostomy for irrigation, 
ileostonn b) the Brow’n technic to dnert the fecal 
current and for colonic flushing and ileosigmoidostomj 
Ihese measuies are largely palliatue, but in some 
instances the neoplastic process is held m check the 
tumors regress, and the general condition of the patient 
is so improced that colectomy can be undertaken with 
more faaorable prospects of success 
Of four cases of polyposis that I obserced, one 
dc\ eloped carcinoma 

REPORT or C \SCS 

Casf 1—J T, a man aged 29 who had had intermittent 
b’oodj diarrhea of fourteen months’ duration, showed tvpical 
multiple adenomas at sigmoidoscopy, \arymg m size from that 
of a pea to that of a hazelnut, and extending bejond the reach 
of the tube I did a colostomy in the transv erse colon, as tumors 
were not palpable through the bowel wall aboce the sigmoid 
UnforUinatclj, when tl e bowel was opened on the fifth day 


it was found that adenomas extended to the hepatic flexure 
and presumably to the cccum By irrigation througli the 
colostomy', the greater number of growths distal to the stoma 
disappeared, and those reraannng regressed The growths 
proximal to the colostomy were influenced to a less degree 
but the patient was restored to health and earned on Ins usual 
occupation for three years Then intractable diarrhea recurred 
through the colostomy and he died of exhaustion three weeks 
after an ileostomy 

The excised colon showed many small adenomas on the 
mucosa distal to the colostomy while large areas of adeno- 
carciiiomatous degeneration were present proximal to the 
colostomy 

Casf 2—F L, a woman aged 33 illustrates the deselop- 
ment in the same person in sequence of infection ulceration 
adenoma and cancer Ulcerative colitis had existed for seven¬ 
teen years with remissions and exacerbations Several small 
sessile adenomas observed in the course of treatment were 
removed Six years later, the patient noticed some blood m 
the stools for one month, and digital examination showed on 
the left side of the rectal ampulla an elevated tumor 4 cm 
Ill diameter with a soft smooth surface and indurated base 
the entire mass freely moeahle with the mucosa Sections of 
the tumor after removal cue month later demonstrated tv pi 
cal adenocarcinoma This was in my experience the earliest 
case of carcinoma of the rectum to come to operation 

CAxr ^—If B a woman aged 37 after suffering from 
conslipation and rectal bleeding of six months duration had 
been siihieetcd to a hemorrhoidectomy under the mistaken 
< ia„iiosts of ‘ bleeding piles ’ Blood clots continued to pass 
with and mdepeii lent of the stools The examining huger 
felt a freely movable growth the size of a bens egg at the 
level of 3 inches and examination of sections of a biopsv 
specimen resulted m a diagnosis of malignant aclenomatoiis 
polvp Local excision relieved all symptoms and was followed 
bv a restoration of health for three vears Then there was 
a recurrence Local removal of the growth with wide excision 
of the base resulted m a clinical cure that is now of more 
than five years’ duration 

Casi 4—D C, a woman aged 57 had complained of 
‘bleeding piles’ for many vears and for several months of 
a protrusion at stool which had to be replaced \ small 
pedunculated pohp just above the anal canal was removed 
by ligature The pathologist reported malignant degeneration 
of an adenoma The site of attachment was then excised 
hroadlv the tissues showing only chrome inflammation 
Ncarlv five years has non elapsed without signs of recurrence 
Case 5 —K , a man aged 76 had had rectal bleeding for 
eight years with progressive constipation and a protrusion 
which at first occurred only at stool and could be reduced 
but winch m time protruded pcrmaneiitlv from the amis 
forcing the patient to sit on one buttock Exammatiun 
showed a remform tumor S'l bv 2 inches attached just wuhui 
the anal verge of the left side and to both commissures for 
about two thirds of the circumference of the anal ring 
Treatment consisted m local wide excision Histologic exam¬ 
ination of the growth confirmed the clinical diagnosis of 
adenocarcinoma This is a striking example of a simple 
adenoma becoming malignant as a result chiefly of repeated 
and prolonged trauma 

Case 6 —E P, a man aged 60, had had bleeding from the 
rectum for seven months with frequent stools and tenesmus 
and a loss m weight of 10 pounds (4 5 Kg) The examining 
finger could just reach a tumor about the size of a hickory 
nut hard and with a nodular surface Its rather broad base 
of attachment was not indurated Proctoscopv showed that 
the tumor was attached to the margin of the highest valve of 
Houston In May 1925, the base of the tumor was coagulated 
by surgical endothermy applied through the operating proc 
toscope and a biopsy specimen taken which showed adeno 
carcinoma All symptoms were relieved and now a smooth 
scar marks the site of removal 

Case 7—C M a man, aged 67, during the six months 
prior to consultation had been passing bright red blood with 
the stools and had had two large hemorrhages He had lost 
8 pounds (36 Kg ), and felt weak and dizzy 
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Digitil examination was negative but proctoscop) sliowcd 
a grouth 3 cm in dnmetcr at a level of 5 iiichcv attadied 
to tile upper surface of the highest Houston valve The bise, 

2 cm m width did not convev the impression ot being indu¬ 
rated when a probe was applied to it In Maj 1^20 without 
anesthetic the growth was snared off verj slowlv through 
till proctoscope a small portion of the adjacent miicosi being 
grasped m the loop Hemorrhage was slight and the wound 
was phenolized The pathologists report on the growth was 
adenocarcinoma Five dajs later six seeds eacli cont''m]ng 
03 milhcuries of radon were implanted around the site A 
soft smooth scar is present now and there have not been 
am signs of reenrrenee 

COMMTXJT 

'Mthoutjh a solitart adenoma mav exist for tens 
without beenmmy militjnant tlie instances here 
lejMitted justilv tlte concJiision that etert neo(ilasm of 
this ttpe should be considered i piee,aneeroits ksioii and 
pioinptK eiadicated 

In generd, the, mote sessiie a growth the gieater is 
Its hahihtv to malignant change 

It naa\ be retsonablv assumed that mane eancets of 
the rectum and rectosigmoid develop fiom idenmnas 
tnat could he detected and removed while still innocent, 
t proctosigniuidoscopt were cmplovcd mmc rcgiil irly 
m routine examinUion 

A poljpoid adenoma that is accessildc cm tistialh be 
ligated and cut off safeh If sessile, wide excision of 
the base is indicated and cauteiization or coaguhtton of 
the site of reniotal 

bolitan giowths be)'ond reach of the finger Init 
accessible thiough the opei ttmg proctoscope often 
present a difficult problem It ])cdunculated thej may 
be snaied oft I have had a practical strong snare made 
foi this ptnpose 

When sessile, hut icinovahle the possibihtv tint the 
glow til is aheadv malignant must he lionie in mind 
Uiirlei these ciicmnstanccs ciectnc coagulation (siiigical 
cndothenti}) or ladon inipl mtation, when the tunioi is 
sinied oft, are efficient safeguards against dissemina¬ 
tion in case the gi ovvth has ah eady undergone malignant 
change Otherwise appioach to these liigli-Ijing 
giowths must be made thiough the ahclonicii, which 
involves the iisk of peritoneal infection when the colon 
is laid open 
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Dr JostiH C Bloodcoob Baltimore In 1913 when I 
reviewed even case of tumor of tile stoiii icli and the colon 
mchidnig the rectum all benign poh paid tumors of the stomach 
and colon wore found at autopsj Tlien came a period iii 
which we operated for certain reasons and found a pohpoid 
tumor 111 the portion of the resected colon m which there dso 
was a carcinoma Ae liave gone over ail the tumors of tiic 
small intestine, and tlie paper pubbsiied bv a Ciimesc surgeon 
now professor of surgery at Peking is most enligliteiimg This 
IS a submucous tumor There is every reason to believe that 
the submucous tumor whether we find it m tlie appendix small 
intestine or stomacli can produce carcinoma I mvself have 
for the first time seen and operated on a man with a tumor 
clmicaUv cancerous ind of three montiis’ duration There are 
tumors that mav precede cancer There is everj reason to 
believe that cancer never begins as cancer, and now we are 
getting those things that iiltimateh develop into cancer I 
believe that m rasis of polvpoid tumor in the stomacli or 
intestine it is a good plan to resect just as if it were a cancer 
I hav c quite a number of cases m w htch the abdomen ins been 
opened and the tumor taken out bv the pedicle, perhaps not 
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with the caiilcrv and perhaps not followed hv radium treatmwif, 
but m which there was a recurrence and death It is ju^t as 
easy to resect There is no danger in the resection of an inlcv 
tmal tumor, but removal of a tumor m the rectum bv the com 
billed operation is one of the most difficult operations m surgery 
M'hcn one sees a small poly poid tumor and can get at it v itli 
a uire or with diilhtrmy, the temptation of course is to 
remove it that wav There is dinger m the partial removal 
of these appirently mnoceiit tumors Perhaps m the rcctiim 
that verv dangerous place of resection wc are justified m the 
less radical operation but whenever a ridical operation can be 
done for a tumor m the wall ot the stomach the small intestine 
or the large intestine or rectum one should do it 

Dn CbiiTiLF Rossm, Dilhs Texas James E\\mg lias'aid 
that It IS verv fortunate that cancers arc preceded hv various 
lornis of chronic irritation main of which wc can detect and 
eliminate and thus prevent cancer Pricticalh ill anorectal 
cancers fall into one of two divisions adenoearcinonias arising 
trom the rectal glands, and squamous cell neoplasms from anal 
lissucs Dr \ comans has brought to our attention the fact 
that idenomas single or multiple arc preceded In irritation 
cliieffv mflanimatorv, and has stressed the high incidence of 
tliosc benign adeiiom is in which the stages ol niffammatioii, 
,lmd cell livpcrtrophv and Inpcrplasia have been coiitmucd m 
Uigical se<iucucc to malign nit elcgcncratioii Maiiv proctologi'ts 
(I am one) will go further ind male the statement difiinilt to 
prove blit nevtrthckss inipossihle to refute th it all glandular 
rectal cinecrs were first benign adenomas and that tlieir 
detection md elimination is therefore, the logical prophvlaxis 
of this division of anorcctil malignaiicv The general dis 
semination of what is alrc idy known ibout the origin of the 
sqiiimous cell division should make it as preventable as other 
forms of malignant ipnhelial growths W lien in other words 
wc arc all re ulv to admit llial the antecedent hemorrhoid 
the neglected fissure or listnla, the clirouicalU infected anal 
canal are the exciting tactors and the precursors of squamous 
cell inahginncv the complete prophvlaxis of both divisions of 
anorectal cancer will he apparent 
Dr Aims B Guvnwt Indianapolis A rectal adenoma is 
an excessive overgrowth of the normal glandular elements ol 
the rectal mucosa The onlv diffTercnce between it and a mahg 
nint idciioma is tliai it does not perforate the mnsaihns 
mucosae or hascnienl membrane Otherwise it verv closelv 
resembles the malignant growth Mthniigh thev are rcfcricd to 
usuaUv as innoccnv epithelial tumors it is verv important to 
remember the est ihhshed fact that these seemmgh simple 
tumors of the rcctmii exhibit sooner or later a rather marked 
tcndeiicv to undergo iiialignant transformation This trails 
formation occurs nu re freqnentlv m the multiple varietv act 
wc must look on the single adenoma with suspicion and con¬ 
sider the possibility of its being a precancerous condition lu 
fact mdigiiaiit changes have been found in some part or 
anotfier of large adenomas So markcel is the tcndciicv of these 
apparently simple tumors to hegonie malignant that Mummerv 
regards them as merely a stage m the development of malignant 
ehscasc Therefore cverv reel il adenoma, being regarded as 
a dcfiiiiic precancerous condition should be removed as soon 
IS It IS diagiiosul regirdkss of the svmploms pre ented 
T hese aekuomas are easily diagnosed The diagnosis as to 
whether miligiiant traiisforniation Ins occurred will he deter 
rained bv a microscopic sliidv of a section of the tumor In the 
multiple variety the observation that several tumors do not 
show any maliginiit imnsfonnalion means iiollirag so far as 
the other tumors arc coiicenicd It has been clearlv demon 
strated that a benign adenoma may be almost contiguous with 
a mahgnaiit adeiioni i It occurs to me that it n good teaching 
to stale that all reel il adenomas if let alone will cvcnlinll' 
eicv-lop malignant transformation at some point or another 
Dtt \gFMgs WcGgAxxvN Baltimore 'ks far as our 
kiiowicelgc goes the attack for winch this colored man came 
to the hospital w as liis first gastro intestinal upset Carcinoid as 
a precancerous lesion I tlinik, depends on what we bchevc 
ibout the cells from winch it is derived Certainlv there is 
some difference trom the ordmarv epithelial cell The argen 
tiffin grannies arc characteristic of tins tvpe of cell, and these 
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primiks ire not foiiml m the ordimo epithelium that makes up 
the usual adenoma of the gastro-mtestmal tract We liave 
tested tins reaction in studj mg this particular tumor We took 
a carcinoma of knottn mahginncj and put it through the silver 
solution, we uere unable to get any argentaffin granules in the 
known cancer, while we got them m all of our sections from 
the caicinoid tumor With a tumor of the intestinal wall it is 
better to resect than it is to attempt to take out the small tumor 
and leaie the wounded intestinal wall to heal m the best way 
th It it can under the surgery Wc resected the bowel in this 
man because of the intussusception 


TRANSFUSION IN INFANCY AND 
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J BURLN SIDBURY, HD 

WlI-MisrTON N C 

Translusion m infanc) and childliood is a lelativeh 
recent therapeutic measure The first translusion of 
blood for hemorrliagic disease of the new-born was 
performed m New York City by Dr Alexis Carrel ‘ 
m 1908 During the next ten jears, transfusion m 
infancy was mainly confined to this condition It has 
been onl^ within tlie jiast decade that transfusion m 
infancy and childitood has been more generally used 
In 1921, Robertson, Blown and Simpson = made this 
sigmhcant statement “From a perusal of the liter t- 
Utrt, we have onl} been able to find two reports of blood 
transfusion in childhood {report of nine cases bv 
Kerler ® and thirteen cases b> Lowenburg^] This 
does not include hemorrhage of the new-horn ” 

It has been only m the last twent> -five ) ears that the 
existence of isohemagglutinins in the blood has been 
known This disco\ery was made by an Englishman, 
Shattock,'' and an Australian Landstemer,'’ in 1900 
Following this, Jansky,'' m 1906, demonstrated that 
bloods could be divided into four groups according to 
agglutinins In 1910, Moss® independently made a 
similar classification of agglutinins m blood Since 
these discoveries, blood transfusion has been put on a 
rational basts, and its use as a therapeutic measure is 
becoming more general 

BLOOD GliOUPINC 

It IS now universally agreed that some form of blood 
matching is absolutely essential before giving a trans¬ 
fusion Exceptionallj, there may arise a need for 
miinediate transfusion wdien a delay of a few minutes 
would seem to cost the life of the patient, but the few 
minutes required for the matching is time well spent, 
e\en though the emeigency seems great 
The chief value of blood grouping today is as an aid 
in eliminating donors I do not consider it a safe 
metliod of selecting a donor—that is, if only the group¬ 
ing IS to he done before the transfusion is given So 
frequently has it been found that donors of the same 

* Because of lack of space, this article is abbre\nted m The Journal 
T he complete article appears m the Transactions of the Section and in 
the authors reprints 

* Read before the Section on Diseases of Children at the Se\cnt> Eighth 
Anninl Session of the American Medical Association 'Washington 
D C , May 20 3927 

1 Carrel AIcms cited b) Lambert M Rec 73 883 CMai) 1908 

2 Robert on Bruce Brown Allan, and Simpson Roy Northwest 
Med ZO 233 (Aug) 1921 

Kerlcj C G The 1 reatment of Secondary Anemia m Infants by 
Blood Transfusion Am J Dis Child 14 470 (Dec ) 1917 

4 Lowenburg H Arch Pediat 38 217 (April) 1921 

5 Sbatlock J J Path fL Bact G 303 1900 

6 I-aniKteiner C Wien klin \\chnscbr 1901 p 1132 

7 Jan k) Sbom klni 8 85 1906 1907 

8 Mo s Bull Tohns Hopkins Ho<p 21 63 1910 


group do not match that only cross-matching is lelied 
on This IS the only safe method of selecting suitable 
donors In my experience the so-called unn ersal donor 
has not ahvays matched, nor have the donors m the 
same group matched any more frequently In the hst 
tw’O years, I hate found universal donors incompatible 
m twelve eases This incompatibility w'as due to agglu¬ 
tination in eight cases, and to hemolysis m four cases 
Dr Glovei H Gopher® states that 

Until 1920 the universal donor was used for transfusion of 
any group The practice was discontinued because of reactions 
traceable to the use of such blood In spite of the 

high dilution to which the incompatible plasma is brought 
after introduction into the veins of the recipient fatal acci¬ 
dents are recorded from the agglutination of the red blood 
cells of the recipient bv the donors plasma when the recipient 
belonged to a group other than that of the universal donor 
Reports of the Inter-Alhed Surgical Congress state 
that fatal accidents have occurred from heraolvsis of the 
blood corpuscles of the recipient by the donor’s plasma 

It was Once taught that infants under 6 months could 
always be transfused with safety from the mother 
We now know this to be untrue Halban found that 
the mother’s blood had greater agglutinating power 
than blood from the umbilical vein of hei infant 
Unger” states that 13 per cent of new-born infants 
show the presence of agglutinins m the serum as 
against 97 pei cent of adults, and that 25 per cent of 
the cells in the new-born can be agglutinated as against 
50 J ei cent in adults 

Accoiding to Jones’® 197 specimens of blood from 
young infants were examined, and 78 8 per cent could 
be placed m one of the four groups He showed that 
the dififerent groups occuired with appioxinntely tlie 
same frequency m the new-born as m adults Iso- 
agglutmins have been demonstrated in the blood of a 
seven mouths fetus 

In 1920 160 specimens of umbilical cord blood were 
examined by Mmot and Weld,’® w’ho found that 70 
per cent could be definitely grouped Happ ” estab¬ 
lished the group by both serum and cell reaction in 
22 7 per cent of infants between 1 and 3 months ot 
age, m 31 8 per cent of infants from 4 to 6 months, 
and m 69 7 per cent of infants from 6 to 12 months 
He stales that after 1 year the group can be established 
in practically ev^eiy case 

One mlint m this senes, ndio was operated on for 
pyloric stenosis at 3 weeks of age by Dr T M Green 
developed a postoperative hemoirhage twenty-four 
hours after operation and came near being exsan¬ 
guinated Her blood w'as cross-matched vv ith her 
mother’s, maternal grandmothei’s and father’s blood 
The scrum of both the mother and the maternal grand¬ 
mother completely agglutinated the baby’s cells The 
father s blood matched perfectly both way's A trans¬ 
fusion was given, m wdiich the father’s blood was used, 
and the child made a complete recovery' 

Another baby, 4 weeks old, very anemic from con- 
gx,nital malaria, would not match either father or 
mother The mother’s serum agglutinated the babv’s 
cells, and the baby’s serum agglutinated the father’s 
cells Six or eight donors were tested before a suitable 
one was found 


H Blood Transfusion Arch Surg 7 125 253 (July) 


^ Gopher G 
1921 

10 Halban, J \Vien khn ^Vebnsebr IS 545 J900 

11 Unger L J Precautions >.eccssar\ in the Selection of a Donor 
for Blood Transfusion JAMA 70 9li (Jan) 1921 

12 Jones B B I^o Agglutinins in the Blood of Aeiv Born Am I 
J>ts Child 22 386 (Dec) 1921 

13 Minot C R “rnd Vi eld M cited b> Tones (footnote 12) 

34 Happ \\ M J Exper Med 31 313 (March) 1920 



S5G 


transfusion—SIDBUR I' 


Jour A M A 
Sept 10 I9’7 


Tint It IS not safe to use a donor lepeatedK nithout 
ictcsting IS seen from the following caseo 

l—B H aged 6 months weight 6 pounds (2 7 Kg), 
a tspical athrcptic infant without infection was guen a trans¬ 
fusion from his fathers blood on admission to the hospitil 
no reaction followed One week later the fathers blood was 
11 coinjiatible the babj s serum agglutinated the fathers cells 
1 he father's brother was tested and matciicd perfeetK His 
b’ood was used on two different oeeasions being matched each 
time ind no reactions followed 

C\sF 2—K H (chart 11) aged 10 months, weight 
2(1 pound (9 Kg ) deieloped a seiere diarrhea with high 
ftier and prostration She was matched against eight donors 
before a suitable one was found She was gnen a tiansfusion 
with no reaction One week later this donor was retested, 
iiid the bain s sei nm agglutinated the di nor s cells The 
cause of the diarrhea in this ea c was double mastoiditis and 
the stools bee ime normal soon alter the mastoids were drained 

It is alisohitelv neeessait to eross-match the blood 
htfoie each and evert tiansfusion and flesh sciiim 
and cells should he used (blood obtained the siine eh) 
of the tiansiusion) It mav be tint blood gioups do 
not change but the tgglutinatmg ponei of the set uni 
does ehange D\ ke ’ sat s th it there b is been show n 
a taiiation in the igglutnnting abibtt fiom scrums ot 
(liffcient persons of the une group as well as a vatn- 
tion in the ibiliU ot corpu ck s ol the same group to 
be agglutinated In the same seiiim ” Ccitain diiigs 
loentgen ri\ in tdntion and general anesthesia change 
gioups temjioi iiih aeeording to \ oisclnit? Bond ” 
states that ISO tgglntmm toimeih absent m the sttitni 
ot a given iiei'on mav appeii in that seium ittci the 
person his siieeessfulh withstood a svstcmic inUetion 
It has been sfited that liemoh'is vvitliout sumtltaneons 
ct jircceding agglutination does not otcui In the last 
two tears I have had tins reaetion oceui ten times in 
matehmg blonds tor transfusion 

In this sciies I had onh two e ises tint showed 
dehtnte hemohtie reaetioiis following tiansfusion 

CvsF J —\ bo\ aged 18 moiitlis had an infectious diarrhea 
7 ranstiisioii was given from his mother rmti mimitis ifter 
the traiistU'ion he Ind a hard chill followed bj a rise ot 
temperature to iOs Hemoglobinuria was noted one bmii 
after the traiisiuMOii and laundiCe was noted the following 
dav These simptoms di appeared in two nr three dajs and 
be made an iineveiittiil reeoverj A request was made ten 
then blood (onguul sprcimensi to be retested It \as fmmil 
that dehnite hemoh.is occurred with the mothers acnim md 
hahv s cells There was no igglutiiiation 

C\st 4 —\ bov aged 8 jeais with hcmophiha was hleedmg 
from a wound over the left eve 1 matched his blood igiiiist 
that ot Ills father and two trands ill tliue of which matched 
pirfeeth both wavs so fai as could he seen with the micro- 
SLope One of the friends was thought to he the best match 
of the three and was selected as the donor Fortv five minutes 

ftei the transfusion the cliiUI had a ehill followed bv a 
sudden rise in temperature to lOS He became cvanotic with 
weak and threadv pulse Hcmoglubimiria followed m a few 
hours and jaundice was dehuitelj noted the following daj 
Suppression of urine develojied Tort) eight hours after this 
transfusion he was given in e\s ingmnation traustusion 240 cc 
was withdrawn and ^00 ec was put iii Fortv eight hours 
later he was given a second exsaiiginnation transfusion with 
260 cc withdrawn ind 000 cc put m The father was used 
111 each of these exsangimi itirn transfusions and reactions 
did not develop flu htmo-,lohinuria cleared entirelj follow 
mg the first e\san„imntion tiansfusion and the output 
of urine increased from 1 ounce m tweiitj four hours to 
20 ounces, and from 20 ounces the first tweiitv four hours to 
70 ounces m fortv-eight hours following the second exsan- 

J5 Dike S t Liiicct a 1271 (Dec 1C) 1922 

16 VorscimtT Joseph Group Agelutmation in Blood Tnnstusion 

7tsclir f kliii Jted 04 4s0 (June 20) 1922 ’ 

17 Bond C J Brit M J 3 751 (Dec 8) 1917 


giiiiiation transfusion Following the first transfusion the 
original 'pecmicns of blood were all retested and no hcmoljsls 
or agglutination could be detected 

These ate tlie onh two cases m the senes which 
showed any hcmoljsis following transfusion The fust 
one should have been detected and ptevented, the 
'-etond could not have been 

I he method w e use in nntchwg blood is "cross 
matching’ The seium is sc]jaratcd from the blood, 
and a suspension of ted cells in saline solution is pre- 
jtaied Two drops of the donoi's serum is mixed w‘th 
two diops of the patient’s red cell suspension, placed 
on cacli end of i glass slide I his suspension is looked 
It immcdiatel) after the mixture is made to determine 
the thickness of the cell suspension The mixture is 
shaken up two ot three times during the half hour ot 
ohsciv itton It Ins hecii observed tint, vvlicn tlie niix- 
tiin IS slnkeu some few cases will show igglutiintion 
which othciwise would not \t the end ot thirtv nim- 
iites the specimens are examined under the low power 
ot the mteroseope tlumimg out of the suspension of 
ltd cells IS delinitelv looked for and is seen if hemohsis 
Is picsenl If thcic is a homogeneous mixture of the 
ted tells and no tltimpmg agglutmalion is not present 
It has been niv observation tint too little emphasis 
Ins been laid on hemohsis in lilood nntehing Stu¬ 
dents tic told that such a plitnomenon uccuis, hut arc 
verv latch shown a lest m which it dots occur, iisuallv 
htmg shown onh those casts iljit do and do not 
gghnmite \s a lesuli of this hemohsis is forgotten 
ilioiil in the tisunl lontine ot blood mateiiing since it 
otctiis so mficqnentlv 

MnnioD usrn 

i he Ijngci method ins I)ten used m practieallv all 
the eases m tins senes I use tins method first, because 
1 know liow to use it I think that the method the 
I peiatoi IS most familiar with is the one ot choice 
Kecondh 1 use this method iiecaiisc T prefer to use 
untieaicd blood In tins senes of a56 transfusions 
a)7 wcic given b\ the Lngci method ten hv the citrite 
method in the vein Inc bv the citrate method bv the 
intraijentoncnl route and finn hv the Linclcimnn 
method two of which were given hv the snpeiior longi- 
tudiiwl sinus loulc and two thiough the umbilied vein 
Tlie median basilic vein at tlie hend of the elbow or 
the saplicnous vein ovci the internal malleolus are the 
veins of choice in infants In mv ex|)cnencc, these 
veins m the new-horn babies are large enough for me 
III tiansfusion Wiicnevei it s possible to enter one 
of these veins iii an infant without cutting clown on 
tliem this method is pracliecd The voimgest infant 
in whom I have done tiansfusion without cutting clown 
on the vein was one of 3 months Ihc median basilic 
v'cin was used I have given tvvcntv-five tiansfiisions 
to infants unclci 1 vear without cutting down on the 
vein It has been ncecssaiv to cut down on the vcni 
of only one donm, and this was on account of the 
cxtiemc amount of adipose tissue in the aim It was 
impossible eithci to see or to feel anj superhcial vein, 
and she was the onl) available donoi 

bcacaioiss ao tk\^SIusioiNS 
“kny method of transfusion will be followed b) a 
varjing pcieentagc of icactions Iheic are a number 
of factois that ma) entei into the production of these 
leactions, in the ordei of then miportanee, as follows 

(1) the care and skill used m matehmg the bloods, 

(2) the skill of the opeiatoi, and (3) the method used 
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I cwisolm ” stites tint in Mount Sniai Hospital 23 
fci cent of the citiate tnnsfusions gave chills, while 
34 pci cent with the Ungci method caused posttians- 
fusiou chills He also sajs that theie weie much fewer 
reactions obtained when tianslusions weie given b\ 
skilled operators In nn senes, 15 4 pei cent show'ed 
^onit icaction The highest percentage of reaction m 
am one leai was 25 and the lowest percentage of 
reaction in am one aeai was 12 5 
Reactions aic manifested h\ fe\oi chill, nausea, 
nialnsc cough dtspnea, cianosis, uiticana and head¬ 
ache An ele\alion of as much as one degree of fecer, 
which followed soon after the tiansfusion and was not 
caused b) another condition ah cadi present was 
termed a reaction Two pei cent of mj patients had 
chilis following transfusion Not anj moie leactions 
were noted in patients with elecation of temperature 
before the transfusion than in those without 

During the transfusion, the operatoi should watch 
the patient’s face in order that the first sign of an} 
icaction ma} be immediateh detected It is wase to 
gne the first two or thiec s}!ingefuls of blood very 
slowl\, so that the possibiht) of an anaph) lactic shock 
lira} be detected earh, or the chance for reaction fiom 
incompatible blood minimized Reactions mai occur 
following the injection of the first S}nngeful of blood, 
or the} ma\ be delaced from one to three houis In 
one case of mine, the reaction w’as delaced tw'ent} 
hours, w'hen a sudden rise of temperature to 104 
occurred, associated wath slight alxlominal pam and 
distention, which was followed b} abdominal ascites in 
two or three daas 

Penibei tonreports 21 per cent of reactions fiom 
citrate transfusions in 1,000 cases at the Mayo Clinic 
Lewisolin reports seienty-fi\e cases of citrate trans¬ 
fusion \iitli 10 per cent showing chills 

INDICATIONS 

As more is learned of the value of transfusion, the 
indications for its use become greater There was a 
time when transfusions seemed indicated on!} in severe 
hemorrhage, profound primary and secondary anemia, 
and as a ‘ last resort” measure It can be easil} seen of 
how little value this remedy was when applied in only 
these extreme cases 

BLOOD DYSCRASIA 

From clinical experience, I haae learned that there 
are many more conditions that aie definitely benefited 
In transfusion than are mentioned in the present-day 
textbooks I ha\e found transfusion to be of \alue 
in the following conditions 

Hcmoiihagic Disease of the NczL-Borti (ten cases, 
thirteen transfusions, eight cured, two deaths) — 
Transfusion m hemorrhagic disease of the new'-born 
IS an absolute specific It should be thought of just 
as is diphtheria antitoxin in diphtheria, and, just as in 
diphthein, the earlier the diagnosis and tieatment, the 
lower the mortality The mortality in tins condition 
langes from 35 to 87 per cent One of nvs jaatients 
who died had a massive hemoirhage of the brain, as 
was shown at autopsy, and m another there had been 
bleeding fi om the intestinal tract for fort} -eight hours 
The bab} was very dry and moribund when transfu¬ 
sion iras performed, and died seven hours after the 
transfusion, without having had a post-transfusion 
re iction 


IS Icwisolm Boston M S J 100 733 742 (M-i}) 1924 
19 1 eifibcrton J dc J Surg Gjnec Obst 2S 262 (M^r h) 1919 


Subcutaneous injection of blood will help in these 
cases, but transfusion is by far the safest procedure 
Ihe infant maj become exsanguinated from an intes¬ 
tinal hemoirhage before an} external evidence is seen 
Transfusion leplaces the blood lost and stops the hem¬ 
orrhage, which meets all indications Anothei impor¬ 
tant advantage of transfusion m these infants is that 
it will overcome a possible feeding handicap that might 
follow if the bab} staits out with a secondarv anemia 
\threpsia is not an uncommon picture that mav follow 
in the cases which have not been proper!} treated 
Subcutaneous injection of blood ma} stop the bleeding, 
but it will not relieve the anemia 

Pm pin a Hciiioiiliagica (three cases, four transfu¬ 
sions, three cases improved no deaths) —These three 
cases were piomptly benefited by the transfusion, but 
symptoms returned from ten to twelve months later 
Since the last tiansfusion in these cases quartz light 
treatment has been given to the point of blisteiiiig, and 
there has been no return of s} inptoms, except for tw o 
small spots on one of the patients As soon as these 
spots were noted, quarts ligh^ treatment was again 
given and no further symptoms were seen 

Hemophilia (eight cases fourteen transfusions, 
seven improved one death) —Transfusion replaces 
blood loss in this condition stops hemorrhage and 
temporarily restores the blood to normal but does not 
cure the condition The hemoglobin before transfu¬ 
sion in these cases has varied from 20 to 65 per cent 
and the red cells from 1,000,000 to 3 500000 In this 
group there were two brothers, one aged 7 years, the 
other 1 }ear 

Acute Lymphatic Leukemia (three cases five trans¬ 
fusions, one improved two deatlis)—Transfusion in 
this condition gives only temporary benefit Each 
patient was benefited for a limited tune 

Hodgkin s and Banti r Disease (three cases, three 
transfusions two improved one death) —There was 
one case of Hodgkin’s disease in which death occurred 
fioni complicating hronchopneumoma one week aftei 
tiansfusion The patient had had enlarged glands, 
first in the groin, and later the cervical and axillaries, 
finall} general glandular enlargement developed 

There were two cases of BantTs disease 

Case 5—One patient aged 9 rears showed a hemoglobin 
of 35 per cent, a red cell count of 3 500(i00 a white cell 
count of 9 000 and 49 per cent of poljmorphonuclears The 
red cell fragihtj was normal The Wassermann reaction was 
negative The Pirquet reaction was -T + + The temperature 
varied from 98 to 99 The patien* was sallow and under 
nourished the spleen was hard and 2 inches below the costa' 
margin Splenectomy was advised but the parents refused 

Prt nary Anemia (two cases, three transfusions, two 
cured) —There were two of these cases, in both of 
which there was a complete recovery 

Case 6—C S aged 14 dajs of normal deliver} with a 
birth weight of 8 pounds (3 6 Kg) was well nourished and 
of a verj rudav color at birth I saw him when he was 1 day 
old and was called to sec him at 14 da}s At that time he 
was wax} pale the pulse was thread} and he appeared to 
be dying There was no history of any bleeding The hemo¬ 
globin was 10 per cent, the red blood count, 800000, the 
while cell count 28 000 and pol}morphoiuiclears 46 per cent 
The Wassermann reaction of both the bab} and the mother 
was negative Tl c infant was given a tiansfusion of ISO cc 
of blood from an aunt and the hemoglobin came up to 44 
per cent the red blood count to 2 4COOGO and the white cell 
count to 14CC0 One week later hi. was given a second traiis- 
ficton of ICO cc from the same donor The hemoglob n 
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b^iorc Inn'iusion iras 40 per cent tlie red cell count 
2''01000 "ind the ixliitc cell count 12 000 Follow mg the 
tnn^iusirn the hemoglobin uas 60 per cent and the red cell 
count JOtnOCO He made an uneiuitful rccoten and is now 
T robi! t boi of 2'd tear 

Ct'-r 7—t S uas a well nourished and well detiloped 
Iialn at birth uitli good color and a birth weight ot 
pounds (IS Kg ) but when seen at 6 weeks had grown 
tin pale There ms no historj of bleeding The hcmoglohm 
' as JO per cent, the red blood cell count 2000000, and the 
white cell comit, IS000 A transfusion ot 160 cc of blood 
t as gnen trom the father, the mothers blood would not 
natch Following the transfusion the hemoglobin ms oO 
p r cent the reel cell count 4 000 000 The spleen came down 
to the letc! of the nmbdieus but two weeks later could not 
he fell The Masscmiauii reactions of father mother and 
lahx Were iiegatne 

1 on JiihMhz Ruiiiia (one case, out tiaiisfusion, 
one death) 


temperature ranging between 101 and 103 since the onset The 
chest was clear and the patient looked \crj emaciated Inlra 
peritoneal injections of saline solution were gnen immcdiatdj, 
and SIX hours later a transfusion of 300 cc of blood Knie 
dais later a second transfusion of 32S cc of blood was gnen, 
after which the temperature came clown and the weight con’ 
tmued lip The tonsils and adenoids were taken out fixe daxs 
after the second transfusion The patient gained 21 ounces 
(0 6 Kg ) m txx entj eight dax s 

To tic Lobai Pneinuonin (elex'en cases thirteen 
transfusions ten cured one died Alortahta 9 per 
cent) —Lobar pneuiuoiua in children Ins a low mor- 
taht\ fhe cases included in tins series ax ere a era 
toxic In one of these cases the most toxic of tlie 
series two tiansfnsions were giaen The second 
transfusion was an c-xsan^nination transfusion, winch 
seemed to be responsible foi the patients recoaer} 


C'-C 8 ~Thi^ baby XX5 montln, old and weighed 7 pounds 
i x_ Kg J He had a hemoglahm of 20 per cent, a red cor¬ 
puscle count of 2000000 and a xvhite cel! count of 30000 
with txpical ditferential cells The spleen xxas at the lead 
oi the umbilicus He died two xxeeks after the transfusion 
oi urn Kl f pneum* nia 

Coiifjiiiitit! H, iiiohtu htetns (two cases, fotn tians- 
incions, txxn inijiioxcd) 

,1 Po.h ^ Idonged to the same lam- 

il Both choxxed the tjpical red cell fragihtx test ivith 
luargtd spleen mod_erite jaundic- and secondar> anemia 

Cjth had been pale and moderatelj jaundiced since birth 
Ik'n I"™ S''‘"Jfa'her died ot jaundice and enlarged 
InuW a s;i ixatomx ’ 

yiohna and Hookx.onu incuua (nineteen cases 
t^^Cln^ three transfusions me cured seteSetn 
uup.oxcd and two deaths)-The blood examunton 
these cases showed considerable variation The 
h™obiii ranged f.om 10 per cent to 30^er ceiu 
I 4 o{ 300 'irving fiom 900000 to’ 

seinx in f V How well a hookwoun patient 

seems to feel with a hemoglobm of from 10 to 15 per 

■...used ,o l,„e\ 'f 

sr 

nephntis one case with one^dea\h^T? 
ind colitis one case osteon xeht.?^ 
c.es with one d-tir^eS^^S 
case with one death pneumonia n„,i ™ 
mcninritis two cases, wuh two deathf 

(103 Kg) admitted^ Jaif w ufx' a Pounds 12 ounces 

a bcefx-rcd threat and xerx lar^ u 103 

oped a \crx sore tlrroat with texer and a rasT’ 
sca-let fexer month betore admission She'lifrhadl 


riV'e'^ , ■’"'-0 -S months, weight 29 pounds 

rifi c “ X ", ® premature hahx weighing 3 pounds 

(14 Kg ) at birth Three months before admission she had 
a bad attack of x hoopmg cough and still had a paroxxs- 
mal cough XXhen admitted to the hospital The onset of the 
present illness xxas sudden uilh high fexer followed bx a 
conxulsum Tollowing this artificial respiration had to be 
gnen for fortx minutes Light hours later she xxas admitted 
to the hospital xxilh a tuuperaturc of 106 Salmc solution 
and dextrose were gnen mimediatclx and she was kept m a 
bail! more or less constanlJx for reduction of temperature, 
hour hours aftcr_ulmission to the hospital she uas gixcn a 
tlm"! mn"" blood Tvciii}-four hours later 

Sion began liaxing coiixul- 

oumation transfusion was gnen Jif) cc xx-as xxithdrawii and 
on th "'*d conxulsions, had a crisis 

onram f' I "^“'i " ‘^‘^'"PHtc rccoxcrx A roentgen 

life 1 „ ' *‘ic chest on admission showed a consolidation of 
uic lett ujipcr lobe 

(twentx-rne caser thirtx-three traiisfn- 
iT Mortahti 3S4 per 

tritiolr^ ’''^P''esentcd the extreme nialmi- 

of hem "ithout mtection being ptesent In all 
stnif T histon of poor feeding md con- 

seconrlar these cases showed a 

of oat obtamed in this txpc 

fni f£i"'^''^ gratifamg An increased tolerance 
tnsmn cHicf beneficial effect from the trans- 

trenrl of iK sliown in the immediate upward 

to SOP the ^ Cline It was often \er\ Sinking 

following ciirxe begin to go up unmednfeh 

been made !n thtdRt'""" 

samraVthrb.rUx xSx/tad ® 

months thon da.* ^ ^ ^uirsecl 'ind gmned wcl for fmir 
mo" had nd% "fur* "" 

coxxs milk mnL"a. foods and a mimbtr of 

The babx contmu, H success with aux of them 

attack of diarrhea All"thr"T''S''"i‘' o<^c''s'onal 

On admission i i foods had msunicicnt calorics 

mfectrou rtr^stl":: 

Imspual aiid tUp iiaU, ' g^^cn the second di\ in tJie 
mdk formula sufficienf *^|^edntch put on a whole lactic 
diatc ga,rm xxcmtt xxa^ »^sds An imuc- 

gnen and she gamed 5 pouiX^ a transfusion xxas 

Casf U XT c (2 3 Kg) m sexenlx daxs 

(S t Kg) had beenTrcast’{ed"s^ ~ 

on the bottle A number of^ i ft and xxas tbcii put 

and each proxed equallx unc ''‘fforent formulas were tried 
went calories Fol- four contained suffi 

passing from ( 00^10 "girsml‘ ^ 

with some curds On ar^,co ^ were xxaterj 

ticallj moribund ddixdrated and hospital he xxas prat- 

"raied and c>anot,c and had an ma iilioii 
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temperature of 101 He t\as imnu.dntcl\ gnen iiitraperitoiieal 
uijictious of salmc solution niid foui horn a htcr a transfu¬ 
sion Fire da)S later he developed purptiric spots on the 
bodv at which time he was given a subcutaneous injection 
of blood because a suitable donor could not he had One 
vvcciv later transfusion was done again and from that tune 
on his w eight w cut steadih upvv ard He gamed 3 pounds 
(1-f Kg) in fortv nine da>s 

Ath>c[";ta Pauntcial Infection (111 cases, 152 
transfusions, si\tt cured, twenU imjnoted one unim- 
pioted, thnl} deaths a mortalitj of 27 per cent) —All 
of these patients weie under 2 }ears of age and eithei 
had an acute diarrhea or some infection of the upper 
icspiiatory tiact with an associated diarrhea Thirty- 
thiee had definite mastoiditis and sixteen of these died 

Casc 15—J , aged 7 months, weight 10 pounds 15 ounces 
(5 Kg) birth weight S pounds (3 6 Kg), had been nursed 
three months, at which time he weighed 12 pounds (5 4 Kg) 
and had then been given Drjco, two tablespooiifuls to 4 ounces 
of water, ever} three hours After two weeks Ins formula 
was changed to diluted cow’s milk and Melhii s food During 
tile past fom months liis formula had been changed seven 
different times without improvement He graduallj lost 
weight aud had from six to twelve stools dailv On admis¬ 
sion the habj was undernourished and anemic He had a 
temperature of 100 with a moderate iiasopharjngitis Both 
car drums were shghtiv reddened and there was some sagging 
of the postsuperior canal wall on both sides Transfusion 
was done the dav he was admitted and he was put on whole 
lactic milk and karo sjrup, which he took vcr> well Five 
davs after admission one ear drum was incised and the other 
the following da) Ten da)s after admission a bilateral 
inastoidectomv was done and both mastoid antrums were 
found filled with creamv pus and granulations His tempera¬ 
ture came down tollovvmg the mastoidectomy and he gamed 
2 pounds (0 9 Kg ) ui eighteen day s in the hospital and 
5 pounds 5 ounces (2 4 Kg) in fortv-two davs following 
admission to the hospital 

“reeding Casc^” of Secondaiv Anemia (134 
cases, 149 transiiisions, ninetv-four cured, twenty- 
nine improved, eleven deaths a mortality of 82 per 
cent) —These cases of anemia vveie due to impropei 
feeding, rickets poor lijgiene and prolonged breast 
feeding, as in “miUv anemia ” The patients responded 
icmarkably well Immediatel}, there could be noted 
incicase m appetite coloi and vigor, and in a few days 
thcie V as a completel} changed picture In the place 
of a pale, fretful, soft baby, who would not eat and 
w as losing weight there was a baby vv ith a ruddy color, 
calling for food, playful happy and gaming m weight 
It was striking to see how these infants ate and digested 
food which had previously caused intestinal ujisets and 
colic with watei), loose stools The food tolerance 
became definitely mcieased These childien ranged 
Irom 6 months to 4 vears of age 

Case 16— H N aged 12 months weight 14 pounds 2 ounces 
(6 4 Kg), had been mirsed eight months and then put on 
the bottle He then weighed 20 pounds (9 Kg) but had 
since been going back He was fed on raw cow s milk diluted 
Mcllm’s food Drvco Khm and stramed cereal all of which 
eonlamed msufiiuent calories The physical cxammation was 
nc ative except that the infant was mahiounshed and some¬ 
what pale He was given a transfusion of 200 cc on the day 
of admission, and seven davs liter a second transfusion of 
240 cc He made a verv satisfactory rccoverv gaming 
2 pounds 13 ounces (13 Kg) m fourteen days 

InfictwHs Dtan lica (twenty cases twenty-two trans¬ 
fusions, twelve cured three improved five deaths) — 
ibis type of case wns usnallv the result of impropei 
diet Ihc temperatme of these patients ranges from 
100 to 103, they have frequent stools with or without 


blood The mmibci of stools vanes from ten to tlnrty' 
or more daily' All these patients should be given 
parentcial fluids, and those that do not respond to fluids 
should be given transfusions 

Casi 17— r W aged 36 months weight 20 pounds 8 ounces 
(92 Kg) two weel s before had developed high lever vomit 
iiig and diarrhea with bloody mucous stools from twenty to 
thirty each dav with cons-derabK straining He had been 
fed on raw cow s milk and * regular diet from the tabic On 
admission he looked verv toxic, the skin was dn and the 
eves were sunken His temperature was 103 the chest was 
clear and the ears and throat were normal He was given 
dcxliose and saline solution freelv For two davs lus condi 
tioii seemed very satisfactory but slumped somewhat on the 
third day and a transfusion of 300 cc of blood was given 
His condition immediately improved, the weight curve con¬ 
tinued upward after the blood was given and no further 
inlrapentoiical injections were necessary He received 1 900 cc 
of iiitraperitoiieal saline solution and S50 cc cf dextrose the 
first twenty-four hours m the hospital Saline solution was 
given every eight hours the first dav He gamed 4 pounds 
9 ounces (2 Kg ) in seventeen davs 

deutc Iiit(<:final Intoitcafion (twenty-five cases 
twentv-six transfusions, twelve ciiicd thice improved 
five deaths) —In this type of case an immediate trans¬ 
fusion IS needed In many' cases it seems jiist as imich 
of an emergency as a luptiired appendix The patients 
are ovenvhelmed with their infection, and frequently 
haye cony'iilsions Often they are dued out fiom 
y oinitmg and diarrhea and should recen c fluids mimc- 
diately followed by transfusion m a very feyy hours 
The mortality m this type of case if untieatcd, is yery 
high ranging fiom 75 to 100 per cent My mortality 
yyith the treatment outlined has been 20 pci cent 
Chart 8 represents a typical case 

Casi 18—R B aged 10 mouths weight 16'4 pounds 
(7 4 Kg) had been nursed four months then fed on whole 
lactic milk He had been well until two days before when 
he dey eloped high temperature restlessness \omitmg and 
loose stools He y\as brought to the hospital m a comatose 
condition yvith sunken eyes dry gray and somcyyliat cyanotic 
skill and haying loose, frequent stools Acetone was very 
marked on his breath and was -f--f + + m the urine He 
was immediately given dextrose iiitrayenoiisly and saline solu 
tion intraperitoncallj and four hours later a transfusion of 
220 cc of blood His temperature ranged between 106 and 
107 for the first eight hour^ m the hospital The following 
morning the temperature was 103 and gradually came down 
to normal m three days He vyas out of immediate dangci 
Ill twenty-four hours and made an uneventful rccoverv lie 
gamed 1 pound S ounces (0 7 Kg ) m fourteen dav s 

Iitfliieima-dcidost^ (fourteen cases, fourteen trans¬ 
fusions, fouiteen cured) —In this tvpe the patient is 
taken suddenly ill wath an tipper rcspiratorv' mfettion, 
red throat, vomiting and diarrhea The urine shows 
a marked acetone reaction These patients were fre- 
qiienth very toxic and prostrated, but they responded 
immediately to transfusion 

Case 19—J H aged 18 months was taken suddenly ill 
with a croupv cough high fever and extreme prostration 
twenty-four hours before admission to the hospital He vv is 
cvanotic, very toxic and semicomatose with a weal rapid 
and threadv pulse and gruntv rapid respirations There was 
dulncss at the spine of the right scapula with feeble bronchial 
breathing and a few rales The child was given 400 cc of 
saline solution immediatcU and eight hours later this was 
repeated Eleven hours after admission to the hospital, a 
transfusion of 250 cc was given He was much improved 
the second day, and made a rapid and uneventful recovery 
with the exception of having a malaria chill one day A 
roentgenogram showed a shadow at ihe right hilum 
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4ciiir Mastoidilis "(nineteen eases, nineteen transfu¬ 
sions , thirteen cured, six deaths, inortahtj 31 5 per 
cent) —-Ml of these cases began nith nasopharyngitis, 
and vonic oi them lutJi a lerj definite bronchitis Of 
the si\ patients uho died, two deieloped meningitis 
following the operation, and four developed broncho¬ 
pneumonia These cases are frequently lery toxic and 
acidotic, and if a transfusion is gnen just before the 
operation there is a \er\ much less stonm convales¬ 
cence With fewer complications ausmg In those cases 
in which there is a stormy coniaiescence repeated 
transfusion is the greatest therapeutic agent The 
mortihti in this t\pe of case has been lediiced one 
third hi this procedure 

Cisf 20—M E a?ed 6 months weight 16'/. pounds 
(7’^ I\g ) a Well n'mri\hed breas* fed babi bad bad ac itc 
pjcblis two moiitli' belorc witli a temperature rangiiio 
lictuccii 102 and lOr for ten dajs and a urine loadtd with 
pus tS ith tins sbe a! o de\eloped a purulent otitis media 
which bad continued to discharge up to tneiiti four hours 
lit fore the on'ict of the present lUwe whew the ears suddciiU 
stepped draining and the temperature went up to 105 The 
urmt at this time did not show pue Both ear drums wee 
rcinci cd Ven little drainage followed, hut there was sagging 
of the posterior sujierior canal walls She was watched lor 
seten da\s hi the ntologi ts at the end of which time a 
bilateral mastoidcctomj was done Both mastmd antrums 
were found filled with pus and granulations A pure culture 
of hemohtic streptococcu was found in both masioid antrums 
ind in the blood stream She was gnen 6 ct of 1 per i nt 


Tmi'f 1—iiiiiiiiKii I of Citsr^ 


1917 
lOIS 
1PI9 
19.0 
1071 
IW’ 
10 >3 
19 4 
193s 
1036 

im 


\ car 


Totrtl 

^ iJoTr method 
f jtntc meihof! 
}ntnper«toncil 
Superior Iong:JtUfIjn d 
sinus 
T. mhiltcal 

) ^ -uurnjintion tnn fu 

SlOIJ 


) I t ns 



2' 

•— 

-1 


s 



« 

(ft 

e 


u 

2 

H 


1 - c 

,» t) 

c-u 

3 

7 

1 

20 

12 

U 

2 

166 

14 

16 

3 

21 4 

16 

20 

4 

25 

21 

26 

4 

19 

20 

?0 

5 

^5 

2^ 

2S 

5 

n / 

all 

aa 

7 

H 

99 

116 

16 

16 1 

169 

202 

20 

12 a 

1 

42 

4 

12 3 

460 

356 

71 

IS 4 

4-J4 

r 



10 

2 




1 



4 

1 



DfCti 


■g 

u 

o 

w 

c. 

- 

O 

c. 

c „ 

~ ® u 


£J 

S 

- 

o z 

C.W 

4 


1 

20 

7 

4 

1 


10 


4 

28 5 

11 

\ 

4 

23 

ll 

2 

8 

38 

12 

1 

7 

35 

22 


1 

4 3 

29 

6 

19 

30 

58 

23 

18 

IS 1 

97 

39 

3 30 

17 7 

21 

3 

7 

12 3 





281 

79 


20 6 

281 

A 


1 


3 

1 1 

2 

i I 


incrcuroehromc 220 soluble uuraicnouslj thirts-sis. hours after 
he mastouloctoms Four dais following the mastoid opera- 
ticw a transfusion of 220 cc of blood was gnen Her lem- 
pcralure eame down the following dar and did not go up again 

C'sr 2l - k H aged 15 months weight 20 pounds (9 Kg ), 

s admitted to the hospital April 9 1927 with a liislon of 
\onitiiig and diarrhea with high feeer for one week The 
stools which numbered from six to fifteen each daj were 
tin bloods There was considerable tenesmus A culture 
of the stool did not show disentcrs bacilli but did show a 
iiiimhcr of hemohtic streptococci Fluids were gssen frecK 
\ traiisiiision w is gnen on the third da> m the hospital 
Ihi temperature is shown on the chart, ranged from 100 to 
107 Ten dais after admission to the hospital a bihteral 
mistoidcctomi was done following which all sjmptoms suh 
Elded A pure culture of hcniohtic streptococcus was found 
m both mastoid antrums it operation 

/our Scitiitt Fci-tr (two cases two transfusions, 
two recoatnch) — 1 hesc two cases rvere exticmdy 


toxic, in one a double mastoiditis dc\eloped, on w'hicli 
operation was performed, m the other a bronchopiicii- 
moma developed and a transfusion was given from a 
recent comalescent scarlet fever patient In both 
cases there tvas complete recovery 

SUMMARY OI CASES 

Table 1 shows the number of transfusions by years 
from 1917 to ^pnl, 1927, mclnsivt, w'lth the num¬ 
ber of reactions, percentage of reactions and results 
obtained, and also the methods of transfusion used 

Tauu- 2 —Diarjnosit in Cases Treated 


Biignosis 

HciiiorrliaRic flKcasc of ncu liorn 
Purpura Ijcojorrhagici 
Acute Icukemn 

WodgkiMs ind Bant} s di'scT cs 
Hemophilia 

Primar> ancnui of iiifTiicj 

Von Jaksch s anemn 

Afahria and hookworm aiicmn 

Congcmtil hcnol>lic icterus 

Prco;ienij\e Tud postopcralnc conditions 

Sci itc infections 

Lohar pnenmonn ftoMc) 

Aihrcpsn 

Athrepsia with jirentcral infection 

Feeding CISC’? uith sccondirj Tncnin 

Infectious fhirrhcT 

Acute intestiinl intoMcation 

InfluenzT icidosis 

Acute mastoiditis 

Tomc scirlct te\cr 

CeJne di case 

Pnhelcs melfitus with sccoiuhr) ancjniT 
( ongcfuta/ sjp/nfis 

Myocarditis and chronic intcrslJtid 
ncphnljs 

Loihaged stricture and ^l)l)^drcml'^ 
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Table 2 sliows the diagnosis, I’liniber of cases treated, 
and the results obtained 


coxci usioxs 

1 Transfusion m infancy and childhood is a most 
valuable therapeutic remeth, and slioiiltl be more 
generally used 

2 Cross-matching bcfoie each and cvciy transfu¬ 
sion with fresh specimens of blood, is the only safe 
method of blood m itching 

3 Bloods should be cioss-matchcd icgardlcss of the 
age of the patient 

4 In patients who Ime been gnen transfusions 
with incompatible blood, exsauguinatioii transfusion is 
mdicatcd 




I R* to 




m Wood matching 
0 The indications for tiansfiision aic incicascd as 
more is learned of the beneficial eficcts of blood m 
disease 

7 Se\ere toxemias, as seen m set ere burns, crtst|)e- 
as, acute intestinal lutoxication, toxic imcumonia, 
septicemia, infectious diarrhea and caibon monoxide 
poisoning are greatly benefited by exsangumation 
transfusion 

I ^ drawn out rcspiratorr infections aie greath 

benefited, and then course shortened, by the gnmg ol 
one or more transfusions fa » 

9 Malnourished patients with secondaiy anemia 
begin to gam weight after a transfusion, without any 
change m diet 

IS North Fifth Stiect 
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ABSTRACT OF DISCUSSION 
Dr CurroKD G Gpulee, Cliicngo The therniciitic measure 
of transfusion Ins not receued as general a recognition as it 
chotild Men from the Soirth arc much more prone to ust, 
transfusion c'ctcnsnch than we arc in the West Perhaps, 

It IS because thc\ lia\c more seicrc cases of malnutrition as 
the result of conditions that occur there more often and more 
scicreb than thc> do Mith us I agree with the author that 
inatching the blood is lar superior to tipiiig I alwa>s use 
matching Mi experience has been largcb with tlie citrate 
method and the use of blood iiitrapcntoncallj since wc had 
difiicultj with direct transfusion One can use large quaii- 
t tics bj this route and the danger is practicallj ml It might 
be thought that hi introducing the needle bhndlj into the 
abdoniiiial caiiti, one of the lower organs might be punctured 
If the lower quadrant is cliosen, there :s practicalh no danger 
I base had onh tv o difiiculties In one instance wc used the 
blood without matching it The child died not from the 
results of die transfusion, but from the sceere infection that 
she had The great omentum hung down like a thick curtain 
eoicrcd 1 itli fibrous material in which was a large amount 
of blood which was absolutclj sterile on culture It is a 
condition which I hate netcr seen before and which I think 
must hate been due to the fact that the bloods did not match 
The second child had a set ere upper respiratorj infection, 
with lung abscess, wliicli ctcnluall) proted to be due to a 
foreign bodt though we did not know it at the time In this 
instance two da\s after transfusion the child deteloped 
generalized peritonitis and died This was the result cither 
of infection which had been there prc\iousl> or else of the 
introduction of the blood which maj hate created a locus 
minoris resistcntiae There was no endcnce that we had 
introduced infection at the time of the transfusion The 
peritoneal route of course is much simpler and can be used 
as often as one wishes There is undoubtedl} use for both 
t' e direct and the intrapentoiieal transfusion It is a \cr> sate 
and cflectise therapeutic measure which can be used in a 
wide \ancty of cases 

Dr Ludo \on Messlncog New Orleans I was glad to 
note that the number of transfusions that Dr Sidbur) has 
guen bs was of the longitudinal sinus was so small It is 
wise to keep the number ot intrasinus transfusions as few as 
po^sible I happened to be the intern on Dr Talbots service 
at the Massachusetts General Hospital, who did the first 
transfusion into the sinus at that hospital Before I finished 
mv service we had abandoned it altogether, not because we 
had aiij disastrous results but because the difficulties were 
verv great Dr Gnilce mentioned the larger number of trans¬ 
fusions done in the South as compared with his section of 
the country I do not know about the rest of the South but 
as far as New Orleans is concerned, I do not believe that we 
are doing enough oi them M e ought to be doing a great 
mill} more because there is no question but that transfusion 
IS a valuable therapeutic measure for a large number of vvidclj 
variant indications I want to a«k Dr Sidbuiy v hat bis 
cxpcnence has been in his blood tv ping with so-called iso- 
agglutinms 

Dr Wilbept C Davison Baltimore Blood transfusion is 
one of our best therapeutic measures We have performed 
transfusion in a large number ot cliildrcn in the Harriet 
Lane Home since 1919, starting with those who were anemic 
and then graduallv appljmg the procedure to other types of 
patients until during the past vear transfusions have been 
used extcnsivelv in a wide vanetv of diseases when the chil¬ 
dren w ere not benefited bv the ordinarv methods of treatment 
At the present time we are trving to analjze our results to 
sec whether there are certain conditions which are benefited 
b} transfusions and other conditions m which transfusions 
arc of no value. In ervsipelas the mortalitv has been reduced 
50 per cent b> the use of blood traiistnsions This is also 
true in the late septicemia of scarlet fever Some infants 
suffering from malnutrition and digestive disturbances who 
have not been benefited b) ordinarj feeding methods and bj 
intraperitoneal and intravenous injections of pbvsiologic 
sodium chloride 'olution have improved rapidl) after blood 
transfusions while in others tins treatment has been of no 


apparent value At present we cannot distinguish the t>pe 
of child which will be benefi '■d bv transfusion The con¬ 
dition of about half of the children suffering from localized 
and disseminated pneumonia has improved after one or more 
blood transfusions However, some miants who arc cxtrcmelj 
ill, especiallj those who are cvaiiosed niav become worse 
after transfusion owing cither to overloading ot the circu¬ 
lation or to shock The benefit which follows transfusion 
niav be due to the hemoglobin content of the blood to the 
antibodies v hich it maj contain or mcrch to the fact that it 
IS a viscous fluid like gum arable which remains in the 
circulation In regard to the technic we have used citratcd 
Wood intravenoiislv in amounts oi from 10 to 20 cc per 
pound of bodv weight It is ver> important to match the 
blood of both the donor and the child rather than to group 
the blood Even then reactions occur We have bad no 
serious reactions- but a transient rise of one or two degrees 
of temperature vvitliin tliirtj six hours has not been infre¬ 
quent and I have seen tv o or three cases of henioglobinuri i 
A Wassermann test should dviavs be done, even though the 
blood IS taleii from the father or mother Siuus punctures 
should be avoided I have seen two eliildreii with hemor¬ 
rhages over the cortex and several eases of thrombosis of 
the cerebral vessels have been reported as a result of punc¬ 
tures of the longitudinal sinus 

Dr F P Gexgexpvch Denver I should like to ask Dr 
Sidbur> to give us the criteria he uses in his exsangumation 
transiusion in deciding how much blood to watlidraw 

Dr Rood Tvv lor Minneapolis Transfusion is not alwajs 
harmless and it should not be our first step in the treatment 
of iiilaiitilc diarrhea 


Dr J C Gittixos Philadelphia Therapeutic milestones 
are rare but transfusions of blood arc worth} of that desig¬ 
nation I am willing to admit of course, that cases should 
be selected carctull} for transiusion but the benefits fre- 
qucntlv arc unequivocal With regard to intrapentoiieal 
injections of blood wc had one experience last winter in 
which this was used and the child passed all of the blood 
b} rectum a few minutes after the intrapentoiieal injection 
We spent a rather unpleasant seventv-two hours but iiotliing 
else occurred This accident docs not happen often, but it 
has caused me to hesitate somewhat about the universal use 
of the intraperitoneal route One tjpe of case in which trans¬ 
fusions of blood arc useful and which has not been especialh 
Stressed in this discussion is bacteremia One patient at the 
Uiiivcrsitv Hospital who developed a mastoiditis follow in,, 
an otitis and subsequent!} had a blood stream infection vuth 
a hemol}tic streptococcus and an effusion into the right hip 
recovered completel} after nine blood transfusions It is too 
much to sa} that he would have died without them, but com 
plctc recoverv in five weeks from an arthritis occurring during 
a streptococcal bacteremia certainlv is unusual 


u? lOHx vv URv\ Newark \ J I should like to ask 
Dr Sidbuiy whether he considers hemol}Sis tests iiccessarv 
before ever} transfusion I agree with him that no hematol¬ 
ogist can conscientious!} pass on a donor without direct 
tests as well as blood grouping The discovcrv of minor 
groups b} Guthrie and Huck in 1923 made fins precaution 
ncccssar} However I have felt tliat Moss’ statement that 
hemolvsis occurred onl} in the presence of aggliitiintion still 
held true, with the possible exception in hcmohtic diseases 
such as pernicious anemia It is possible that some hitherto 
unexplained reactions can nov be traced to the use of univer¬ 
sal donors for other groups Freeman and W’hitehousc 
described a dangerous universal donor whose agglutinatiim 
strength was so high that if he had acted as donor for other 
groups the result would have been serious In reviewing 
500 transfusions ■v\hich I haxc done mostlj in adults I found 
less than 10 per cent reactions but in fortj of these cases 
m whicli universal donors uere used for other groups 33 ncr 
cent showed reactions However ,f on!} universal donor, 
arc availably direct titration tests vmll show whether thev 
are sate or dangerous ones 


Dr C UussES Moore Portland Ore Dr bidhur ,s to 
be commended for avoiding the injection of blood into tin. 
longitudinal sinus or into tl t peritoneal cavitv Two points 
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well be emphasized further The fir^t is the subcuta¬ 
neous injection oi whok blood \mounts comparable to 
plnsiokgtc souium chloride solution b% Inpodermochsis ma^ 
be used and the rate of absorption is \isible We use 50 cc. 
per kilogram of hod\ weight in newK horn mtants and 23 cc 
per hilocram in oldrt mtants With this method the blood 
requires''neither tvpiu nor matching Curated blood absorbs 
more qmckh and timiilates leukocxtosis more rapidlj than the 
tmcitrated We ha\e used the subcutaneous route evclusieeh 
for fisc sears except in cases demanding an immediate effect 
In these ot course the blood must be gisen intrasenousls 
Tlic second pom is the hie easing salue ot subcmaiieous 
blood ssith prematnre mtant' mekna neonatorum and other 
conditions One mier ion ot ' cc per kilo-ram is usiialls 
adetjuate Bs 1^ cising ot hkod a greater proportion of 
Z and s p end hih e can he eased 

Ds 1 B ns Wilnington \ C We base not had 

o H a-ai I ati 11 'sc ir m a is ease This test has been 
applied c-s n -equcntls hs u- In regard to exsanguinatioii 
trail t'l >n—' ss much olo. d to take out and boss much blood 
t pet in—ns ixpe-urne ha^ been limited to four or fise 
pa’ient 0> e ot the e ssa a bos aged 8 sears 1 took out as 
mueh 3 the pii i rate a"d general cmdition ssould perinit— 
240 at rnf ' n d 2ii0 Ce at another The other patient 
ssa a hild ss th t Mc pneumonia 28 months old A.fter ssc 
had aki,n rut Ib'l ce oi llrrd bs ssas of the external jugular 
sfin ill -aii'tu ir i ssa tarted the internal saphenous sell! 
heire 11 eo We k cut 00 Ci of blood and put in 550 cc 
We rcilirtd that so s ere takii g rut some ot the donors 
hi od flit th s Sit mj t 1 bi the onls practical ssas of doing 
a atisfa ters cx aim matio’' We put in SO cc more blood 
tlian sse ti t k out 1 is i thod ot transtusion is indicated 
I elected case no] ard m our bands has gisen most satis 
lait \ result vmce WO' hrn hemolssis and agglutuiattoii 
to hast h en pertormi i in eser case in ssliich transfusion 
s ^ dent Belrri nis timt onls the agglutination test ssas 

diiiit 


-N ^Rl^\R\rIo^ of t \ctic ^cid milk 

MIXTLRE5 FOR INFANT FEEDING* 

MiKlM MaiRRlOTT MD 
'T Lot IS 

A\ hrde iindihite i lactic acid milk enriched with 
commercial corn s\rup was onginall) introduced as a 
sntisfactors food mixture for atlireptic infants ’ A 
further expenence how eser, has led to the conclusion 
that such formulas are excellenth adapted to the 
routine feeding of normal infants- The t)pe ot feed¬ 
ing described docs not lead to gastro-intestmal distur¬ 
bances esen in \oiing and undernourished infants 
The composition ot the fonnu'a does not hate to be 
clianged during a large part ot the first tear the infant 
merelt being offered increasingh larger amounts of 
the same food mixture as he becomes older The 
calonc talue is high (trom 25 to 30 calories an ounce) 
and because of this fact a smaller number of feedings 
during the dat is necessart and malnutrition due to 
under!ceding does not occur 

\n expenence ot eight tears with the feeding of 
seteral hundred infants in welfare clinics in practice 
and in the hospital has sert ed to cont nice us that there 
are no disadt antages to the routine and prolonged use 
of lactic aad milk so far as the infants are concerned 
For a number of tears it has been our practice to use 

From the Department of Pediatrics Wa hington Unu ersiti School 
of Medicine and the St Louis Cbildren s Hospital 

} Alarnott McKtra ^ ficial Feedinc* of Athrep tc Infants 
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a single formula for more than 95 per cent of infants 
under I tear of age treated in the liospital and dime, 
the fonmila consisting of undiluted whole lactic acid 
milk to which has been added one tenth of its tolume 
of Karo Corn Strup The babies hate been giten 
about all their appetites demanded at four hour mter- 
tals No more than fite feedings a dat hate usinlK 
been necessart after 1 month of age and often not 
more than four leadings after the age of 3 months 
After the infants Inte begun to take appreciable 
amounts of additional carbohydrate in the form of 
cereal during the second half tear the amount of sugar 
added to the milk has been coi respond ngh reduced 
and b) the age of 1 tear or 14 months entire!} omitted 
Otherwise no changes in the formula liPte ordtnariK 
been made or found neccssarj for either sick or well 
infants 

The clnef drawback to the routine ihc of lactic acid 
milk has been the difficultt in picparation In mant 
parts of the countrt it is nnpossihle to obtain from 
dames a satisfactort whole lactic acid milk The home 
pieparation with bacterial cultures presents difficulties 
and although satisfactort m the hands ot an intelligent 
mother it is hardlt a method suitable for general use 

J he preparation of lactic acid milk In the addition 
of lactic acid to sterilised nnlk lias been snggcs'ed bt 
(irccnthal" and bt Marriott and Datidson- It has 
been shown that milk sq prepared is about as suitable 
for mtant teeding as the bactcrnlh soimed milk - The 
amount of lactic acid onginalh recommended was 
1 drachm (4 cc ) ot L S P lactic acid to a pint 
(500 cc ) of milk This is a maximum amount and 
IS soniewhat excessite tor use with most milk as dclit- 
cre<l whiih alreadt contains some lactic aetd It has 
been tound preferible as a routine, to use onlt three 
fourths of the amount of lactic acid onginalh ad\iscd, 
that IS, to use three-fourths drachm (3 cc ) to the pint 
(■>00 cc), or \y_ drachms (6 cc) to the quart 
(1 000 cc ) According to this method it is ncccE«ar> 
first to siciihze the milk b\ boiling and then cool tbor- 
oughh betorc adding the -'ctd, which latter must be 
introduced gradinlK m order to preeent tlie formation 
of large curds The best rc'-uks are obtained when the 
milk IS boiled lor a cuuskIi.- .jR time but this results in 
concentration and the tonnatioii of a troublesome scum 

E\^rOR\TED MILK 

The use of unsweetened ctaporaicd milk instead ot 
ordinan cow s milk for the prepuruton oi lactic acid 
milk fomuilas possesses a numbtr ot ad\antages Stwh 
nnlk has already been completed stcrihred and he tied 
sufficiently so as to insure the tuinniioi of \er\ fine 
curds when the acid is added It Las a sightly lower 
buffer xaltie than ordinan cow s inilv because ot the 
contcrsion of a part of the caicuin and pho-phatc mlo 
the form of insoluble calcium pi osphate The tat 
present has been homogenized -o that it does not sep- 
araie out as butter tat after the addition ot acid e\en 
though shaken or stirred Furtheniiore ciaporaled 
milk IS easiK obtainable and is cl cap 

Et apoiatcd aiilk is merely whole cow s milk from 
which about one half ot tlie water has been separated 
It IS homogenized and sterilized L.apomUj nulk is 
not to be confused with sweetened condensed milk, 
which IS not sterile and which is presencd b\ the addi- 
tion of a large amount ot cane sugar Swee'tenc d con- 
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clcn'icd niillv js cntirclv unsuitable foi the preparation 
of in taut feeding foiinulas 

In using eiapoiated milk for the picparation of 
lactic ncid milk foiimilas the ir^inl dilution is 1 1, as 
e\apontcd milk is npproMiuatch doubh concentrated 
1 o the half diluted milk 10 per cent b} volume of 
Xaro Sjrup is added and then ten diops of lactic acid 
U S P to eadi ounce of e\aporated milk used in the 
mixture, or five drops to each ounce of the final 
mixture 

Ihe proportions of milk water and sugar may, of 
course be %aried if dosned but the proportion betv\ecn 
lactic acid and milk should be maintained 

A preferable method of preparing the formulas and 
one tliat we have generall) useci consists in the mixing 
of ei-aporated milk 'wath an equal aolumc of an acid- 
sugar mixture The formula which we have used 
almost as a routine is prepared as follow's 


4ctd-Sunar Sohiiioii 


Karo Corn S> rup 

(brown) 

90 cc. 

3 02 (6 tTblcspoonfiils) 

Lactic acid U S 

P 

5 cc 

1 tcasi»oon(ul 

\\ ntcr 


to SoO cc 

1 pint 


The sirup is mixed with some water, the lactic acid 
added, and the w hole made up to tlie final \ olume The 
mixture should, if possible, be kept m a cool place, but 
on account of its high acid content it keeps perfcctlj 
for one or tivo days even at ordinary temperatures 

In making up the feedings, equal parts of unsweet¬ 
ened evaporated milk and the aad-sugar solution are 
mixed This is done by pounng the aad solution into 
the milk, which is then mixed b\ stirring or shaking 
An entire da 3 '’s feeding may be prepared at one tune, 
or, as IS often more convenient when traiehng, a single 
small can of evaporated milk maj be opened fresh for 
each feeding, the feeding bottle being half filled with 
the milk and the acid-sugar solution then poured m 
The bottle then needs merel) to be shaken, warmed to 
body temperature, and is read) for feeding 

The formula gn en is the usual one for babies during 
the first SIX or eight months It can of course, lx. 
varied m individual instances The amount of sugar 
IS decreased after cereal is taken The •formula as pre¬ 
pared IS eqmvalent to v\ hole lactic acid milk w ith 
approximatdy 10 per cent added sugar The fuel 
value IS 30 calories per ounce 

This simple method of preparing lactic acid milk 
feedings w'as onginall) dev ised for use while trav ehng 
It w orked out so w ell that vv e hav e for some time past 
recommended it as a routine teedmg throughout the 
)ear and have found it to be of especial value during 
the warm weather and m the hands ot ignorant people 
There is practically no chance of making a mistake, and 
if reasonable cleanliness is used tiiere is no danger ot 
produang diarrhea 

Such formulas are far safer than those prepared 
from a questionable milk suppK A.11 evidence goes to 
show that the fat soluble vitamins A and D and the B 
vitamin are not injured by the processes emplojed in 
the preparation of evaporated milk The antiscorbutic 
vitamin C, how ever, is destro) ed and it is essential that 
the formulas given be supplemented with orange juice 
or tomato juice dailj It is also advnsable as in the 
case of any artificially fed infant, espeaally dunng the 
wmter months, to adnumster as much as one teaspoon¬ 
ful of cod liver oil each dav in addition to the milk 
mixtures 


SKIN TESTS IN P\TIENTS WITH 
ASTHMA"- 

JAMES s McLaughlin md 

PUILADELPHIV 

A cutaneous reaction in a hvpersensitive individual 
was first discovered by Blacklev in 1873 This impor¬ 
tant discover), neglected bj the profession for the next 
fortv vears, was revived about fitteen vears ago and 
placed on a firm clinical basis bv Cooke, Walker and 
otheis It IS based on the fact that those substances 
which, when inhaled or taken into the body b) some 
other means, are capable of produang asthma will also 
produce an urticarial wheal when brought into contact 
with the lower la)ers of the epidermis 

Tins report covers such tests performed m the 
Asthma Clinic of the Jefferson Hospital and m private 
practice for the last six )ears All asthma patients 
coming to the clinic are tested as a matter of routine 
with about twent)-four different substances Some 
new ones w ere added and some old ones w hose impor¬ 
tance was not great, have been dropped from time to 
time A complete set of all those substances which 
have been known to produce asthma and others sus¬ 
pected of producing asthma, particular!) substances 
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encountered m certain occupations, are at hand for 
testing when speciall) indicated An effort has been 
made to confirm all positive reactions by retesting with 
the same substance at a second or third visit Anv sub¬ 
stance that failed to react each time was considered 
negativ e 

In our studies the mtradermal metliod of testing 
was used exclusuel) The extracts were made with 
the solution prepared after the method of Coca From 
001 to 002 cc IS injected intradermally, preferably m 
the outer aspect of the arm, and tlie result read in from 
ten to fifteen minutes A reaction showing an urti¬ 
carial wheal with pseudopod formation was considered 
marked or -j- -f- A moderate or 1 -[- reaction con¬ 
sisted of an urticarial wheal at least half an inch m 
diameter wnthout pseudopods Slight reactions were 
considered negative except when dilute extracts were 
used Stronger solutions were tested, and then if an 
increase in reaction did not occur, they were considered 
negative 
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ma\ «cll be emphasized further The first is the siibcuta- 
nenus injection of uhole biood Amounts comparable to 
pin'biologic sodium cldondc solution faj hipodermoclvsis maj 
be 11 ‘ied and the rate of absorption is Msible \\e use 50 cc 
prr Vilogram of bod) ueight in neuh born infants and 25 cc 
per kilogram iii older inhnts With this method the blood 
requires neither tspiiif, nor matching Otrated blood absorbs 
more qiiicktj and stimulates leukoc) tosis more rapidly than the 
uncitratcd We Iiaie used the subcutaneous route exclusively 
for five years except m cases demanding an immediate effect 
In these of course the blood must be given intravenously 
The second point is the life saving value of subcut"neoiis 
blood vvitli premature infants melcna neonatorum and other 
conditions One injection of 50 cc per kilogram is usuallv 
adequate Bj tlu giving of blood a greater proportion of 
2 and d pound babies can be saved 
Dr J B SioBi Rv W'lhnmgton N C W'e have not bad 
auto aggl itiiiation occur iii any cases Tins test has been 
applied \er\ infrcquentlv by us In regard to exsaiigumation 
transfusion—hoiv much blood to take out and how much Wood 
to put m—inv experience has been limited to four or five 
patients One of these was a boy aged 8 years I took out as 
iniicli as the pulse rate and general condition would permit— 
2-10 cc It one time and 2o0 cc at another The other patient 
was a child with toxic pneumonia 28 months old After we 
bad taken out 100 cc of blood by way of the external jugular 
vein the iransfusion was started the internal saphenous vein 
being Used We took out aOO cc of blood and put in 550 cc 
U'c realized that we were taking out some of the donors 
blood blit tins seemed to be the only practical wav of doing 
a satisfactory cxsanpiiination Wc put in 50 cc more blood 
tlian wc took out fhis method of transfuMon is indicated 
in selected cases nnl\ and in our hands has given most satis 
factory results Since lb25 both lumolysis and agglutination 
tests hail been performed in cverv case m which transfusion 
1 IS done Before this time only the agglutination test was 
done 


PKi r\R\ri01v, OF L\C[IC \CID MILK 
iM!\TLRES FOR INFANT FLEDING* 

McKlM MARRIOTT, MD 

ST Lot IS 

W hole tiiidihited lactic acid milk enriched with 
commercial coin svrup, was ongmally introduced as a 
satictactorv food mixture for athteptic infants'' \ 
further experience however, has led to the conclusion 
tint such foimulas arc excellently adapted to the 
routine feeding of nonnal infants - The type of feed¬ 
ing described docs not lead to gastro-intestinal distur¬ 
bances, even in voting and undernourished infants 
The composition of the formula does not have to he 
changed dttnng a large part of the first }ear, the infant 
merch being oftered increasing!} larger amounts of 
the same food mixture as he becomes older The 
caloric value is high (from 25 to 30 calories an ounce), 
and because of this fact a smaller number of feedings 
during the da} is necessar}, and malnutrition due to 
underfeeding does not occur 
An experience of eight }ears with the feeding of 
several hundred infants in welfare clinics in practice 
and in the hospital has served to convance us that there 
are no disadv antages to the routine and prolonged use 
of lactic acid milk so far as the infants are concerned 
For a number of vears it has been our practice to use 

From tlic Dciartracnt of rodiatncs W'asbinglon Umicrsitj School 
of VIedicine and the St Louis Children s Hospital 
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a single formula for more than 95 per cent of infants 
under 1 }ear of age treated m the hospital and clmtc, 
the formula consisting of undiluted whole lactic acid 
milk to which has lieen added one tenth of its volume 
of Karo Corn b}iup The babies have been given 
about all their appetites demanded at four hour inter¬ 
vals No more than five feedings a day have usually 
been necessary after 1 month of age and often not 
more than four feedings after the age of 3 months 
After the infants have begun to take apprccrble 
'iniounti, of additional t irbohydrate m the form of 
cereal, during the second half year, the amount of sugar 
added to the milk has been couespondingh reduced 
and 1)} the age of 1 year or 14 months cnlirel} omitted 
Otherwise no changes in the foimula hive ordimrilv 
been made or found necessary for either sick oi well 
infants 

1 he chief drawback to the routine tisc of lactic acid 
milk has been the difficulty m jiicpantion In many 
parts of tlie country it is impossililc to obtain fiom 
dames a satisfactory whole lactic acid milk The home 
preparation witli bacterial cultuics piesents difficulties 
and, although satisfactory in the hands of an intelligent 
mother, it is hardly a method suitahic for general use 

Ihe preparation of lactic acid milk by the addition 
of lactic acid to steiihred milk lias been suggested by 
(mccnthal"’ and hv Marriott and Davidson* It Ins 
been showm that milk so prepared is about as suitalile 
for infant feeding as the bacten illy souicd milk - llic 
amount of lactic acid originally recommended was 
] drachm (4 cc ) of U S P lactic acid to a pint 
(500 cc ) of milk fins is a maximum amount and 
IS somewhat excessive for use vvitli most milk as deliv¬ 
ered, whivl) alicady contains some lactic acid It Ins 
been found prefciahle, as a routine, to use only three 
fourths 01 the amount of Inetic acid originally advised, 
tint IS, to use three-fourths dtachm (3 cc ) to the pint 
(500 cc), or V /2 drachms (6 cc) to the quart 
(1,000 cc) According to tins method it is necessary 
first to stciihze the milk by boiling and then cool thor¬ 
oughly ijetorc adding lUc acid, winch latter must be 
mtiocluced gradually m order to pi event the formation 
of laigc turds The best results are obtained when the 
milk IS boiled foi a consider ihlc time, but this results m 
concentration and the fouuattou of a troublesome scum 

rV^APOKATED XIILlx 

The use of unsweetened cvapni itcd milk inste,ad of 
ordinary cow’s milk for the picpaiaoon of lactic atid 
milk foimulas possesses a numbei of advantages Siith 
milk ins already been complcte'v sttiiii/ed and hcitecl 
sufficiently' so as to insure the toinntiou of veiv fine 
curds when the acid is added It has i slightly lower 
butter value than oidmary cow s milk because of the 
conveisiou of a part of the calcium and phosphate into 
the form of insoluble calcmni phosphate The fat 
piesent has been homogenized, so that it docs not sep¬ 
arate out as butter fat aftei tiic iddition of aeid, even 
though shaken or stined Fuithcimoie, cv'apontcd 
milk IS easily obtainable and is cheap 

Evapoiated milk is merely whole cows milk fiom 
which about one half of the water has been sepaiated 
It IS homogenized and sterilized Ezapoiutcd milk is 
not to be confused w'lth sweetened condensed milk, 
which is not sterile and which is preserved bv' the addi¬ 
tion of a laige amount of cane sugai Sweetened eon- 
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dcii'^cd milk IS cntnch nnsmtablc foi the prcpnration 
of in!nut feeding foumtlas 

In using exnporated milk foi the preparation of 
lactic acid milk foinnihs the usual dilution is 1 1, as 
etaporated milk is appioximatch doubly concentrated 
1 o the half diluted milk 10 pei cent bv volume of 
Karo S}uip is added and then ten diops of lactic acid 
U S P to eacli ounce of eaaporated nulk used in the 
ini\tuic, or fia’c drops to each ounce of tlie final 
mixture 

Ihe pioportions of milk water and sugar may, of 
course he varied if dcsiicd but the proportion between 
lactic acid and milk should be maintained 

A pieferable method of pieparing the foimulas and 
one that we hate generall} u^ed consists in the mixing 
of e\-aporated milk wath an equal \olume of an acid- 
sugai mixture The formula which we have used 
almost as a routine is prepared as follow's 


4ad-Stignr Solitiwti 


Karo Com Synip 

(brown) 

90 cc. 

3 QZ (6 tablcspfMjnfiil^) 

Lactic acid U S 

P 

a cc 

1 tcas|K)onfid 

\\ ater 


to 230 cc 

1 pint 


The sirup is mixed witli some watei, the lactic acid 
added, and tlie w hole made up to die final \ olume The 
mixture should, if possible, be kept in a cool place, but 
on account of its high acid content it keeps perfectlj 
for one or tw o days even at ordinary temperatures 

In making up the feedings, equal parts of unsweet¬ 
ened evaporated milk and the aad-sugai solution are 
mixed This is done by pounng the aad solution into 
the milk, which is then mixed b> stirring or shalung 
An entire day’s feeding ma} be prepaied at one time, 
or, as is often more convenient w hen tra\ eling, a single 
small can of evaporated milk ma} be opened fresh for 
each feeding, the feeding bottle being half filled with 
the milk and the acid-sugar solution thai poured in 
The bottle then needs merel} to be shaken, warmed to 
bod} temperature, and is ready foi feeding 

The formula given is the usual one for babies during 
the first SIX or eight months It can of course, be 
laried m indnidual instances The amount of sugar 
IS decreased after cereal is taken The 10101010 as pre¬ 
pared IS equivalent to whole lactic acid milk with 
approximatdy 10 per cent added sugar The fuel 
ralue is 30 caloiies per ounce 

This simple method of prepaimg lactic acid milk 
feedings avas ongmall} deaised for use while traveling 
It worked out so well that we haae for some time past 
recommended it as a routine feeding throughout the 
rear and have found it to be of especial aalue during 
the aaarm aveather and in the hands of ignorant people 
There is practically no chance of making a mistake, and 
if reasonable cleanliness is used tliere is no danger of 
producing dial rhea 

Such formulas are far safer than those prepared 
from a questionable milk supplv All evidence goes to 
shoaa tliat the fat soluble vitamins A and D and the B 
Mtamin are not injuied by the processes employed in 
the preparation of evaporated milk The antiscorbutic 
vitamin C, however, is destro} ed and it is essential that 
the formulas given be supplemented wuth orange juice 
or tomato juice dail} It is also advisable as in the 
case of any artificially fed infant, espeaally dunng the 
vvuiter months, to adinimster as much as one teaspoon¬ 
ful of cod liver oil each day in addition to the milk 
mixtures 


SKIN TESTS IN PATIENTS WITH 
ASIHMA'*- 


JAAIES S AIcL-kUCHLlN MD 

PHILADELPHIA 

A cutaneous reaction m a hjpersensitive individual 
was fin St discoveied by Blacklev in 1873 This impor¬ 
tant discov ery, neglected by the profession for the next 
fortv jears, was revived about fifteen jears ago and 
placed on a firm clinical basis bv Cooke, Walker and 
others It is based on the fact that those substances 
which, when inhaled or taken into the body by some 
other means, are capable of produang asthma will also 
produce an urticarial wheal when brought into contact 
with the lower lajers of the epidermis 

This report cov ers such tests performed m the 
Asthma Clinic of the Jefferson Hospital and m private 
practice for the last six vears All asthma patients 
coming to the clinic are tested as a matter of routine 
with about twenty-four different substances Some 
new ones were added and some old ones, whose impor¬ 
tance was not gieat, have been dropped from time to 
time A complete set of all those substances which 
have been known to produce asthma and others sus¬ 
pected of producing asthma, particularly substances 
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encountered in certain occupations, are at hand for 
testing when speciall} indicated An effort has been 
made to confirm all positive reactions by retesting with 
the same substance at a second or third visit Anv sub¬ 
stance that failed to react each tune was considered 
negativ e 

In our studies, tlie mtradermal method of testing 
was used exclusivel} The extracts were made with 
the solution prepared after the method of Coca From 
0 01 to 002 cc IS injected mtradermally, preferably m 
the outer aspect of the arm, and the result read m from 
ten to fifteen minutes A reaction showing an urti¬ 
carial wheal with pseudopod formation was considered 
marked or -j—f- A moderate or 1 -j- reaction con¬ 
sisted of an urticarial wheal at least half an inch m 
diameter without pseudopods Slight reactions were 
considered negative except when dilute extracts were 
used Stronger solutions were tested, and then if an 
increase m reaction did not occur, they were considered 
negative 
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The dinger of constitution'll reactions in intradermal 
tc‘'ting IS Mcll known When an intradermal test is 
done "i certain definite 'imoiint of the substance to be 
tested IS injected into the skin of the patient This acts 
exacth like a Milicutaneous injection Since it is pos¬ 
sible to get ccrtiin substances in a eerj concentrated 
‘:o]uiioii It IS c'is\ to inject enough of the substance m 
the skin test dose to produce constitution'll symptoms, 
suth 'IS asthnn and urticaiia, and in one leported case, 
a siiflKient qinmit\ was injected to produce death 
I 01 this reason sulistances are used in diluted form 
anil cMii the slightest possible reaction to the diluted 
estrict calls for a confirmator) test with the strong 
solution In the piesent report I ha\e considered all 
ri Ktions s*rnngl\ pnsitne wlinh gave a marked leac- 
fn n to the ordinarv dilutions ^^hen it was necessary 
to use a concentrated extract to get a positive reaction, 
the patient has lieen considered as moderately sensitive 
(jenerillv speaking there are two vaiieties of sub¬ 
stances used in skin testing first all those substances 
which re ict stronglv in dilute solutions often incon- 
ecivablv dilute these are substances which are likely 
to produce constitutional svmptoms when tested m 
strong solution and include the pollens, animal danders 
md orris root Second those in which the strongest 
extract possible in cutaneous testing is used often, as 
in leathei extricting two or tl ree Intches of featheis 
lie run through the same extract fluid These sub¬ 
stances howevci have never been known to produce 
eoiistitutioi! il sMuptonis from the skin test, and it is 
in these substances tliat the greater proportion of 
(KK tive uaetions a great manv of which have no clin¬ 
ical signiheanee whatever are obtained Tins grouj) 
invUwles house dust goat hair, feathers, tobacco, some 
eeri ds notablv nee, and a great man)'' of the foods 

In 1,2H1 patients sufteiing from bronchial asthma, 
2172‘i routine tests were made Of these '’780, or 
1! 3 jier cent were positive In 188 coinp'etel) tested 
jiatients there was onh one positive reactii i 169 posi¬ 
tive reictions were olitained to substancf» not m the 
group tested as a routinc- 

Bv far the largest number of positive reactions was 
obtained from house dust This can partly be explained 
b) the fact that the dust which is gathered usually in 
a vacuum cleaner fiom the bedroom contains featheis, 
orris root and cottonseed, which substances gave many 
positive reactions While this explains some dust reac¬ 
tions the fact that 126 patients completely tested gave 
positive reactions to dust alone shows that there aic 
one or more active substances in dust which have not 
been isolated m a pure form 

Ragweed pollen tests gave positive reactions in 20 
j'cr cent of the patients tested This figure includes 
the seasonal asthmas hut not hav-fever cases showing 
no asthma 1 he diagnostic value is dependent on the 
historv of clinical evidence during the pollen season 
Positive reactions to ragweed pollen are iiearl) always 
important 

Goat hair elicited positive reactions m 18 per cent 
1 his large number cannot be explained Goat hair has 
been used in pillows but in the present series there were 
no patients who were m contact with this substance It 
]S not of anv great v alue 

Chicken duck and goose feathers gave a fanl) laige 
peicentage of positive reactions We believe that the 
mimhei of positive reactions is dependent to a great 
extent on tlie extrict, for m our experience it is diffi¬ 
cult to obtain a stioiigh potent solution Clinieally, 


these reactions are very impoUant, since it is in patients 
sensitive to feathers alone that such startling results 
are obtained when the feathers aic eliminated 

Pepper seems unimportant clinically, yet many (13 
per cent) gave positive reactions, and m one pet son it 
was a v'ery decided cause of asthma 

Wool is in the same class as goat haii and is wanting 
in clinical impoitance It caused positive reictions in 
12 per cent of the patients tested and yet I am tillable 
to say that it has been the cause of asthnn in any 
individual 

Orris root, found m nearly all face powders, gave 
positiv'e reactions m 11 per cent, and is usually 
diagnostically important 

Positive leactions arc not so frequently obtained with 
the animal danders but when they are these danders 
arc v'ery often a true cause of asthma It is with 
Jiatients sensitive to these substances tint we often 
have remarkably good lesults In this group, cat dan- 
dei gave the greatest number of positive tests, 84 pci 
cent, horse gave 6 per cent, dog, 4 4 per cent, and 
rabbit, 2 5 per cent Rabbit hair is used in pillows and 
foi stufting m itlresscs and furniture 

r \m i 1—Rrof/ioiu lo Rnulnii Tests 


No of 

\toptn rmcnlnpc Po&Iti\c 


House dust 

Rrte«ccd pollen 

1 ISO 

1 170 

63% 

S0% 

1— 



Chicken fcnlhcr*' 

1 m 

iin 

err 





Duck tcathers 

1 ^ 

1-irt 

l:_ 

zjm 




Goose XcntJicr> 

3 or 

11 

1 ■ 

■m 




Gout linir 



(■ 

.hilfJk 




I epper 

o71 


I' 

W 




Wool 

117 

in 





Orri" root 

1 1(.0 

n% 

n.fei 




Klccpoll 11 

012 


nro _ 

Lc^s iluin u 

. 

'’c Fo ltl\e 

^hc»t 

1)19 

sro 

rr-ra 




Per 

C «t duodcr 

1 

srt 

1_ w 


V(o|vrn 

No Of 

cenlnpo 
To itKc 

Tobneco 


6% 

cm 

Doe 

dnndir 

1 oca 

41 

Pj retlmuu 

9)2 

7^ 

a 

iimkuhcnl 


'' 1 

Cornnu.nl 

22 

77o 

rs 

Cotloncccti 

'=70 


Ont 

POO 

0'"d 

a 

Hor 

p binun 

Clo 

, r 

Rje 

1 G 

6% 

a 

R »Lbit dirndtr 

TOGO 

2 3 

Hor c Uniulcr 

1 122 

O'!? 

in 

Wu^turd 

2JS 

-1 

Grns*? polk n 

1 073 


Ct3 

Silk 
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21 
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□a 
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07 


Grass polkn gave positive leaetions in 5 6 pci cent 
A seasonable asthma oi seasonal aggiavation of asthma 
with positive reactions indicates tieatment with pollen 
In comparison with the lagvveed pollen tests it will be 
seen lint the grass pollen was one-fouith as frequently 
jiositivc, It being home in mind that the seasonal 
asthmas are included in both gi oujis 

The ceieals are frequentl) positive, especial!) rice 
polish and wheat, but I find that they aie not often a 
cause of asthma Rice polish gave the highest per¬ 
centage (10 per cent positive i eaetions) m this group, 
and theie was no instance m which it w is dchni(cl) 
established as a cause of asthma On the othci hand, 
buckwheat gave the smallest nunibci of jvositive leac- 
tions (3 4 per cent) but in neaily eveiy instance was 
an imjiortant factor Wheat and coinmeai wcie also 
lesponsihle for some of the asthma 

Pyrcthriim and tobacco gave many positive ieaetions, 
but few had real clinical significance Pyicthrum is 
the ingicdicnt in most insect powders 
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riiN'^ccd often dues jjositnc icnclioii^, nearly “i pet 
cent yjtlioiit clinical conlact Tins is liecause carl} in 
llic senes it yas tested in full conccntiatinn '\ftci i 
feu constitutionil icaclions it uas i^rcath diluted and 
so feuci reactions It is \cr} nnpoitant as an 

ctiologic factor in such occu])ations as chicken raising 
because it is used as an ingicdieut in most chicken feed 

niiNdtiiTs 

Cottonseed IS next in ordei of fiequcnc\ going 
29 per cent positne leaetioiis Practical!) ahva)s it 
can be considcicd a causatne tactor \. feu patients 

T\niF 2—S’liie/i /aiw/i < 7rc/s 

Ptrccnl Ptrptiit 

\0 lip No IIP 
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DueHuatlieri 1^ 3 0 2 Kinrwenl poll n 1 IVG 2 0’ 
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Cot (Inuilcr 1OSI 4 0 4 < lin fclb 1 01 

rinwea S>S 3 0 3 Hnr I lien ler I I >2 1 «1 
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lia\e been found cxtremch sensirne to this substanic 
so that in routine testing a ten dilute cNtract is used 
Cotton mattresses especialh the chcajicr grades ha\e 
considerable cottonseed in them 
Horse serum caused positne reictions m 2 6 pet 
cent It IS used as a routine test \\ ben positive, the 
patient IS warned of the danger ot an\ future injections 
of horse serum 

One patient was extremelt sensitne to mustard 
Positn e reactions w ere obtained m 2 4 per cent 
Silk has been tested m a uumlier ot patients, with 
feu positne reactions In these feu there uas an 
etiologic relationship to the asthma 

Cisli glue IS of great importance when positne but 
IS infrequeiitlv positne, reactions baaing been obtained 
in onh 07 per cent 

In the table of single tests are listed in the order 
of frequenc) those substances uhich ga\e the onl) 
positne reaction in completeh tested patients Those not 
complete!) tested were excluded It will be noted in this 
table tliat those substances w Inch are tested in the strong¬ 
est possible concentrahon predominate, namely, house 
dust, feathers, pepper, tobacco goat and avheat I 
beheac that the concentratioiis of the solutions used 
play a great part m produang these reactions Of all 
the pepper and goat reactions obtained in the whole 
senes, only one was considered indicatiie of causal 
relationship to tlie patient’s asthma I do not believe 
that the lest are of any clinical importance at all One 
possible explanation of the high percentage of positne 
reactions in concentrated solutions is that, in those 
solutions that are high m nitrogen content, some of the 
protein undergoes a change eithei before or after being 
placed in solution, as the result ot which peptone, his¬ 
tamine or other substances of this group which are 
known to produce skin reactions in normal skins are 
present That such reactions are not produced in every 
skin IS probabl) due to the weak concentration of the 
substances in the solution and tlie \ar)ang degrees of 
sensitiveness of the skm 

How' to separate such reactions from those which 
are of importance is v ery difficult and often miixissible 


The clmical Instor) and continued obseivatimi aic often 
ncccssar) to decide the question In tlie present senes 
the clinical importance of these reactions can be \ enfied 
in mail) patients without a question of doubt—chiefl) 
those in whom a positive reaction to feathers and house 
dust was obtained In otheis the lack of nnpoitance 
of these reactions is easih demonstrable Tins is often 
the cast with dust There is however, a vast group 
ot patients in w'hom it was not possible to decide 
whether the reactions are of anv importance whatever, 
and for this reason I do not feel that I can quote 
statistics Anothei complicating factor m interpreting 
skin icactions is that the reaction ma) be positive and 
the substances actiiall) causing definite s)anptoms, but 
such s)mptonis may not be asthma This is frequently 
noted in the food and drug cases For example, I have 
seen an asthmatic individual with a positive reaction to 
egg iiecome extremelj sick with urticaria and gastro¬ 
intestinal s)mptoms from eating egg, but such symp¬ 
toms were not accompanied bv asthma In the last 
anahsis the skin reaction means that the slan is 
sensitiv'C, simply this and nothing more 

There were many substances among them the foods 
that were well known to produce asthma in certain 
patients which were not included in the routine tests 
Eai!) in the senes the routine tests with foods were 
made, and quite a large number of persons gave posi¬ 
tive leactions, most of whicli were not of significance 
in the causation of the asthma I have found, except 
in children that tJie knowledge that a certain food 
causes asthma is far fiom a new idea to the patient 
In the present senes, table 3 gives the number of 
patients reacting to the various foods It is often 
difficult to decide whether a given food has caused 
asthma or not, because, as has been seen, the vast 
majorit) of our senes have given multiple skm leac- 
tions and a gieat main have had definite multiple 
vausatnes for their asthma However, thcie hav'e been 
ver) tew restrictions in diet and most of these have 
been temporary, the food being eaten igain without 


TVBun 3— [iidr-tdual Test’: 
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increasing the seventv of the asthma The most impor¬ 
tant food causing asthma is egg This is often itmec- 
ognized because egg forms a part of one’s daih dictar) 
Of the positive pollen reactions, other than grass and 
ragweed, the majont) have produced hay-fever and not 
asthma, even m those who are asthmatic from other 
causes However, I have seen true asthma develop 
from oak pollen and possiblv from some others I 
teel that if the crop ot oak pollen in the vicinity of 
Philadelphia were greater, more asthmatic symptoms 
might arise from this source 
Acetvlsalic)lic acid is a great exception to the rule 
that a substance producing asthma will also produce a 
positive skm reaction Those sensitne to acetvIsahc)he 
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nacl, IS lias been shown by Dr CooKe, who became 
asthnntic w ithout urticaria after taking this drug, have 
not gi\en a skin reaction All patients in this senes 
bcnsitnc to acetilsahcjhc acid come under this heading 

SUMMARY 

Tins report contains the numbers and percentages of 
positne reactions m our senes of asthma cases, includ¬ 
ing clinic and office patients The testing has been 
done as a matter of routine and without any special 
purpose m iiew' There have been a large number of 
patients with mam reactions, the clinical significance 
of which I Ime tried to point out 

It must be remembered that, wdnle the skin test is a 
aahnlile aid, it is not the most important diagnostic 
stud\ of asthma The actual clinital contact with the 
offending substance as determined trom the history is 
more important A positn e reaction merely means that 
the skin is sensitne, so that the physician must still 
call on his intelligence to interpret the reactions 
1443 Ca\uga Street 


FkClORS GCADRNING THE TREAIMENT 
OF \sriiM\ + 

J AL! vWDFR CL^Rkk Jb MD 

PHll SDCCPHIA 

W\ purpose l^ to gne the results obt lined in the cases 
reported in the uapcis of Dr McLaughlin and of 
]lr Stout 

Tilt trccLUient ma\ be best described under four 
heidmgs specific surgical, \accine and drug 

Specific treatm. It was gnen to all patients in whom 
positive skiu reactions were obtained 'specific treat¬ 
ment consists in the eliminttion of the substance gnung 
I lie skill react oils from the patients’ surroundings or 
'll a series of Inpiiilermic injections of the substance 
uscif designed to lower the patient’s h\peisensitueness 
lo the substance ibis is known as Inposensitization 
and It should be boi uc m mind that it is onlj partial and 
icmporan and not ciiratn e 

fbere are \ers definite limits to In posensitization 
Foi eximple it is possible to treat a horse-sensitive iiadi- 
■vidiial so that he is able to ride horseback without anv 
SMUptonis Such a person, howwer, would not be able 
to sjiend his entire time in a stable cuirying horses In 
some mdniduals the relief afforded by ha posensitiza- 
tiou IS not sufficient to be of clinical \alue to them 
Fortuiiatel), siicli cases are not common 

When the complete elimination of the substance from 
the sufferer s surroundings is possible and permanent, 
the result will be perfect, provided of course, there are 
no otlicr caiisatn e factors in the case 

Unfortiinateh, how'ever, complete elimination is often 
neither possible nor feasible, and W'e are forced to use a 
comhmation of elimination and hvposensitization This 
method has been used frequentlj m the present senes 
Since elimination is completelj left to the patient, its 
importance should be stressed repeatedlv, and the indi¬ 
vidual should not be allowed to believe that the injec¬ 
tions are curative Often, it is onl> by the combined 
efforts of In posensitization and elimination that any 
hcadwav is made 

From the Asthma Clmic JefTerson Hospital 

Read before the Section on Larjngologj Otolog> and Rbinology at 
the Soente Fighth Annual Ses'^ion of the American Medical Asso lation 
\\Tshiiiglon D C 20 1927 


It hardly seems fitting that a mere internist should 
discuss surgical tieatment before surgeons However, 
we have been impressed with the importance of infec¬ 
tion in the accessory sinuses and the difficulties encoun¬ 
tered in Its diagnosis and treatment TVe feel that a 
chronic infection, no matter how mild or how localized, 
is of great importance The location of infection seems 
to be of gieat significance Antrum and ethmoid infec¬ 
tion IS more often encountered than frontal and 
sphenoid infection The relationship between the 
infection and the asthma is not understood It ma\ be 
reflex, because evacuation of pus fiom a sinus will often 
piodiice results equivalent to those obtained from 
epinephrine Pus under pressiiie in a small ethmoid 
cell wall cause moie discomfoit than a freely diaining 
antnim 

Reflex asthma, as usuallj understood to mean jircs- 
sure of nondiseased tissues, is rarclv seen The nasal 
surgery which we advise is that directed to the eradica¬ 
tion of infection and the correction of those deformities 
winch predispose lo infection 

Vaccine therapy lias been emploved in those cases in 
which we have been unable to find cither skin reactions 
or infection It has also liecn used in most of the 
frankly infected cases Much moie stock vaccine lias 
been emploved than autogenous 

Almost all of those patients who do not do well on 
the treatment outlined are given iodides by mouth 
T be drug is v’erv effectiv'e in some and wc consider it an 
efficient aid in the stiibliorn cases Stramonium inhal i- 
tions, epinephrine and lately a hltle epbcriimc have been 
used for relief and a number of other drugs have been 
tiled and abandoned from time to time 


fvaiF 1 —Acoi/m of Treatment in 411 Cases Studied 



Entire Senes 

Cltnrc 

1 rivatc Practice 
(26 4% of •'cnes) 
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W 5*4. 
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2J % 

25 17o 

17 5% 
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Number of ca cs 

•11 J% 

39 7't> 

47 5'T. 

20 8% 

20 0<"<, 

23 6% 


6-19 
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Tins repoit is based on the sUid> of 1,191 cases of 
bronchial asthma from clinic and private practice, in 882 
of which sufficient treatment was given for ns to form 
an idea of the lesults \Yc have been rather liberal in 
our diagnosis of asthma and have included all those 
cases presenting more or less paiowsmal dvspnea with 
charactei istic rales as asthma Wffi feel that the dj spiiea 
seen in cmphvsema and chronic bronchitis when 
paroxvsmal in character and not associated with exer¬ 
tion, IS tiuly asthmatic in its pathologic phvsiologv 

In estimating the results of treatment we have been 
guided by tlie patient’s own statements made at each 
visit Patients are not included in the treated series 
who did not take treatment faithfnllv for at least one 
month, tlie majontj being under observation for more 
than a year 

The treatment as outlined pieviouslv has been admin¬ 
istered as common sense and clinical judgment indi¬ 
cated, and the results represent not ideal treatment hut 
what can actuallj be accomplished m practical work in 
the clinic and in private practice The results are 
influenced by the patient’s cooperation and the ahilitv to 
cooperate Stupidity', poverty and carelessness in either 
patient or phy'sician are decided handicaps Often the 
cure IS w orsc than the disease, and this is esjiecnlly true 
when the disease is mild Such patients, finding nil 
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nl)si)lutc cure imiiossibk, tn licnfmcnl foi a wliile and 
soon lost mtcicsl 

l‘Oi btalibUc il purposes all asthnn sufTcicrs have been 
lududul, and the itsultb in each i iled is 0, 4-, + + 
or -j- + +, the 4* 1- + iiKhLating those whose asthma 
IS coniplclcl) o! dniost comiilelch ulitvtd 0 and -j- 
lepicseut the uus ittsfactoi), and + -{- and + h + the 
sUisfacton icsults 

The results fot the entire senes and for pin ate prac¬ 
tice are show n ui t iblc 1 

It will be noticed that the iiiiinbcr of 0 and —]—[- 
results arc practtcalh the same the chief difference 
benig 111 the -\~ '"’d + 4- groups 1 his is attributed 
to a better tindeistanding of the principle of chinnnt on 
and a better ccononiic st itiis, wdiich makes the elimina¬ 
tion more ncarh perfect 


T Mil I 2 —Ilfficl pf Age o» Trtahiniil 
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We ha\e tried to deteimine the influence of certain 
factors on the result of treatment bv noting tlie results 
obtained in the persons m whom such factors appeared 
Such results are then compared to the standard” 
results, which are tliosc just gneii for the entire senes 
Most of these factois ha\e been noted hj others and 
their conclusions agiee with ouis ihe surprise is 
that the results are so little influenced be the factors 
Befoie going furthei it must be remembered that 
asthma is a self-limited disease, and that the limits have 
so far ecaded all efforts at classification While it is 
essentiall} a chronic disease, running a long and 
irregular course, nevertheless there is a spontaneous 
cure This erne can be more conhdently expected m 
those dec eloping asthma in childhood Such spon- 


Table 3 —InfluctHc of Dxnafion of Disease on 
Subiiijuciit Trealmcnt 



Standard 

Less Than 

1 \car 

1-5 

6-20 

21 + 

0 

14 5% 

17 9% 

10 7% 

15 0% 

193% 


2j 0% 

25 4% 

22 6% 

28 5% 

29 8% 


41 7% 

35 87o 

41 5% 

39 1% 

29 S% 


20 8% 

20 9% 

25 2% 

17 4% 

21 1% 

V 5% 

43 3% 

33 3% 

43 5% 

49 1% 

Good 

62 5% 

56 7% 

66 7% 

56 5% 

50 9% 

Numbe^ of c-ises 

67 

234 

253 

57 


taneous “cures” are included m our series We do not 
know how we can exclude them nor do eve know how 
many there are Our experience leads us to believe 
that the percentage is not great 

The most important factor influencing treatment is 
the age of the patient Table 2 gives the lesults, which 
are quite as one w oiild expect 
lable 3 gives the influence of the duration of the 
disease befoie treatment was vindeitaken 

Table 3 is not according to pieconceived ideas, the 
most surprising thing being the poor results in those 
cases seen early m the course of the disease Next in 
importance is the high percentage of -f- 4^ + Bie 
long standing cases Is this a manifestation of an 
inevitable law of asthma prescnbing certain limits to 
the disease ^ 


The menstrual function in women is recognized as an 
aggravant to asthma, and the effect of the climacteric is 
thought to be unfavorable Table 4 nevertheless shows 
that slightly better results w ere obtained in w'omen than 
in men 


Tablf 4 —Influence of Set on Treatment 



Standard 

Male 

i'emale 

0 

14 5% 

14% 

IS 0% 

-r 

23 0% 

25% 

20 5% 

+-f 

41 7% 

39% 

45 27o 

+-f+ 

20 8% 

22% 

19 3% 

Bad 


39% 

o5 5% 

Good 


61% 

64 5% 

Number of casc^ 


504 

374 


The effect of a positive skin reaction is decidedly 
favorable, as the results in table 5 show The skin 
reactions have been divided into those that are franklv 
and those that are only moderately positive The 
former, m the majority of instances, indicate true 
hypersensitive factors to which the patient is exposed 
1 he iattei undoubtedl) contain many skin reactions 
which are of no clinical importance, although some 
moderate reactions indicate true h)persensitiveness 
The effect of infection is given m table 6 We have 
included in this senes patients wuth pol}ps and pus m 
the nose if accompanied by positn^e transilluinmation 
of a sinus, and all those having roentgen-ray evidence 

Table S —Relation of Positive SI in Reaction to Result 
of Trealmcnt 



Standard Negnlivc* 

Moderate 

MarKed 

Positit 

0 

14 5% 

IS 8% 

16 0% 

10 7% 

12 2% 

4- 

23 0%, 

3a 2% 

22 8% 

18 3% 

19 S'" 
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41 7% 

35 7% 

44 2% 

43 5% 

4a 775 

+ 4*4 

20 8% 

10 1% 
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27 5% 

24 5% 

l5ad 

37 57o 

54 0%, 

38 8% 

29 07o 

31 8% 

Good 

62 5% 

45 875 

61 2% 

71 0% 

68 2% 

Number of cases 


207 

188 

469 

657 

Per cent of total 


25 1% 

22 575 

52 4% 

74 9 75 


PercentTge posilne reactions 74 9 

•Tested With Tt least ten of the most important substances 


of infection m the nasal sinuses, teetn or lower lobes of 
the lungs 

The evil influence of polyps is proverbial, and they 
are listed separately in the table 

We feel that these figures need a word of explanation 
Nasal treatment was administered b) a number of dif¬ 
ferent surgeons, many of whom had verj decided idea-, 
on the treatment of asthma This was particularly true 
from four to six >ears ago, and has since been corrected 
to a large extent by giving one man (Dr Stout) com¬ 
plete responsibility for treating cases of asthma seen m 
the dime 


Tablf 6 —Efficl of Infection 



Standard 

Infection 

Polj p5 

0 

14 5% 

18 8% 

14 8% 


2 >75 

26 5% 

3( 9% 

+ + 

41 % 

39 0% 

43 0% 

++-t- 
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n 1 % 
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37 575 

45 3% 

45 7% 

Good 

Number of ca^es 

62 575 

54 7% 

223 

54 3% 

81 


We do not feel that ideal conditions will exist until 
the nose treatments can be given in the asthma clinic, 
patients to be referred to the nasal department only 
when operative work is needed 
Many of these patients need both specific and surgical 
treatment, and the course is hkeh to be long and dis- 
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cniiraging' \Ye behe^e that much better sesults than 
tho-.c'jnst shov.n can be obtained when it will be possi¬ 
ble tor the surgeon and ph) sician to consult frequently 
01 er each patient 

The influence of combined infections and hyperscnsi- 
tiie lactors is gnen in table 7 It ivill be seen that 
infection brings the Inpersensitne case almost avithin 
the prognostic limitations of the pine!}' infectious case 
fhis docs not mean that the hypersensitive factor can 
be disregarded in an infectious case These patients 
were treated by both methods, and it is to this that ive 
attribute the decided increase in cases in the 

combined mer the infectious onl\ group 

\\ hen neither infection nor hypersensitneness can he 
demonstrated, our ignorance is sublime and our results 
much poorer It is encouraging that we made any 
progress at all, and such as it is can be ascribed to 
laccine therapy and iodides 

Tabce 7—/ti/liicitcc of Coiiibmed liifectwiis and 
l!\pi.rse»3>lizi laclois 



Standard 

H\ persert 
sitne 
Only 

Infectious 

Only 

Both 

Neither 

0 

H 5% 

10 3% 

21 0% 

17 6% 

16 4^ 
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23 0% 

1% 
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26 7% 
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i<i7% 

10 5% 

UTd 

37 S'! 

29 4% 

46 9% 

44 3% 

53 7% 

Oortd 

62 57o 

"0 

51 1 % 

55 6% 

46 3% 

Number of ci^e 


194 

SI 

142 

67 


The roentgenogiain of the lung seldom is consideied 
perlectly noinial in asthmatic patients There is, of 
course a certain percentage of tuberculosis m the 
majoiity of cases well healed In many, peribronchial 
thicUcmng and enlarged root shadows are found 
Table 8 shows that the results in siicli cases cor- 
icspond eery closely to the standard tigures for the 
senes Another condition, about which Drs Manges 


Tanir 8 —Rtaillf of Trcatiiniit tii Cases Showing Liidiiice 
of 1 nbiriulosts 


Ro jt Shadows ind 



Standard 

Peribronchial 

Tluckening* 

Lower 5 obc 

lnfrciJt»> 

0 

14 5% 

10 2% 

25 0% 

+ 

24 0% 

26 27o 

22 

4-4* 

41 7% 

46 6% 

36 1% 


20 8% 

17 0% 

16 7% 

Bad 

37 5% 

36 4% 

47 2% 

Good 

Number of case-s 

62 

63 6% 

% 

52 8% 

36 


•Increase rn root and peribronchial hadons on\> no other mriis of 
til ea‘:c in roentgenogram of Jung 


ind Ha\\le\ will speak m detail, is infection in the 
lower lohe While the senes is small (only thirty-si\ 
eases) it points \ere definitely to a poor piognosis 

CONCLUSIONS 

ihe most important factor m the prognosis of bion- 
chnl asthma is the age of the patient the best results 
being obtained between 5 and 15 years With increas¬ 
ing age, the results become less good The duration of 
the disease seems to be of little importance 
Sex IS not an important factor 
Patients with positne skin reactions offer the most 
faaorable prognosis A complicating infection greatly 
lowers the expectancy 

> Those with infection do not do as well as those with 
skin reactions alone, but offer a much better prognosis 
than those in whom neither infection nor hipersensi- 
tneness can be demonstrated 


Pcnbroncliial thickening and enlarged root sbadoi s 
as seen m the loentgenograms have little effect on the 
piognosis Those in whom a roentgen-ray diagnosis of 
infection in the lower lobes is obtained gue results 
decidedly poorer, although not as poor as those in whom 
infection cannot be dcmonstritcd 
334 Soiilb Tw enl)-Fi) s! Street 
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bom acais ago the chief of the Aslhim Clinic 
arranged with a member of tlic laryngeal staff (Dr 
C r Moore) to examine in the Asthma Clinic each 
patient’s nose, throat and cars, ibmkin," that by this 
method infections and abnormalities of the nose, throat 
and cirs avonh! be immediately dclceted and proper 
treitmcnt could be slirted without delaa For the last 
three rears I )ia\c done this w’oik ricatmcnls of the 
nose and thioat are not, how’cvcr, gnen in the Asthma 
Clmic, but all p.itients requiring such ticatments arc 
Icfined to the laryngeal department under Dr 
Fielding O Lewis at wliosc request all these asthma 
patients arc again referred to me In this way a more 
cireful fo!!ow'-up system was established, and the 
mere ising percentage of improvements in these patients 
argues fuoiably for tins pioicdiirc 

Fills study IS made from the examination of a rather 
luge senes of patients witii iiroiicliinl asthma In the 
\s(hma Ciinie wc have gradually gathered together the 
paiaphcinalia and instruments nceessan for a tarefnl 
exunmation of the nose, throat and cars mcluding a 
daik room fot traiistllummation, an otoscope, naso- 
|)liaiyngosenpe and niilrnscope The use of the naso- 
pharyngoscopc has been a great help in the diagnosis 
of pus poly ps, pnly poiil degeneration, deflected scptunis 
and postciior hypertrophy of tuihinatcs The anlra- 
stopc a 11101 e iccent iiistriiinent has mam adianlagcs, 
lint let me add a W'ord of waimng the aiitrnms cannot 
lie eiiteied loo lightly hy a t\ro ihe insertion of any 
instinmcnt into the antiiims is a mayor pioccdiirc, and 
one slioulci he thoroughly fainiliai wutli all details before 
attempting it Poi\ps, pus and pohpoid degeneration 
can he dcleilcd in the antrums with the anlrascopc 
Should any condition he found requiring further 
study, the patient is sent to the rociitgcn-ray department 
under Dr Whlhs M inges so that ,ma suspect<?d ton 
of infection may he roentgenographed Tins lias been 
the gicatcst help in diagnosis 

Patients w'lth bioiichial asthma fall into foiii groups 

1 Those wlio are hypei sensitive to some speeifie 
substance (protein) Tlicsc might be termed specific 
diagnosis cases 

2 Those who react not at all or onlv feebia to any 
sjiecilic substance but liaie a focus of mfectioii soiiic- 

Tliese might be termed infectious cases 
o Those wdio react to a specific substance but are 
not veil much benefited by tieatincnt, a group winch 
may be teimed mixed cases These patients frequenth 
hive a focus of infection or a pathologic condition of 
the nose causing pressure and some interference with 


* d V’ Clinic ana Laryngeal Clinic Jefferson HosptOl 

71 r Iirjngology Otology and Rhinology it 
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tlic function of (he nose in conjunction with tlicn 
Inperstiisitncness 

4 Jhose in whom the distibc is not infectious, and 
wlio aic not h\pciscnsiti\e 

1 he second ind third classes of patients arc those m 
uliom the otohniigologists aic pailiciihilc interested 
J he locntgcnologist can also he of gicat help in the 
diagnosis of these ohscuic cases 

US! 01 a nr aruM ‘eiurn’ 

There is gicit temptation when some pioccdure 
brings about a cessation of the attaebs ol asthma to 
leport the cases as cured ^^'c would sai a woid of 
warning about the use of the word cured in bronchial 
asthma Alain hajijieiiings and slight opciations bring 
about a cessation of attacks oi teniporan lehet to 
bronchial asthma sutlerers hut to use the woul ciiied’ 
in such cases will be foiiiid to be eironeoiis It these 
patients arc followed up, the reeiiiienec ol the attacks 
IS found to be onh too common so that it is well to 
be guauled m the use of the woid ‘cured until the 
patients hate been obsened for a number of jears 

r\R\N\S\r SINUSITIS IN IlKONCrilAL ASTHMA 

In tins scries of eases 20 per cent ot the patients had 
antritis, 16 jiei cent had ethiiioiditis, and 10 per cent 
had frontal simisitis Of course maii) of these patients 
had two or more of these gioups of sinuses infected 

That there is some relation between the infections of 
the cranial air cells and bionehitis is well cstiblished 
(Dr Chciaher lacKson), but how nnieh these infec¬ 
tions influence the attacks of hronehi d asthma is still 
a moot question 

We found that 30 per cent of the patients w ith bron¬ 
chial asthma had one or more claik sinuses In trans- 
illumination and 26 jici cent showed the same 
condition b\ roentgen ra\ It might be noted that there 
was onh 4 per cent diltereiice between tiaiisilhimination 
and roentgen raj Main of tlie'C patients did not gue 
skin reactions and we feel sure that further study of 
man} of those patients showing onh slight or no skin 
reactions will reveal some focus of infection or abnor- 
mahtv as the cause of lepeatcd attacks of bionchial 
asthma 

Of these infectious cases we were able to follow up 
77 per cent In 15 per cent there was no muirovenient, 
in 22 per cent slight improvement in 42 per cent 
moderate improvement, and in 22 per cent niaiked 
improv ement 

The age of the patients ranged from 6 }ears to 60, 
and thev were of both sexes 

It will be seen that a goodly iiiimbei received some 
benefit from the treatments, which consisted of 

1 Washing infected antrums under local anesthesia 

2 The use of suction (negative pressuie), which has 
been a great help in diagnosis as well as treatment, 
especiall} in obscure ethmoidal and sphenoidal sinusitis 
cases 

3 Colloidal sihei pieparations in solution used as 
nasal jxicks, which were found quite beneficial 

4 Removal of anterior ends and occasionally poste- 
iior ends of tuibinates in ethmoiditis, and sometimes 
more radical sinus operations on the antrums found 
nccessar} to give relief and clear up purulent discharge 

Some of these patients were also referred to the 
Bronchoscopic Clime for treatment 

SPIirNOID SINUSES 

Infection of the sphenoid sinuses is more common 
than is geneiall} supposed With more accurate 


methods of diagnosis, including the roentgen ray, an 
mci easing number are being found 

POLVPS AND ASSOCIATED CONDITIONS 

Of the patients studied, 24 per cent had polvps in 
the nasal fossae These pol}ps are frequently asso¬ 
ciated with sinus disease, they should be removed and 
the sinusitis treated Great relief is experienced after 
their lemoval, and there is frequentl} a lessening of 
the attacks of asthma In the cases m wdiich they were 
icmov'ed, there was no improvement in 15 per cent, 
slight improvement in 31 per cent, moderate improv'e- 
mciit 111 43 pel cent, and marked improvement in 
11 [ler cent 

Polypoid degeiieiation of the mucous membrane of 
the nose and antrums is fairlv common in bronchia! 
asthma patients and, if excessive, should be removed 
rurther stud} of this condition will be made We would 
warn against ton radical leniov'al of tissue from the 
nose We have found a few cases of atrophic rhinitis 
(ozena), probably due to the remov'al of too much 
tissue from the nasal fossae 

Deviated septums and turbinates pressing against the 
septums are frequently seen, and vve believe that when- 
evei the patient’s condition warrants it the septum 
should be straightened (submucous resection) We have 
had some excellent results from this single procedure 
riirbinatcs impinging against the septum must either 
be treated with the canter} oi partly removed 

DISEASED TONSILS 

It would seem that any chronic diseased condition 
ol the bod} would aggravate the attacks of bronchial 
asthma, but curiously enough vve have not found the 
benehcial results fiom the remov'al of diseased tonsils 
that might naturally be expected About 60 per cent 
of the patients had diseased tonsils •'t the time of 
examination We were able to follow up 77 per cent of 
these In 12 per cent there was no impiovement, in 
23 pel cent slight improv ement, in 45 per cent 
modeiate improvement, and m 20 per cent marked 
inipi ov ement 

Of the 35 per cent who had the tonsils removed, we 
were able to follow up 80 per cent In 12 per cent 
theie was no improvement, m 22 per cent slight 
improvement, in 34 per cent moderate improvement, 
and m 32 per cent marked improvement In the final 
aiialvsis, the difference in the ie"ults is not staitlmg, 
but we think it is somewhat in favor of the removal ot 
diseased tonsils 

INEECTED MOUTHS 

Many patients have foul mouths, and vve have not 
always been successful in having roentgenograms made 
in cases of suspected root infections We did find 8 per 
tent of the patients with positive roentgen-ray pictures 
of diseased roots \\^e deplore the needless extraction 
of teeth—many come with every tooth removed—but 
m all patients with bronchial asthma the teeth should 
be carefully studied and infections cleared up Gold 
crowns and bridge work should be carefully inspected 
by a capable dentist 

EAR CONDITIONS 

There were only a few patients that showed any ear 
involvement Further study of these patients will be 
made The conditions found were chronic suppurative 
otitis media, polvps in the external canal, and mastoid 
tenderness 
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ROENTGEX-RAY OBSERA^ATIONS 
IN ASTHMA=^ 

IVILLIS F MANGES, MD 

AND 

s J HAWLEY, MD 

PHILADELPHIA 

There is probabl) no other disease associated with 
t'^siie changes that can be demonstrated loentgeno- 
graphicalh that has received so little attention by the 
roentgenologist as asthma The roentgenologist is not 
responsible, except that as a specialist he has not made 
an aggressne eftort to get cases foi study As an 
example of this lack of interest or oppoitunity one 
ma\ note that \\ essler and Jaches ^ hare not even 
mentioned asthma in their work on clinical roentgen¬ 
ology of diseases of the chest, and yet they do describe 
mam relatnelv lare conditions 

There is really very little roentgenologic liteiaturc 
on the diagnosis of asthma and its complications 
Strangeh enough on the other hand, there are many 
excellent papers on the roentgen-ray treatment of 
asthma and, too, it is worthy of note that in all of 
them excellent lesults aie reported 

\\ e do not at this time want to deal wath the subject 
from a roentgen-ray therapy point of new, but we do 
want to demonstrate that m many of the cases tissue 
changes are so marked that no treatment could succeed 
without taking these changes into account We want 
til arouse a definite interest in the minds of roentgen¬ 
ologists, as well as clinicians, so that they may do their 
share toward the relief of patients sufteiing with 
asthma and its complications 

We belie\e that a diagnosis of asthma is not com¬ 
plete without a roentgen-ray examination of the chest 
and sinuses and a very careful suigical seaich for other 
foci of infection about the upper air passages and 
mouth It IS certain that infection plavs an important 
role m the majority of cases of bronchial asthma 
Bionchoscopy has added a new' and inteiestmg chaji- 
ter to the accounts of this condition during the last few 
years In fact a large portion of the patients whom 
wc hare studied hare come from Dr Jackson’s Bron- 
choscopic Clinic, rrhere ther hare been under tieatment 
Dr Y’ F Moore - of Dr Jackson’s staft has described 
the results of bronchoscojnc tieatment in twenty-seven 
cases In trrenty of these there rvas evidence of an 
actire tracheobronchitis rrith more or less exudate 
Ihe exudate is variously desciibed as tenacious, thick 
and adherent, quite riscid, rery thick thick and ten¬ 
acious mucopus gelatinoid, plastic, elastic, pus exuding 
from all bronchi, and mucoid One can leadily appre¬ 
ciate that exudate of such character can almost coni- 
jiletely obstruct bronchi of small lumen, especially at 
expiration, rrhen the lumen of the bronchus is smallest 
Also, exudate of such character can readily interfere 
with drainage m the more dependent parts of the 
lungs so that conditions are faeorable for further 
de^elopment of infection 

Bronchiectasis is not an uncommon stage ot develop¬ 
ment This is best demonstrated bv means of the 
miection of iodized oil through the bronchoscope 

Read before the Section on L^r\ngolOtoy Otology and Rhinologj nt 
Se^ent^ Eighth Annual Session of the American Medical Association 
\\ ashington D C Ma\ 20 1927 

1 \\ e-i^ler and Jache- ChniCTl Roentgenology of Diseases of the 
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In a former paper we’’ described hiicfly the chinges 
found in the chests of 157 jiaticnts and dnided them 
into seven mam groups, with percentages in eafch, as 
shown Ill table 1 

Subsequent studies have not caused us to regret or 
change the classification, hut we arc finding more cases 
that are difficult to classify because two or more changes 
are imohcd 

By general peribronchial thickening we mean that 
the shadows of the liionchi aic incieased m thickness, 
density and length throughout the chest with a rather 
even distiibution The bronchi have an angular appear¬ 
ance rather than the taut straightened appearance seen 
in healed jieribronchial tuberculosis The parenchymal 
poition of the lung is clear It has the appeirance of 
a thronie bronchitis 

Chionic infection in the lower lobes is shown by 
marked mcicased thickening of the bronchi, by more 
or less obliteration of the normal bronchial markings 
In evidence of exudate and, at times by numerous 
small cnitics, gnmg one the imjircssion that there is 
delinite bronchiectasis piesent or that there arc small 
lobular consolidations Diajihragmatic adhesions arc 
often picsent and arc sometimes \cry extensne 
Because of the resemblance of '■nine of these lower lobe 
infections to known md pro\Cfl foicigii body cases of 
long sojoinn, we ha\e come to hchc\e that many of 
them are le illy of the aspiration infection type 


TAmr \—Chcsl Chaitms in 'hllimn 


1 

General pcnbronchnl thiclscninc 

42 

27'- 

2 

Chronic loucr lobe infection 

36 

23^“ 

\ 

1 uhcrculosis 

28 

is'a. 

4 

Thickened root strnctnrcs 

19 

12% 


Enlarged heart 



6 

Emplo *icina 

2 

1% 

7 

No changes 

23 

16% 


Inteljnel ition in this jioilion of the chest is difficult 
because the posterior branches irc mostly inyohed and 
much of their distribution is beloyv the ley el of the dome 
of the diaphragm Also, on the left side, the heart 
obscuics lung detail considerably Ihe facts, too, that 
many of these patients arc dceii-chcstcd and thick chest- 
yyalled induiduals y\ilh high diaphragms and transrerse 
heaits, and that in the case of the female, there is the 
added breast tissue all help to make interpretation 
somewhat difficult, but careful stereoscopic study and 
at times lateral y lews enable one to determine the pres¬ 
ence or absence of a more oi less localized loyyer lobe 
infection 

We hare been able to yerify some of these hronchiec- 
tatic di ignoses with the aid of the hionchoscopist, who 
has iniected iodized oil into the cay'ities enabling us 
to make a loentgenogi aphic demonstration of the 
bronchieetalic cavities and we have recently in one or 
two cases deteimined that the lumen of the loyver lobe 
bronchi was very much nailowed in ceitam paits 

fubeiculosis IS mentioned here not because we feel 
that It has anything to do with the etiology of asthma 
hut because we feel that it is an imjiortant matter to 
coiisidei in the whole plan of treatment In many' of 
our cases the involvement was slight and the evidence 
was that the tuberculous lesion had healed, but in others 
there was even very extensive and certainly active 
tuberculosis, and in some of the fairly extensiv c cases 
the tuheiculous lesion had not been recognized clinically 

3 flanges \V F and Hawley S J The Roentgen Ray Finding nt 
the Chests of Pati-ntb SufFering with Asthma South M J 20 126 134 
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lliickcned root smitliircs me rnnahlc, c\en in nor- 
uul pci sons It IS I itlici the e\ecption to find roent- 
gcnogianis. of a eiiest tint do not show some slight 
glnidiiiar cnhigement in this region iheie is, of 
ionise, a delniitc raintion in the ainonnt of shadow- 
tasting tissue in the noinnl peison, lint in a ceitain 
group of the asthma t ises theie is uinisinl thickening 
at the roots of the iinigs At tunes one gets tiie impres¬ 
sion that the enlargement is glandular i itlier than othci 
tissue cnhigement, hiit again it seems clear that the 
thiekenmg is of the t\pe in wdiich the sinioiinding tis¬ 
sues leaet to an ninammaton oi inlcctious piocess 
We ha\e seen a tnhercnlons gland pioduce almost 
complete obstruction of one mam bionchiis and we 
hate seen similar glands piodiicc cxpiratorj obstruc¬ 
tion to the trachea In both of these cases a foreign 
bodj was suspected until the roentgenograms showed 
the presence of the enlarged glands and the nairowing 
of the hinicn of the bionclms in the one case, and ot 
(he trachea m the other Many of the cases of root 
thickening arc also associated with more or less general 
peribronchial thickening and some with fairlv definite 
lower lobe mfeetion, so that we ha\e diffieulty in 
ckisoifling this tape 

^11 enlarged heart or a change m the size of the 
cnrdioiasculai structures in the chest is not a point on 
which the roentgenologist is prejiaied to gne aiu lerv 
piecise data, except that he can gne the measurements 
of the heart and the width of the aortic shadows 

Emplnsema is present m a large mmibei of the cases 
during the interval between attacks and alwajs at the 
t.ine when the patient is in the attack or just before or 
just after an attack We have classed as emphjsema 
onh those cases in v.liieh the chest has assumed a shape 
that IS cnanctenstic of chrome implnsenia and which 
do not show a prejioiiderance of the other signs 

llicii, we have included in the list a groiiji in which 
we feel tint there is no roentgenographic evidence that 
can be considered of value in the diagnosis of asthma 
or Its eoinplications 

Jlorc recently we have investigated the records of 
193 consecutive cases of foreign bodies in the air pas¬ 
sages that have come to Dr fackson's clinic at the 
feffeison Hospital The results are briefly as given in 
tabic 2 

TvBcr 2 —Risfurntory foicign Bodies 


Adults Cliildren 


Total cases 3S 155 

Cases with diagnostic foreign body histories 22 142 

Cases without diagnostic foreign bod> histories 16 13 

Cases diagnosed asthma at some time 0 6 


RCPORT or CASES 

The following are brief abstracts of the histones of 
the six cases m which asthma had been the diagno'-is 

Casf 1—M B P, aged 3 jears, about Aug 1, 1924 had a 
Iteav> cold with marked wheezing and some shortness of 
breath, and was taken to a phvsician, who diagnosed the con¬ 
dition as ‘ asthma” and prescribed accordingly The sy mptoms 
V ere paroxysmal cough and slight fcier with marked wheez¬ 
ing respiration, particularly marked at night The patient 
remained under the physician’s care until late in 1924 As 
the condition did not improve, the patient was taken to a 
nose and throat specialist, as it was belieitd that the wheezing 
might be caused by enlarged tonsils The specialist advised 
a roentgenographic examination, as he thought that probably 
the condition resulted from an enlarged thvmus A roent¬ 
genogram of the chest, Jan 31, 1925, revealed an obstruction 
ot the right bronchus which proved to be a nut kernel No 
history of a foreign body could be elicited from the parents 


Casf 2—In the case of R M, a child, aged 19 months, a 
history of a foreign body was not obtainable but seven weeks 
before its admission to the Jefferson Hospital, the mother 
heard the child coughing one afternoon while playing on the 
flooi , there was no choking or gagging The next day the 
child developed a fever, and seemed generally quite ill A 
physician was called, and he pronounced the condition con¬ 
gestion of the lung A few days later the child recovered 
and seemed perfectly well About one week later the child 
developed a wheeze winch has persisted to date Another 
physician was called after the child had had the wheeze for 
a week or two and he pronounced the condition “asthma ” 
In spile of various medications given for the asthma, the 
wheeze persisted as did the cough, which developed about one 
week after the wheeze and was croupy at times Physicians 
were changed The baby was taken to another physician, who 
advised a roentgenographic examination of the chest, which 
reicaled obstruction to the left bronchus This subsequently 
proved to be a peanut The roentgenologist believed the child 
should be brought to Dr Chevalier Jackson for a diagnostic 
bronchoscopy 

Case 3—J G, a boy, aged IS months, seen, Oct 2 1925, 
had been standing near an older child who was eating peanuts 
and had put something in his mouth As the mother went to 
remove it, the infant fell and struck his head and had a 
gagging and choking attack during which the mother removed 
some peanut kernels from his mouth Immediately following 
tins a wheeze was noted A physician was called and he diag¬ 
nosed the case as ‘asthma’ The child was ill for about five 
weeks Fiiiallv as an improvement was not noticed, a roent¬ 
genogram was deemed advisable this revealed emphysema of 
the right lung with the heart markedly displaced to the left 
A bronchoscopy was deemed advisable, and a peanut kernel 
was found m the right bronchus 

Casf 4 —B A M , a girl, aged 414 y ears, had a cough with 
asthmatic breathing since she was about 18 months old She 
was treated for many months for ‘asthma ’ and the parents 
were advised to take the child to the mountains for the climatic 
benefit Her condition improved and she was relieved of 
cough Symptoms, however, returned when the patient was 
brought back to the city For about three years the patient 
was treated for asthma ’ The mother finally insisted on a 
roentgen-rav examination of the chest, which was made just 
recently and revealed a staple m the left bronchus 

Casf S—A C J, a girl, aged 9 years, choked while eating 
peanuts July 4, 1923 That evening she became ill with cough¬ 
ing and vomiting attacks and with fever, and it was thought 
that she had ‘ eaten too much that day ” A local phy sician 
was called (he was not informed of the choking while eating 
peanuts) and he pronounced the condition ‘ asthmatic bron¬ 
chitis” and prescribed accordingly There was no improve¬ 
ment A roentgenographic examination was advised, which 
showed some pathologic change m the right lower lobe A 
bronchoscopy was performed, which revealed a peanut in the 
right stem bronchus 

Case 6—When A N M, aged 10 years was having several 
teeth pulled tinder ether anesthesia, in August, 1924 the den¬ 
tist lost one tooth in the patient’s mouth but did not tell the 
parents about it Next day fever and slight cough developed 
The child was put to bed, as pneumonia was suspected A 
physician was called, and he made a diagnosis of “asthma 
due to the taking of ether About three months later another 
diagnosis of abscess was made A roentgenographic examina¬ 
tion which was then advised revealed the tooth m the lower 
lobe of the right bronchus 

COMMENT 

This ts SO small a portion of the foreign body cases 
that have been seen at Dr Jackson’s clinic that it would 
not be fair or proper to speak in terms of percentages, 
but It must be ev'ident that more than occasionally it 
happens that foreign bodies m the air passages are 
overlooked because of the clinical resemblance of the 
symptom complex to that of asthma This, of course, 
IS particularly true m children, but it is also true tint 
foreign bodies may be overlooked for a matter of jears, 
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■=0 tint a foreign bod} aspirated in childhood ma) pro¬ 
duce a chronic lower lobe infection, e\eii into adult 
life, without haring been diagnosed as such 

Then occasional!} one comes across s patient who has 
‘^omc decidedly unusual condition, and, if it docs 
inechanicalh interfere with breathing, and especially 
It It jiroduces a wheezing respiration, it is very apt to 
lead to a diagnosis of asthma We have had a patient 
leccntl} wath a clinical diagnosis of asthma, in whom 
\ c found eridence of orerdistention with air in the 
lungs but wath r er} little tissue change an}where Wc 
found on roeiitgen-rav e\amination that theie was 
positue eMdcnce ot an enlarged thymus and, in addition 
to this, on bronchoscopic examination it w-as found 
that the lumen ot the trachea was verv much dimin¬ 
ished Cbptcialh in a lateral duection, by a condition 
tint made the trachea \ery rigid At autopsy, it was 
found that there was an enlarged th}mus and also a 
growth that cointricted the trachea It was haid and 
lirm and was possibly in the nature of a chondroma, 
but, at am rate the tumor did \cr} inatcrnllv obstruct 
the tiachc i Following the bronchoscope, w'c wtre able 
to demonstrate roentgenograph'calK the narrowing ot 
the trachea 

Intectioii of the upper air passages is a \erv frccpient 
complication, and we behe\c it is a cerv iinjiortant fac 
toi 111 the etiologc of asthma ^\ e ha%e not as \ci 
tabulated our cases trom tins point of \iew but it is 
ceitam that a aery laige peicentage of patients with 
chronic asthma haic also chronic infectious diseiscs 
01 the aicessnn sinuses 
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obsUiiction by a scarlikc mass In Kcipcr’s case (here 
was obscncfl marked rh}thiuic contraction of the 
bronchus, the mucosa w'as congested and swollen 
lickson^ obsciccd two patients during in asthmatic 
attack In neither of these was there noted ciidcnce of 
spasmodic stenosis, the mucosa was more purple than 
red, the btonehi w'ere filled wuth secretion, and lollow- 
iiig 'ils icmoial by bronchoscopic aspiration consider iblc 
relief was experienced by the patients 

Lukens'’ found urticarial patches in the bronchi of 
Iw'O of his piticnts, in those remaining, there was 
obscried cilhci <i C}aiiotie mucosa without suppuration 
or a eliroiiic tiaeheobronchitis wath a eariablc eiiiantity 
of stcietioii Monie’s' obsen itioii coiroborated tlic 
foregoing Both he anti Lukens icportcd collapse of 
the ti lehea dm mg expnation and cough in seicral of 
their cases In no instincc was anything found to sug¬ 
gest the occuireiice of bronchospasm 

1 he fougomg obsenations made In in tin bron- 
ehoscoiiisls tend to show that the broiiihoscopic pictuie 
of bronchi d asthm i is not constant M un of the 
patients weie examined during an asthmatic attack, 
others dining the inlereal between ]Hrox}sms In a 
number of these cocaine w is .ipjilud localK to the 
larinx and trachea as a prelimm in to bronehoscopi 
\t the Bioiiehoscopic Chines mam patients with 
asthini lie obsencfl In every case broiichoscopie 
nuistigatioii IS tlclcried until the patient has been thor- 
oughlv ex immerl in the internist, ilnnologist and roent¬ 
genologist md the tpiestion of illcigic reactions has 
belli imcstigited In this snnev a large number of 
jiilKiits arc found w'ho exhibit Inpcrsensitne jihe- 
iiomcn 1 ciidciiics of ciidiae or renal disease, or the 
prcseme of leecssoiy nasal sinus dise isc or other 
oigaine conditions, and treatment based on these obser¬ 
vations IS instituted in the rcmiunng smaller group 
of casts vvhiih do not jiresent etiologie factors or in 
which thcic is no livorablc response to the prescribed 
lieatincnt the question of bronelioscopic invcstigituni 
IS eonsidcied 


Bronchial asthma Ins been descnbed by the eaily 
writers as a form of asthma in which there occurs 
spasm of the bronchus and swelling of the bronchi il 
mucous membrane These statements were based on 
clinical deductions and supported by mcagei d it i 
obtained at autopsv As a result, numerous theories 
wcie expounded to explain the clinical manifestations 
and as is often the case, many of these, although not 
founded on fact, still influence the teachings of the 
present dav 

W ith the advent of bronchoscopy in the field of diag¬ 
nosis, It became possible to make direct observations 
on the appearances, movements and secretions of the 
trachea and bronchi in the living 

111 1907, Nowotny ^ bronchoscopically obseived a 
.ase of bronchial asthma and made direct applications 
to the bronchial mucosa through the bronchoscope with 
favorable results Since that observation many patients 
have been bronchoscopically examined by numerous 
i bserv ers Various observ ations hav e been recorded m 
mam of these cases 

Treudenthal- reported ulceration of the trachea and 
bronchi, and m one case there was found broi ehial 

From the Che\*alier Jackson Clinics 

* Read before the Section on L^rjncolog) Otologi and Iihino!oi,y ’tt 
the Sc^ent^ Eighth •\nnual Session of the Amcnciu Medical Asso lation 
Wa-^hington D C Ma> 20 1927 

1 "Nowotn' F Monatschr f Ohrenh 41 697 1907 

2 Frcudenthal \\ Tr Am Larjmf; Ixhin Otol Soc 1911 
Endobronchial Treatment of Asthma Ncu York Yf J 93 I2I9(Junc24> 
1911 


imoNt noscoi \ i\ ruL diac \osis oi 
1 ! 0\t lUAl \sril M \ 

Ihc octiurcnec of isihmatie symptoms m a lirgc 
number of conditions other than istliin i lenders di ig- 
nosis clifticult and often leads to erroneous conclusions 
laeksou * states that ‘stenosis of the trachea and 
bronthi bis so often been mistaken for asthma that it 
would seem inadvisable to uiikc a diagnosis of asthma 
without exclusion of organic sicnosis ’ 

lAPVXCLAI s-r, 

Stenosis of the larynx of uiflammiUuv origin or is 
the icsuit of new giovvths, notnhly i mecr, should nc'i 
be eon fused with asthma, nevertheless it is not uncom 
nion to find tint patients with 1 iryiigeal stenosis have at 
some time heen treated is isthnnties In the stiidv of 
patients presenting asthmatic syinjitoiiis, the routine 
rhinologic examination should inchulc cxamin itioii of 
the larynx hy^ miiror laryaigoscopy', or by' the direct 
method if neccssaiv 


STPNOSIS 01 T1 VCIICA OR rkOXCIH 
Nanowing of the airw iv md the jiicscncc ot jntho- 
logic secretions mav give use to svmjitoms not iinlil c 

A ^ ^ Froncho'^cojitc frcTtmcnl of Spasmodic As^hmi 

Am Otol Rhio *1 LTTynR 23 S3 (Mircli) 1914 

4 Jacl o I f hevaher I croral I ndo co i. 'lod LiryngCTl Surperj 
St Louis I itMigo cn c Con )Ati\ 1911 

5 Likens K M Bronchoscopj in the Trcilmcnt of Asthnn I Tr>n 
goscopc 35 ^27 (March) 1925 

1 ^ \y II Ciharj Inhibition or Destruction in 7 ra h ’b on 

chial Asthmi Am J M Sc 1G9 799 (June) 1925 
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tlui''C of 'i'~tlinn In ntc instances, a diagnosis of 
tni.lii.al coiiiprcssion can lie posiluch made by miiioi 
laniigoscop\ 01 be tocntgen-iav sUid\ and physical 
evamination Diiccl iii'.peclion of the aiiwac will 
nbjtctnch deteimiiic the picsciice oi absence of oiganic 
stenosis B\ diagnostic bionchoscopc, Tackson Cneene, 
Orton, Mcerson, Seme and others lia\e deinonstiatcd 
organic disease of the trachea and bionchi in patients 
whose s\nii>loins had ciionccnish led to a diagnosis of 
asthma llie following cases are quite ttpical 

1— \ iinii aged 49, Inuiig rcccntJi dci doped cough, 
wheermg respiration slight drspiua and inahihtr to sleep in 
the rccniiihint position was treated for hroncliial asthma 
lading to respond to tlic treatment he was referred to the 
Bronclioscopic Clinic where roinmc studies were instituted 
As the csaniinatioiis were practicalle negatue a diagnostic 
hronchoscope was done Ihcre was found a fungatnig area 
iinoKiug the wall of the left hronclnis \ spccmica of tissue 
renioecd for hiopse was reported is cancer 

2— \ woman aged 42, had been under treatment for 
so called asthma but in spite of all the asthma cures that 
were being used, the semptoms became progressnelj worse 
and sceerc dvspiiea detcloped She w is referred to the 
Bronclioscopic Chine for treatment \t diaciiosiic bronchos¬ 
cope an extensiee ulcerating neoplasm of the trachea was 
found The histologic ecammation of tissue renioeed showed 
a squamous cell epithelioma 

CesF 1 —\ child aged 12 rears, developed wheezing respira¬ 
tion difticulte in breathing and cough \ftcr one month of 
treatment she was referred to the Jefferson Hospital for 
admission with a diagnosis of asthma The semptoms and 
certain of the phesici! signs certaiiile suggested broiichni 
asthma, however roentgen rae studv revealed some patho 
logic changes in the upper mediastinum which could not be 
defimtclv interpreted \t diagnostic broncboscope there was 
found a compression stenosis of the trachea The tracheal 
lumen consisted of a narrow slit about 2 mm in width with 
Its long a\is Ill the sagittal plane of the bode The mucosa 
w-as moderatcle congested and shghtle granular but not ulcer¬ 
ated There was no movement of the tracheal wall with 
respirators movements the walls of the stenosed lumen 
remaining fixed, suggesting a new growth Although the 
character of the pathologic lesion could not he determined 
broiiclioscopicallj, it inamfestiv was not bronchial asthma 

OBSTRUCTION BX rOKPIGN BODIES 
Jackson has said “1 he diagnosis of asthma should 
nev er he made in a child w ithout excluding foreign body 
as a diagnostic possibilitv ’ Foreign hodici. producing 
tracheobronchial or esojihageal obstruction ma} give 
rise to s}mptonis simulating asthma Jackson ^ reported 
that thirtv-seven children whose svmptoiiis were due to 
the presence of a foreign hod} and to secoiidarv pul- 
nionan changes were brought to the Bronclioscopic 
Clinic after a diagnosis of bronchial asthma had been 
made In phvsicians elsewhere In six of these cases 
the foreign bodv w'as producing esophageal obstruction, 
with overflow of secretion into the larjnx in foui cases, 
and peiforation into the trachea in the remaining tw^o 
cases Ihe asthmatoid wheeze, parox}snis of coughing 
ard presence of lales weie suggestive of asthma 

ERONCHOSCOPIC EXAMINATIONS IN ASTHMA 
Diagnostic bronchoscopy was limited almost entirely 
to asthmatic patients who either did not present a 
demonstrable etiologic basis for their svmptoms or who 
did not respond to treatment based on supposed causa¬ 
tive factois By selecting patients in this manner, it was 
possible not to peiform bronschoscopy on those with 
definite allergic manifestations, demonstrable foci of 
infection or organic disease In a majority of cases 

- ? J^clison Cliev vlicr Chronic Nonspecific Infection of the Eunns 
J A \[ A 87 727 (Sept 4) 1926 


hionchoscopy w’as done during the intervals between 
attacks, in certain instances, however, the examinations 
wcic carried out dm mg paroxysms, or the patient 
developed an asthmatic attack in the course of the 
hi oiiclioscopv 

Tlie conditions found were similar, m manv respects, 
to those ohsei v cd h\ Lukens and Aloore, “ namel}, 
(ti) changes m the mucosa of the trachea and bronchi, 
(b) piesencc of abnormal secretion, (c) collapse of 
the tiacliea and bronchi during cougli and expiration, 
(d) absence of lironchial spasm, and the (e) absence 
of mucosal erosion or ulceration 

Cliaiigis III tin Mucosa of the Tiachca and Bronchi 
—In the cases observed between atttacks, the changes 
noted were those of a chronic tracheobronchitis In 
some, the mucosa w'as intensely inflamed, in others it 
was vehetv oi gianular In the cases examined bron- 
choscopically dining parox}sms there was found 
marked swelling and turgescence of the mucosa, which 
appeared cvanotic and purple rather than red In one 
case the mucosa was edematous completeh obscuring 
the normal ring markings Occasional!}, longitudinal 
furrows in the mucosa were seen, involving the meni- 
hranous rather than the cartilaginous portion of the 
lumen 

In a very thorough pathologic study of the changes 
observed m cases of asthma Huber and Koessler® 
found marked structural changes in the bronchi 
involving all the coats and producing definite narrowing 
of the lumen 

Prcsincc of Ahnoimal Secretions —In practically 
ever} case theie was present an increase m the 
quaiititv of secretion This varied considerably In 
cases associated with suppuration the secretion w^as 
distincth purulent in character, without odor, and could 
he traced to definite bronchial branches, usuall} those 
of the lower lobes In a girl, aged 22 vears, there was 
found a well defined suppurative process limited to a 
portion of the left lower lobe After pneumonograpliic 
Studies, Dr \\' F Manges reported the presence ot 
well defined bronchiectatic dilatations involving sub¬ 
divisions of the left lower lobe 

In a larger group of cases the secretion, mucoid in 
character, was found adherent to the mucosa of the 
trachea and hionchi It often practicallv occluded the 
orifices of the smaller bronchial subdivisions Owing 
to Its tenacious character, great difihcultv was expen- 
enced in its removal eithei with swabs or b} a specimen 
collector In one case examined bronchostopicall}' dur¬ 
ing an asthmatic attack, 6 cc ot thick, tenacious secre¬ 
tion was aspirated from the bronchi Its consistency 
suggested a thick mucilage and the bacteriologist 
expel lenced great difficulty m breaking it up so that 
inoculations and smears could be made 

Collapse of the Trachea and Bronchi —Forw'ard 
bulging of the membranous wall of the trachea during 
cough IS often observed in children, occasional!} m 
adults, and is not considered pathologic In the normal 
person there is a rliAthmic movement of the trachea 
anrl bronchi during respiration The bronchi elongate 
and dilate during inspiration, during expiration thev 
shorten and contract These changes are participated 
in by the entne bronchial tree, and the lumen retains a 
moie or less rounded appearance 

The collapse observed in certain cases of asthma dif¬ 
fers from the normal phenomena both in appearance 
and in the mechanism involved in its production 

8 Huber H L nnd Koessler, K K Patbologj of Bronchial Asthma, 
Arch Int Med 30 689 (Dec) 1922 
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Liikcn';' obscr\ed marked collapse of the trachea dur- 
111 " expiration in t\%o patients, both adults This has 
since been noted in a number of instances In some 
ca'-cs, the collapse is limited to the posteuor tracheal 
vail,’which bulging forw'ard, becomes com ex and hts 
iiito’the concaiitv of the anterior wall of the trachea, 
the resulting lumen is crescentic The forward bulging 
occurs during expiration and cough, and is in piopoi- 
tion to the force of the expirator} eftoit In several 
cases the lateial tracheal w'alls also participated in the 
eollapse, giving the lumen a triangular appearance In 
three eases observed, there was an associated collapse 
of the walls of the bionchi, including the oiifiees of 
llie bronchial subdivisions These changes vvcie so 
nirked as to interfere with the introduction of the 
bronchoscope, which could be advanced only duiiiig 
inspiration 

\lthougli the collapse may be passive in nature, in 
certain of the cases observed one gained the impression 
that the tracheal and bronchial walls were being foiced 
shut bv some external influence W hile not character¬ 
istic ot the average cise of asthma, it is unquestionably 
a pathologic state that is present in certuii ot the dit- 
ferent diseases chnicallv described as asthma 

Mechanic d conditions producing the wheezing 
sounds so commonlv heard at the open mouth of isth- 
matic patients seemed perfectly obvious in these cases 
namel), air being forced through a wrinkled slitlike 
lumen w ith thick, mucoid secretion adherent to its walls 

Dr F f Ixaltever who has obsened certain of the 
cases of bronchial collapse through the Iironchoscopc, 
states that this alternate closure during expiration and 
opening during mspintion of the respiratory passages 
is brought about by changes in the position of that part 
ot the bronchial wall between the free ends of the 
cartilages which is quite flexible and composed largelv 
of nonstriated muscle hbers It is displaced forward 
during expiration and retracted during inspiration 
The explanation of this phenomenon might he found 
in the marked vauations of pressure within the lobules 
01 the lung so that a rapid and pronounted rise occurs 
during expiration and a quick and decided fall duung 
inspiration caused, on the one hand b} olistiuction ot 
the smaller bronchi by swelling of the wall of the tubes 
or b} exudation within their lumen and, on the other 
hand, h) the alterations in the size of the thorax during 
breathing This occlusion of the smaller tubes obstructs 
both the ingoing and the outgoing tidal air, and in con¬ 
sequence there aie rapid changes m mtralohular pres¬ 
sure Since the lobules surround the laiger bronchi 
just bejond the bifurcation of the trachea, and as their 
w ills are quite elastic, a marked accession of intralob- 
uhr tension while the thoracic space is being dimin¬ 
ished during expiration, will cause the forward 
displacement of the flexible and more }ieldmg part 
ot the bronchial wall between the ends of the cartilage 
During inspiration the conditions of pressure arc 
icversed and the larger bronchi open suddenly 

■IbiCiiCL of Spastn of Bronchus —Objective evidence 
of spasm of the bronchi or trachea w-as not found in 
the cases examined This could very readily be 
explained if patients were examined only in the interval 
between asthmatic attacks, or if cocaine or epinephrine 
h id been bronchoscopicallv applied during the paroxysm 
A mimber of patients were examined during paroxysms 
and ot these, four showed marked collapse of the 
trachea In two cases the large and small bronchi as 
well as the trachea were found almost completely 
closed These phenomena occurred onlj during the 


expiratoiy phase of lespir ition During inspiration the 
lumma weie piacticall) noimal m size 

In one patient a solution of epinephrine, and in 
mother a comlniiation of cocaine and epinephrine, was 
aiiplied diicctly to the hronchn! wall without an appreci¬ 
able change being observed m the degree of collansc 
Mucosal Eioswii’! and Ukcialwns —In no case was 
there found any inteirnption in the continuity of the 
lining epithelium of the air jiassagcs Removal of 
masses of adhcient secretions left an underlying mucosa 
which in no way differed from that of the surrounding 
inutous nicnibianc (Lukens) 

1 KONciioseopy in tm atvii xt 
It IS assumed that cases of astluna icfcrred to the 
InoiKhoscopisi foi ticatment have been carcfulK studied 
from cverv standpoint, and that cither etiologic factors 
could not be discovered or the piticnl did not respond 
to tuatment based on appaicnt causative factois 

All broiichoscopists arc agreed that certain patients 
v\ Ith isthmatic sv mptoms arc iicnefitccl iiy bronchoscopic 
trcatnients, unaided h\ other measures The relief may 
he tenipoiarv or may extend over a period of many 
montlw VUhough cutes have been ascribed to bron¬ 
choscopy, 1 behove that time alone can determine the 
pcimantncc of the henefUs obtained, m a mijority of 
instances they will be temporary 

The best results by bronchoscopy arc obtained in the 
trcitmcnt of jiaticnts wlio liavc a chronic traclicohron 
chills with incic iscd secretion, cither mucoid or purulent 
III chaiaelei I ittic if mv improvement can be 
expected in those cases of astiima winch present a 
chronic tiacheohronclntis with cvanotic swollen mucosa 
and piacticalh no secretion 

Rronehoscoiiic licilmcnls consist of removal of 
seeietion ind tlic endobrom hial introdnelion of some 
foini of medication 'Iherc is an advantage m cmplov- 
ing the small ficxiblc-tippcd Lyiiah aspiration tube 
This can he carried into tlic smaller bronchial subdi¬ 
visions hevond the lip of the bronchoscope Medication 
can he intioduccd by topical applications, or a small 
(luantitv can be instilled Its value is qucslionahlc The 
endobronchial introduction of cocaine and epinephrine 
tLukens and Moore) during an asthmatic attack will 
nearly always give imincdialc tdicf In my experience, 
the use of a picparalion of oil of cajiiput, nionochlor- 
jihcnol, menthol mcicurochroine-220 soluble and silver 
nitrate altei aspiiation has given icsults which weic 
practicallv identical with those obtained by simple 
aspnation of sccietion 

Immediakl) after bionchoscopy there usually occurs 
more frequent cough, with an incicasc in the quantitv 
of secictiou The bieathmg is casici, secretions arc 
expelled with less effort, and the patient is more com 
fortablc This inipiovcment may he of brief duration 
01 It may continue foi weeks or cv'cn months 

Vaccine Ihriapx — Flic use of v'accincs in the treat¬ 
ment IS a m itlcr foi the practitioner to decide From 
the standpoint of bronchoscopy it is intciesflng to note 
that V ICC me made from secretions icmovcd hrnii- 
choscopicallv will often give relief when an cftect has 
not been obtained following the use of an autogenous 
v'acciiic made from sputum oi of a stock vaccine I he 
following case is typical and is not imusiial 

C\SF 4—A mail iced 3fi Ind ind asthma foi four years 
with an asiincntcd infection of tlie nasal accessory sinuses 
Attliougli fourteen sinus operations Inti been performed liy 
competent rhmoto,„ists no rctiel was cvpcricnccd Prolonged 
courses of vaccuic treatment using stock vaccines and autog 
cnous preparations midc front nasal sccrc'ioiis and spn'uin 
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i!i(l not i;'". A (l\vj,no'5tic lHonc!)osco }>5 wos performed 

\ ImU sliowtd 1 eluomc snppiirline (ndiLoliroiiclnlis Sccrc- 
lioii umovtd Inaiidioscoincilh for rnceiiic slioocd i slrcplo- 
locens bliulit kmponrj tcJicf foitowed luondiotcopj With 
tilt idnimi'-lntion of the nutoRciious nccinc there wns pne- 
ticilU 1 cninpictt ctiiition of tiic ittlmntic simptoins When 
the '-nppb of r ueinc ms exlniisted the simptoms iceltrrcd 
\ stock \nccinc lonl iinmii the some t\pc of slrcptococeiis ms 
(hfiintd, Inil its use sccnuii to lt,Rns lie the sjmploms The 
pitieiit returned for hiouchosccips 1 he siiiic trpe of orgomsm 
n IS rceoteitd is htfori ind when the intogeiioiis Mccinc 
ms Used 1 smiiln ccssilion ot svmptoms w is obsersed 

RtHOWll 01 llKONtUOsCor\ tN nil TKrVT- 
MIN'l 01 HltO\e!n\L ASTHMA 

Ill (lie ihsetHC of concrete tht.i ichH\e to tho cause 
of hiuiKlnil psthnn it is tliilieult to c\phin the mocliis 
opLiintii of bronchoseopiL ticntniciil in tins condition 
It the tlieoit ot bronchi'tf spasm is actepted to account 
foi the occur!cnee of asthmatic parowsins lironchos- 
Lop\ must exert some ciinotis influence on the icfiex 
nerve mechanism If this is lute then all cases of 
asthma should be cqtialK benefited h\ bronchoscopy 
At the Broncboscopic Chmc ohservatioiib made on a 
higc nuiiibci of patients with asthma failed to reveal a 
single instance of spasm of the trachea oi bronchi 
Ihcsc obscvvations were made during asthmatic attacks 
as well as m the interval bclvvccii paioxysms 

The collapse heretofore desciibcd cannot be con¬ 
sidered as spasm irrespective of its cause Nor can the 
free discharge ol secretion following hronchoscopv or 
iftcr the use of epinephrine be accepted as indicating 
that there has been a bronchospasm with temporarj 
ictcntion of secretion hevoud the point of spasm 
1 here IS no clinical ev idciicc to indicate that ' drow ned 
lung” occurs in asthma 

Ihc lapidiU of onset atul the clearing up of 
paroxysms with or without treatment might suggest 
muscle spasm It must be iccallcd, liovvevei, that the 
same phenomena are observed m Inv-fever involving 
the nose, m which there arc no muscle hlicrs and which 
therefore cannot be the scat of such muscle spasm as is 
ascribed to the bronchi 


COM MCNT 

Ceitam pathologic and clinical ohscrv'ations have 
been made which seem to explain some of the asth¬ 
matic manifestations '\^llatever the ultimate solution 
of the asthma problem ma} be, observations of the fol¬ 
lowing conditions will at least be of didactic interest 
Changes in the traclieohronchinl mucosa which shows 
evidences of chronic inflammation 

Narrowing of the lumen of the smaller bronchi and 
bronchioles bj increased thickness of all the Ia)'ers * 
Changes in secretion, which is iisuall) thickened, 
increased, tenacious and adheicnt, to this cause could 
be added disturbed activity of the bionclnal glands 
Loss of ciliarj motion, actual loss of cilia, or fattj 
degeneration of cells of the bronchial mucosa'’ 

Collapse of the tracheal and brouchnl walls dunug 
expiration and cough obv ions mcch lineal interference 
with the flee escape of air during expiration, iroduc- 
tion of a whcc7ing sound 

COXCLUSIONS 

Although definite conclusions can haidly he arrived at 
in the discussion of a condition which is not a clinical 
entity and presents such varied subjective and objective 
nnnifcslations, it can be safely stated that 

1 Broncboscopj, as a diagnostic measure, should 
be resorted to m those cases of “asthma” which present 

9 MofTitl citctl b> Moore (footnote 6) 


certain obscuie signs and symptoms referable to the 
tiacheobronchial tree and which do not lespond to the 
commonly accepted methods of treatment 

2 Ceitain cases of asthma, especiallj those showing 
a clnomc tiachcobionchitis or definite lung suppuiation, 
icspond favorablj to the broncboscopic aspiration of 
secretion 

3 Befoie accepting a patient for broncboscopic tieat- 
ment, systematic studies should be made to elicit all 
possible etiologic factois The investigation should 
include a loentgcn-ray study of the chest and a rhino- 
logic examination as well as the usual allergic tests 

4 Cooperation o f the bronchoscopist vv ith the mtei nist 
Is essential 

128 South Tenth Street 

[CmroRivL Note —This paper together with the four 
papers hj Drs McLaughhn Qarl e Stout, aivd Manges and 
Hawlej which precede it cnnstitute part of a sjmposium on 
hronchn! asthma TIic papers b) Drs Eiman Wilmer and 
McGiimis and the discussion will be published m our next 
issue 1 
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Heat, if It could be applied pioperly and contiolled 
adequately, might be of value in the amelioration of 
symptoms and perhaps to some degree arrest the 
progress in certain diseases Theoretically, the applica¬ 
tion of the high freqiiencv electric current ofters a 
possibilitv Ill tins respect The theiapeuttc use of this 
type of electric current has become populaiized under 
the name of ‘medical diatheimv Ihis has been used 
III the treatment of certain cardiovascular diseases, 
especially angina pectoris, and because of its possibili¬ 
ties m the latter condition the stndv here reported was 
undertaken In spite of the fact that this tvpe of elec¬ 
tric current has been used m the treatment ot disease 
for more than thirtv years, there aie relativeiv few 
scientific investigations of a clinical nature reported in 
the literature The work presented here, which was 
started in 1925, is an experimental study of the appli¬ 
cation of medical diathermv to the chest, m such a 
manner as to observe particulaily its effect on the nor¬ 
mal heart and circulation Its purpose was to demon- 
stiate any physiologic changes which might indicate 
that medical diathermy is useful in the treatment of 
cardiov^ascular disease 

Since the discovery' of the high frequency' electric 
cuirent in 1891, which has been accredited generailv to 
d'Aisomal, a voluminous liteiature on the subject has 
accumulated The clinical application of the high fre¬ 
quency ennent to any extent came into use aliout 1906, 
and Frederick DeKraft, Nagelschmidt and von Berndt 
were among its earliest sponsors Diathermy seems to 
have been used in the treatment of almost every tvpe of 
disease The literature abounds with reports of 
improvement, and even cures, of various conditions 
following the use of diathermy One i, impressed by 
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the general optimism that prevails Also, one cannot 
oierlook the search} of reports of experimental work 
directed to establish a scientific basis for this impression 
Aigelschmidt,* in his book, cites twehe experiments to 
demonstrate the plnsiologic action of diathermy, these 
experiments ha\e to do particularly with the heart and 
the circulation Lonergan ■■ studied especially the effect 
of diatherms on 30 ints in animals and found that an 
appreciable elea ation in the temperature occun ed Also, 


3 





TtK 1 —■T)iajfram of cro s section of che‘it showing tlie lateni applico 
tnm of electrodes and positions of the temperature recording tips (ther 
muncter or thermocouple) H heart V \ertebra 1 tip in lateral or pos 
tenor ju\t iposilion to the heart 2 tip in the electrode sVin area 3 tip 
m nudintenor sKin area 4 tip in midpostenor skin area 

he adds that no notable elevation m temperature was 
produced in the thoracic cavity in the presence of a 
normal circulation \ ery careful experimental studies 
on the production of deep temperatures b) diathermy 
base been reported lecently bv Bettman and Ciohn'* 

1 heir obsen ations were made on inanimate substances, 
dogs and human subjects In dealing with In mg tissues 
of the chest and abdomen, an elevation in the tempera¬ 
ture of the skin and tissues diiectly beneath it was 
found, but no appieciable elevation in temperature nas 
obsen ed in the deep tissues 

Tile mechanism b) which diathermy acts on tissues 
IS not tliorouglih understood, the deielopment of heat, 
probably, is the most important effect The degree of 
heat obtained in the tissues within the field of diatheriiiy 
is dependent on four factors (1) the magnitude of 
the current, (2) the resistance of the body tissues in 
the path of the current, (3) the general heat equilib¬ 
rium of the body, and (4) the distribution of the cur¬ 
rent, oi cm lent density ^ It is questionable Mhether all 
the results that liaie been repoited can be explained 
entirely on the production of heat Perhaps the local 
Inperemia produced is lesponsible foi some of the 
effect \lso in liuiiiaii subjects the psychologic response 
to the use of electrical apparatus probably plays an 
imjiortant part in many cases No doubt in manv 
instances the delation in temperature has been very 
dight Is there some specific action of the electric cui- 
rent apart from the heat produced^ This question 
eaiinot be answeied in our present state of knowledge 
Biochemical changes in tissues as a result of electrical 
contact hai e been attributed to the action of direct ciir- 
1 ent, It IS uncertain v hether alternating current of such 
high freqtienci can account for tissue changes, except 
hi tile production ot heat We do not know of anv 
method of determining or measuring this unknown and 

1 \ai,eN hmult Franz Lehrbuch der Diatbermie ed 2 Berlin 
Juliiii Siirinper 1921 

2 Lmiertin K C An Experimental Study of Diathcrmj T Indust. 
H>p 9 111 (Jan ) 1027 

^ Bettman K B and Crobn IS Is Diathermj in the Production of 
Peep 1 cinj tr-iture JAM A SS 532 537 (Feb 19) 1927 


questionable factor, and therefore hare confined our 
study necessarily to such physiologic observations as can 
be measured, i e , temperature, blood pressure, heart 
rate, electrocardiogram, size of heart, and respiration 

urmioDS 

A w'ell know'll standard make of diathermy machine 
was emploied, electrodes of sheet block tin and flat link 
mesh were used In general, we were unable to notice 
any great difference in the merits of these two ty pes of 
electrode material How'evei, the fields of application 
in our work provided fairly flat surfaces, and as we 
found the sheet block tin very satisfactory, it was used 
in the majority of our experiments Ihe electrodes 
were held snugly in place by a wooden clamp Shaving 
soap lather w'as applied freely to a sliaced skin surface 
for linking the skin-electrode contact Various doses 
were studied, but any dose used w’as obsen ed in sereral 
experiments under similar circumstances The tech¬ 
nic of administration was to begin with a small 
dose and gradually increase it o\er a period of a few' 
minutes until the inaxinnun desired dose was reached, 
and then maintain it at this le\el for a gi\en time In 
the beginning the dose was measured in niilliamperes, 
but It W'as soon found that this W'as not practical or 
reliable, and therefore tlie dose was further controlled 
bv temperature readings on thermometers embodied in 
the electrodes 

Temperature deteiininations weie made I)\ use of the 
oidinary laboratory precision thermometers, and ther¬ 
mocouples by the gahanometer deflection method^ 
Blood pressure obsen ations weie made with a cannula 
Ill tile carotid arten m the usual wa\ Niiniencal rend 
mgs at minute intenals, as well as kymographictracings 
w'cre made Tlie rate of tlie heart w'as detennined from 
the electrocardiograms, the si/e of the heart by roentgen- 
ray, and the respirations by an ordinan pneumograph 



Normal rabbits and dogs w'eie used, m general the 
experiments on dogs more nearlv simulated the use of 
diathermy in human subjects, and most of the data 
gi\eii III the fables w'ere selected from the experiments 
on dogs It was impossible to cany' out the experiments 
^tisfactonly without some tepe ot light anesthesia 
Sodium barbital served this purpose \eiy well, Q2 Gm 
per kilogram of bodt w’eight, dissolied in steiile water, 
was injected into the peritoneal ca\iti, or 025 Gm ptr 
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U')Ioc;imn of l^ncU weight was si>cn hj icclum The 
tviHUineiU tuulcl iisinlK !)c started m nbout an hour 
\lt the amunls coiuplclth iccovcrcd fiom this dose of 
the dtug fu sniuc inslanscs die animal was chloio- 
foimcd \ftci the initul c\pLiimcnt, the apparatus hciuE; 
left undislmlicd aftci titc tissues had cooled siifTicicntl), 
the L\{M.inucnt was icpeatcd on tlic diad annual This 
was done to dctcnuine the didcicnce in efTect on Iniiig 
and on dead tissue, uicl to note the cfleet on the 
cneiilation 

1 of lJirIioilt9 III Rabbili* 

lies itlon 111 Icmiiirnliiri' 

1 Klitc 

I, \l)l)il\ii 1 o Uion 1 1 o'lUon 2 Kottiil 

, ire list oot 

in me 00 c 

1)1*1111 

1 14 01 10 , C 00 C 

in 01 isnt ooe 

See liciin 1 1)00 nl ilinthmii) from 0 to a*!) inminiiiiurf*; In flu* 

iiiinulf inrt m ilntnliicd nl 5,0 iiitlliamivfn' tor llttccu iiitmnc« It iiimt 
bo borm* 'n mind tin the iloMpo In inmiomboro'! per <qmirc Ineli of 
contiut iirfiu nod In the cviierlnniiti in liibli« 1 1 niid 1 Is 

pmiir linn ihnt nsniill) cinvloicd In the dlultionni trciiuneiil ol 
hnmtin n bjeit 

Ill all tlic espeiiments c\cept those in w'ineli the st?e 
of the hcait was studied, a detciniiiiatioii of the tem¬ 
perature inside the chest was made The thcimocouple 
01 tliei inoineter w as placed w itliin the chest h) uiscrtmg 
It beneath the skin in the iiiidcpigastiuim, and then 
passing It iipw ard under the stcrmini until the heart w as 
reached Ncciopsi of the clilorofonncd animals 
showed the tip of the tenipeiatuic leeordnig deiiec to 
he satisfactoiiK located latcialh or postenorh to the 
hcait III cien instance Sonictinics it was found 
aetualh within the pericardial sac 

Siiiiultaneous tcmperatiuc deterniinations w'cie made 
111 file difilercnt positions in the hodi, at iiiinute intciials 
tliioiigliout the experiments 1 he fiie positions selected 
were (1) latci t) oi posicnoi juxtaposition to the 
heart (2) the skin aica toicrcd bv the electrodes 
( ‘clectrode-skin” area), the tempciatuie lecordiiig 
deuce being embodied m the electrode, (3) the siihcii- 
tancous tissue niidw aj betw ecu the electrodes, (4) rec¬ 
tum and (5) sonic remote pait of the body as for 
example, the siihculaneoiis tissue m the lower part of 
the abonieii The clectiodes wcic applied so that the 
heart was within the middle sector of tissue structuie 
l\mg between the electrodes In general, two methods 
of electrode application wcie used and are illustrated 
here These arc spoken of as the “lateral application ’ 
ffig 1) and the “anteioposteiior application” (fig 2) 
When the lateial application was used, the electrodes 
wcie of equal size and the tenipci atiire recording de\icc 
w'as alw av^ in the left electrode A cross section of the 
chest demoiistiated that the hcait w'as nearer the 
anterior smfacc of the chest than the posteiioi surface, 
so that when the aiiteiopostcnoi application w'as used 
the electrodes wcic of unequal size, the smaller one 
being placed anteriorly and the laigei one posteriorly 
The aiitcnoi clectiodc was huge enough to cover the 
entire piccoidial area \\ hen the anteioposterior appli¬ 
cation W'as employed, the tenipeiatuic lecording device 
was ihvays m the aiiterioi elecliode In none of the 
expennients was any mipoitant change m the teni- 
peratuic obsened m a pait of the body remote from 
the field of diatheimy Thciefore, this obsenation is 
not included m am of the data gueii m the tables 


tXPCKlMrNTAL D \TA 

1 Tfill pciatuit, —1 he data gi\ en m table 1 are repre 
seiitatne of experiments on rabbits The size of the 
chests was such that when the electrodes w'ere applied, 
one on each side of the chest, and held m place hi a 
clamp, they w'ere 5 cm apart at their centers ihe 
anterior margins of the electrodes were 2 cm apait 
(suitacc distance, fig 1) The electrodes measured 
3 5 by 4 cm , and w'cre made of sheet block tin 

1 he changes in temperature recorded in table 1 repi e- 
sciit the highest delations obtained with this technic, 
some ot the expenmeiitb showed slighter elevations 
1 he shape and size of the chests of i abbits were such 
that when the electrodes were applied in the maimer 
dcsciibcd the anterior margins of the electrodes were 
closer togethei than w'ere tlie posterior maigins, and 
frcqiieiith m these experiments it w'as noted that the 
tcnipeialure eleiation w’as higher at position 3 than at 
position 2 (fig ll This higher elevation was not 
found in the experiments on dogs m which, because 
of the size of the chest the antenoi margins and 
postenor inaigms of the electrodes w'ere approximateh 
the same distance apart 

Ill the In mg raliliit the eleeation of temperature at 
position 1 was slight, m contrast to a marked eleeation 
of tcmperatuie at position 2 Thciefoie it w'as thought 
that the deration at position 1 might be due partly to 
conduction from the surface rather than entireU to 
penetration of the curient So experiments were per- 
toimcd, cUi especially deused hot-water bottle being 
used as a source of heat The liot-watei bottle was 
applied o\er the entiie aiea coieied b\ the two elec- 
tiodes and the anterior portion ot the chest wall betw'een 
them In the foiegomg set of diathermy exjienments 
the temperatuie icadmg un the tliennometei embodied 
m the electrode was not higher than 45 C at any time 
during the expeiiment In older to simulate these 
expeiiments, a temperatuie ot not lower than 44 C 
and not higher than 46 C was maintained for twentr 
minutes (length of time diathenni was applied in the 
foregoing expennients) It was tound that the tein- 
peiaturc at position 1 was derated to a less degree 

TriiiE 2— Lahrol A/^plicatioii of EIcctrodt i in Doqs" 


Flcratioa ID iemjiirnture 
Living 


Dog No 

Po ition 1 Position 2 

Position d Po^ntion 4 

Recttii 

1 

20 C 

1< 0 c 

82 C 

0 0 C 

04 C 


lie 

120 C 

80C 

Dead 

OOC 

ooc 

J 

osc 

15 8 C 

ICOC 

os c 

ooo 


* See figure 1 Do e of tinthenns' from 0 to 7tO millnniperc« in tix 
uilQUtCi) and maintained nt 7^0 miHI*iiiiperk3 for fourtcin niiimtci 

rvhen the hot-rrater bottle rras used than it rvas m 
the diatheimy expennients For example rabbit 2 
(table 1) shorved an eler'ation of 1 4 degrees C rvithin 
the chest rvith diathermy, and an deration of 09 degiee 
C rvithin the chest rvhen the hot-rr ater bottle rvas used 
The data giren in table 2 are representatir e of the 
results obtained in experiments on dogs, in which the 
lateral application of electrodes rvas employed (fig 1) 
In the trvo experiments cited here, the chest size rras 
the same and the electrodes rr ere 5 bv 3 5 cm 1 hey 
rverc so arranged that it rvas 12 cm (surface distance) 
betrveen the anterior margins of the dectiodes, and 
30 cm (surface distance) betrr een the posterioi margins 
of the electrodes 
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The chtT gnen m table 3 are representatu e of the 
rt-^ults obtained in cNpenments on dogs in which the 
antcropobtenor application of electrodes was employed 
(lig 2) In the two expenments cited here the chest 
■- 17 C \\as the same the anterior electrode ineasuied 
6 5 b} 8 cm, and the posterior one, 10 5 hr 13 cm 
The electrodes iiere so placed that it nas 23 cm monnd 
either side of the chest between electrodes 

Tabif 3— liilirnfoshnor Apt‘^HahO)i of Lkctipdes 
III Doys'^ 


rievation In TempirnUire 
Living 


Vou 

No 

Do eof Dhtlicrmy 

Position 1 

Position 2 Po-JitionS 

Rtrt il 

o 

From 0 to 1 000 inllllnm 
r>crt-» }n 14 miDUtt': ond 
imdntidned Uiooomilh 
nmpirf'b lor G mlnutr® 

1 2 C 

10 0 C 

ISC 

00 C 

A 

From 0 to 1000 inllllnm 
pert }n G mhiutr« nnd 
inamtnined ut t 000 tiiMli 
impercs lor 14 mmuie 

oa c 

10 7 C 

1 oc 

02C 

4 

From 0 to 1 000 milUnm 
In G niinutC8 ami 
maintained ot 1 000 mllli 
ampf'ic'i tor 14 minvite'* 

310 

Dt id 

GOC 33t 

OOC 


Svi. iiiurc 2 

From t ibles 2 and 3 it will he noted that the greatest 
heat was present at position 2 (the area inimediateH 
beneath the eleetiode) and that a ten slight elevation 
at position 1 (jiiNtaposition to the heart) was alwats 
associated with i marked eleiation m lempeiatiire at 
jiosition 2 Also the tempeiaturc at position 3 (sKin 
area midwac between the electrodes), wdien either 
method of electrode a\)phcation was used was greatei 
than at position 1 Ihc elecation in tempeiature at 
position 1 was alwa\s much gieatei m the dead than it 
was in tlie Iiciiig inimal, therefore, the part plajed by 
the circulation of the blood is obiious 

Hot water experiments, similar to those described, 
weic done on dogs \ typical result was found m an 
experiment in which dog 1 (f'ble 2) was used In the 
dialhcnm experiment on dog 1 the greatest tempeia¬ 
ture leached it au\ time at position 2 was 488 C An 
especialh deiised hot-water bottle was applied for 
twentc minutes at a tempeiature of from 48 to 30 C 
Ihc delation ot temperatuie at position 1 m the hot- 
w ater bottle experiment w as 0 8 C , as compai ed w ith 
2 C m the diatherm) experiment 

It was mteiesting to see the time relationship o{ the 
delation in the tempeiature to the administration of 
the diathermi, in the canons positions \ represeiita- 
ti'c cxoeriment showing this relationship is gnen in 
figure 3 

From figure 3 it is seen that the greatest eleiation 
III temperature was in the area immediately beneath the 
electrodes (position 2, hg 1) , the elevation took place 
rather lapidlc until the time the maximum desired dose 
of diathermy (750 ma m this experiment) was icached, 
then the elevation was more giadual showing finally a 
17 dcgiee C rise at the end of the twenty minutes 
Fbe delation of temperature inside the chest m juxta¬ 
position to the heart (position 1, fig 1) was a very 
gradual one showing a 2 degree C rise after twenty 
minutes The elevation of the temperature anteriorly 
between the electrodes (position 3, fig 1) was more 
gradual than that beneath the electrodes This par¬ 
ticular experiment showed a slight use m the rectal 
temperature after twehe minutes of diathermy The 
niajontv ol the experiments showed no elevation in 
rectal temperature Figure 3 shows onlv the tempera¬ 


tuie cmves during the administration of diathermy, as 
soon as tlie diatheimy current was turned off the tem¬ 
peiature dropped rather abruptly, and after twentv 
minutes, and often less time, was back to the original 
normal level 

2 Blood Pi cssu) e —Any change m blood pressure, 
whatever its character, was found to be very temporary , 
pi ictically always it had retuined to its normal le\d, 
or approximately so, by the time the diatheimy was 
stopjied and many times before the expeiiment was 
completed A contiol reading on the animal a few days, 
or a week or two later, showed approximately the same 
noimal level Blood pressure readings were made 
simultaneouslv with temperature observations, and m 
even instance numerical leadings were controlled by 
kvmogiaphic tracings Readings were taken m each 
experiment over a long enough time befoie the dia- 
theiinv was started to he reasoinhU sure of the normal 
In some of the experiments no appreciable change m the 
blood pressure w as noted, liow'ev er, the majority of the 
experiments did show some change, more often slight 
than marlvcd In genetal, the changes were of two 
types Ihe most common one was a vety definite, hut 
usually only slight, elevation of the blood jiressure 
This was found paiticnlarly in experiments on dogs 
The elevation tanged from 10 to 24 mm of mercury, 
and w'as greatest about the time the maxiiiuim dose was 
reached or within two or three minutes after A curve 
showing this type of response is given iii figure 4 
The less common change w as a fall m blood pressure, 
and this was obseived particularly in the experiments 
on lahliits The drop in pressure m this group aver- 



1 Curves sUovmub the time relationUiip of the cletvtion in tern 
peratwre to the admimstration of the dialhernu current This e’tp^ruRcnt 
See fig°!rc ^ ‘’“h ^ (Lateral aiijilication of electrode 


aged 21 mm of mercury, the greatest being 28 and the 
least 14 mm The lowest pressure was noted fiom six 
to seventeen minutes aftei the dntlieimv was started, 
and fiom one to eleven minutes aftei the maximum 
dose was reached Ileic again the piessnre liad 
returned to the normal level by the time the expeiiment 
was completed, oi veiy shortly thereafter 

Blood pressuie observations were made m the hiit- 
vvater bottle experiments mentioned above In iieaih 
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cvciv tiisl lULC the Wood j^icsmuc w is clc\nlcd cliiiing 
iht expeument mid npidi\ iclutned to normal level 
m the same imnnei ns it did when dialhcimv ms 
used 1 he grentcsl elc\nlion was observed m an expen- 
nuiit on n dog, m wlneli the nnximum elevation wns 
20 mm. noted two inmntes nCtci the hol-wntcr bottle 
tnd been applied 

1 IhiVl Rale — The heail nte was deteimined fioni 
clcetioi irthoginms taken at foni intenals dming the 
cxpeinncnts A eonliol curve was tnken before the 
dnthcunv was staitcd, a seeond one when the maxi¬ 
mum desiicd dose had been le.iched , a third, at the tune 
the diathcrmv was stopped and the fouith, ten minutes 
lalci In manv of the expeiimcnts no appieeiablc 
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Ttij A —Blond cur\r doe fxpcnmciU hKnl ipt»hcntion oJ 

electrodes (Hr 1 ) From <imc cxpcfimcnt nx in figure t -ind m taMc J 
dog I 


change m the late w is noted, in some thcie was a 
slight aecelcralioii of the late I he most common 
change was a dccicase of the heart rate, and this was 
found usualh in those expeiimcnts m whieh there was 
an elevation of the blood pressure T he dcercase in the 
late m various experiments langcd fiom 10 to S4 a 
minute, the lowest rate occuiring at the end of the 
diathermv soon returning to its previous normal level 
A cuive showing this tv pc of change is seen m figure 5 
The heart late was determined m the hot-water bottle 
experiments, and here the common reaction vv as a slow mg 
of the rale In the experiment on a dog, in which the 
blood pressure was elevated 20 mm by the application 
of the hot-water bottle, the heart rate was 11 a minute 
slower at the end than it was at the heginmng of the 
experiment 

4 Elcctiocaidiogiaui^ — Electrocardiogiams were 
taken during these experiments to dcternmie whether 
an) significant changes occurred in the meehanism of 
the heart Nothing of anv importance was found, for 
the complexes remained unchanged or showed onlv 
minor variations 

1 Siac of f I call —Studies wcic earned out to deter¬ 
mine whether the heart changed in si7c during or aftei 
the appheation of dialheimv , these obscirations were 
made by taking loentgenograins at various time inter¬ 
vals during and after the diathcrmv The heart sil- 
noiittcs were aecmatelv measured and in no instance 
was there an) appreciable change m tlie si7e of the hcait 
shadow 

G Respiiation —Studies of the respnation did not 
show any significant changes m the latc oi character 
In a few instances the lespiratory rate was slightly 
accelerated or decreased foi a few minutes during the 
cxiienmeiit This was alvvavs a tempoiary effect, and 
the respiration after the experiment was the same in 
ehaiacter as it had been before the experiment was 
started 

Fmall), 111 presenting these experimental data, vve 
wish to emphasize the importance of gaging the admin¬ 
istration of diatheun) b) temperature observations m 
the I area of the electrode application rather than by 
any fixed number of milliamperes alone The threshold 
of safety to the tissues seemed to range between 45 and 
50 C , and if the tissues were heated to 50 C or slightly 


above it was not uncommon to get sloughing Of 
course, m the clinical use on human subjects the patient 
would be able to give indication of am uncomfortable 
heat It was not alw av s possible to anticipate at the e id 
of the diatherni) treatment whether sloughing would 
ocelli In some instances the skin appeared perfectiv 
noimal when the electiodes were lemoved, and tvv'o or 
thiee davs later sloughing began These sloughs healed 
verv siowh, the deepei ones requnmg mam w'eeks 

SUVniARV 

A scries of experiments wcie eained out on normal 
labbits and dogs, the etteets ot diatherni) on some of 
the hodil) functiDns especiallv related to the circulation 
being studied These were undeitaken because of the 
scarcit) of accurate scientific data on the subject and 
the extensive use to which diatheini) is being put in the 
hands of the practitionci 

It was found that temperatme changes within the 
chest weic slight, even when the strength of the dn- 
thermv run cut was so great that the skm beneath the 
electrodes was burned When the current was used 
just low enough to prevent skm bums, calculations 
indicated that the amount ot cm lent was much grtaitr 
than that geneiallv emplovcd m jvractical use Fveii 
with such currents, elevation m tempeiature m tissues 
adjacent to the heart itself was about 1 5 degrees C 
It follows that the actual temperature obtained bv the 
piactitionc. m human subjects is much less than that 

In rcpea‘mg observations, a hot-vvatei bottle being 
used as a source of heat and the tv pe ot experiment per- 
foimed with diatherni) being imitated, it was found that 
an elevation of tempeiature aFo oecurred m the tissues 
adjacent to the heart, but to a less degree than with 
diatherni) Therefore ajiait from the efteet of the 
cm rent itself, it would seem that conduction of heat 
from the skm surface is a factor m the pioduetion ot 
deep temperatme, m the living animal The conduction 
of heat internalh must take place as a lesult ot two 
factors one a piirelv ph\steal contiguit) of tissue and 



Fig 5—Heart rate cuT\e dog experiment lateral application of elec 
trodcs From same experiment as in ligure 3 and in table 2 dog I 


the othei an actual transference of heated blood from 
the involved capillary bed to the heart through the 
venous circulation When diatherni) was applied to 
the chests of dead animals, a more marked elev ation in 
tempeiature, as compared to that found in the In mg 
animal, was observed m the tissues adjacent to the 
heart The difference m heat production in the Ining 
and dead animal emphasizes the role plav ed b) the cn - 
dilation in carrying off the heat produced 

A stud) of the blood pressure changes during dia¬ 
thermv rev'ealed rathei slight variations m eithef 
direction, with a tendenc) to a temporary elevation 
during tlie treatment Likewise, the changes in the 
heait rate were not striking, although here the tendenev 
was to a slowing, nsuall) associated with an elevation m 
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blood pressure Obser\ations on the size of the heart, 
deternimcd b\ roentgenograms, laded to show any 
a]iprcenble change during diathermy L lectrocar- 
diogr iphic studies" also showed either no change what- 
t\er, or such minor alterations as ue considered 
m-igniticant The amplitude and the rate of respiration 
c.crc c'-scntialh unaltered 

Tiiese experiments suggest that appreciable changes 
uithm the chest could be obtained onh when such 
intense diathermc currents were emplojed that serious 
hums and =loughmg of tissues w'oiild be liable to occiii 
721 Huntington Avenue 


TllC IREmiENT OF 

ER\SIPELAb 

OESCkVVTlOXS IX oxr IUXURFD AXD TlHRTX-OXr 
PXTirxTS AT BFllCCLE IIOSPITAJ 

l;OLGLAS SAMMER*^ MD 

Dirtctrr rf I atories Bell^Aue 'ind AUieiJ H« 

A\D 

ktWTTH M LEWIS MD 

Adjunct A 1 (ant \i jttng Surj^eon Bdievne Ho’ipitnl 
\f\\ ^OUK 

In the past tweut\ tlnce team, 15 277 cases of 
ercsipelas were admitted to thi isolation pa\iliun ot 
Bellevue Hospital During that time almost e\er\ 
concenahle form of treatment was practiced, most of 
It based on the applicatK'n ot local remedies None ol 
them apjicarcd a]iprecia))l\ to shorten the course of the 
disease—and ensjpelas although lomwoiih regarded 
as a self-limited pioeess, seldom m our experience it 
least lumgs itselt to an alirupt end, but is apt to pui¬ 
sne a IcisureU course sometimes consuming weeks 
\\ itliin the jMst \eai Birkhaug ’ introduced the anti¬ 
toxin treatment ot eresipelis tiiiplo}ing it in a senes 
ol sixt) cises witli results that were astomshmg In 
Belltiiie Hospital which maintains, peihaps, the largest 
and most active ensipelas sen ice in the woild we are 
now' using the autitoxiii treatment to the exclusion of 
otliei methods As our first trial we emploved an 
iincoiicentrated product provided gratuitiousl) by the 
Ledcile Antitoxin Laboratoiies, through Dr R () 
Clock, assistant director Thus far, 131 cases have been 
treated hv tins antitoxin and tlie results hive been 
remarkable \t the commencement ot this woik, it was 
agreed, as a control, that ever) other case of ervsipelas 
vv as to be treated bv antitoxin undei the superv ision of 
one ot us (S)miners) while ever) alternate case was to 
be treated bv Di illiani C Lusk, using methods vv ith 
Vvhicli he bad been working foi )ears Alter a peuod 
ot ciitical observation, Dr Lusk requested that all of 
the cases be treated b) antitoxin—this aftei an expe- 
iience m the treatment of ei)sipelas as laige as pei¬ 
haps larger than, that of an) other plivsician on the 
Americin continent 

PREPVRVTIOXI or SERUM 

In the preparation of the unconcentrated antitoxin, as 
outlined bv Dr Clock, horses are immunized b) sub¬ 
cutaneous injections with graduall) increasing amounts 
of ervsipelas toxin, also b) intiavenous injections of 
cultures of the ervsipelas streptococcus isolated from 
tv pical cases of erv sipelas The toxin is obtained from 
broth cultures of the erysipelas streptococcus grown at 

From th- Fourth Surgical Service Dr Carl G Burdiclv director 
and the Third Sirgical Servite Dr George D Stcuart dire tor fieltevue 
jio^j >tal 

J B rkhaug K E Erysipelas J A M A S6 1411 (Ma> S) 1926 


37 C Phenol (catholic acid) is added up to 05 per 
cent and the material allowed to sediment at room tem- 
peiatiire Ihc supernatant fluid is siphoned oft and 
used for injection into horses Aftei the immunizing 
treatment has continued for a period sufficient to jiro- 
duce a potent antitoxic scrum, as indicated bv potency 
tests applied to trial hltediiigs, blood is drawn under 
aseptic conditions from the jugular vein and allov ed to 
clot and the clear serum bijjhoned off The serum is 
then clarified bv Buchner filtiation and sterilized bv 
Bcikefeld filtiation, after which the necessary tests are 
made 

Potency tests aie made as follows 

Serial dilutions of the antitoxic serum are made with 
physiologic sodium clilonde solution and these dilutions 
ate mixed in equal volume with a dilution of ervsipelas 
toxin of such stiength tint 0 1 cc ot the toxm-antitoxin 
mixtme will contain one skin test dose ol toxin 

1 he skin test close of toxin is determined bv intracler- 
nnl tests applied to Saanen go its, 0 1 cc of various 
dilutions of erysipelas toxin being injected 

Intiadernnl injections of 0 1 cc of the various toxm- 
aiititoxin mixtures are ajijihcd to Saanen goats [he 
highest dilution of inlitoxm serum m the toxm-anti- 
toxm mixture giving a negative skin reaction indicates 
the potency of tlie antitoxic scrum llicse tests are 
apijlied to trial bleedings of the hoises as well as to all 
batches of the finished product 

INJl CTIOV 

For the mtroduction of the antitoxin into the body 
we now employ the lutramiiscular route exclusnciv At 
the outset v.c essaved to use the uititoxm intravenoiislv, 
and 111 hvc cases the ustills were little sliort of wonder¬ 
ful In the sixth case however ihcpitient an alcoholic 
suliject mmicdiateK developed an thrming degree of 
aniphvhctic shock Irom which however, he rallied m 
the tuuise of one and one-half hours Tlie seventh case 
was that of an obese woman whose muscles could not 
he leached b\ the hvpodenuic needle Ervsipelas 
mvohcd almost the entire trunk Her son a phvsician, 
asked that antitoxin be given intravenoiislv is a last 
result Two hours after injection the pitient developed 
cvanosis and edema of the lung'- and death occiired in 
a sliort time 1 akmg all things into account, tlierelort 
we fed that the intravenous use ol antitoxin is not onh 
unnccessarv m the gre it number of cases, but dan¬ 
gerous, and that the intramuscular is the route of pref¬ 
erence 

DOSACn 

The dosage of the antitoxin is to be determined in 
each case since tlieie are several factors which enter into 
the patient's reaction, such foi example, as the dura¬ 
tion of the disease before the institution ol treatment, 
the patients icsistance, the virulence of the inlective 
agent, and perhaps most strikingh of all the pait of 
tue bodv involved The earlier a patient comes under 
tieatment, the nioie promptiv is arrest of the diseise to 
be expected, and it is likewise to be anticipated tint the 
voimg, the vigorous and the tempciate will vield to 
tieatment moie easily than the old, the debilitated and 
the debauched In Bellevue Ilospitii, unfortuintelv, 
we have to deal with the latter tvpe more olten than 
with the lormer and, for that reason, we venture to 
predict tliat oiir results, although gratifying, will be sur¬ 
passed Finally, in the matter of dosage, we have but 
one fixed practice to commend, namely, to admuuste'' 
the antitoxin in excess rather than to attempt to mini¬ 
mize the dose Consequently, as a loiitmc, we have 
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mjctted 2'i cc of ihc tiiirehned antiloMii at Ihc moment 
of (lie pitienl’s admission to the hospital, repeating the 
.imonnt, tisnallv at intenals of tv\enta-four hours, until 
the erysipelatous blush disappears, the edema is dis- 
sipitcd and the tcmpeiature is norma! As a lesult of 
tins praetiLC, we haae sometimes been able to control 
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the disease bj a single injeetion Ofleiicr two injec¬ 
tions hare been necessary, but most often we ha\c used 
three injections of like amount while m occasional 
instances from 100 to 150 cc or e\cn more has been 
giyen to a single patient W'^c ha\ c not obsen cd any ill 
eflccts from this dosage other than nine cases of serum 
sickness coming on in from two to seven days after 
treatment and lasting from tw o daj s to a w eck 

RESULTS 

In the present series of 131 eases, the length of the 
jiatients’ stay m the iiospital has been reduced some¬ 
what over 53 per cent The individual figures v'ary, of 
course, depending on such factois as have already been 
pointed out, among which, hovyever, the most striking 
IS to be found m the part of the body involyed In this 
series, the facial cases outnumbered those of the 
c\tremities and tuink in the proportion of 5^ to 1 Of 
the 111 cases of facial ervsipelas, as shown in table 1, 
856 per cent vyere cured in fiom three to seven davs 
and 99 per cent in from eight to twentj-one daj's, with 
i mortality of 4 5 per cent whereas, in a senes of 
ninety-lvvo eases of facial erysipelas treated without 
antitoxin during the corresponding season of 1926, 33 7 
jiei cent were cured in from two to seven days, 478 pei 
cent in from eight to eighteen days, and 12 per cent in 
from twenty-three to fifty-four days, the mortality 
being 6 5 per cent Of the twenty body cases treated 
by antitoxin, 60 per cent were cured in from three to 
seven davs and 30 per cent in from eight to sixteen 
days, with a mortahtv of 10 per cent, whereas, of the 
fifteen cases of body erysipelas treated without anti¬ 
toxin during the corresponding season of last year, 466 
per cent were cured in fiom seven to fifteen days and 
13 3 per cent in from twenty-five to fifty'-eight days, the 
mortality being 40 pei cent 


As far as the complications of erysipelas are con¬ 
cerned, the only one that developed in this senes aftei 
the use of antitoxin consisted of subcutaneous abscesses 
occurring, usuallv, immediately under the skin coi re¬ 
sponding to the distribution of the rash and varying in 
size from those of negligible proportions to extensive 
infiltrations of pus The incidence of abscesses seems 
to be about the same whether antitoxin is used or not 

MOKTALITV 

In the 15,277 cases treated at Bellevue Hospital 
during the last twenty-three vears, the mortahtv from 
all causes vv as 10 1 pei cent In the present series of 
131 cases tieated by antitoxin, the mortahtv was 5 3 per 
cent The value of the figure obtained from the laiger 
series is impaired by' the fact that it is humanly' impos¬ 
sible to review such a vast array of records, to elimi¬ 
nate the contributing factors m the production of death, 
and to deduce from the remainder an intelligent con¬ 
ception ot erysipelas as a diieet cause of death On 
the other hand, to draw any conclusions from such dis- 
jiroportionate numbeis is hazardous Suffice it to sav 
that, in this senes of 131 cases, death from all causes 
occurred seven times, or in 5 3 per cent, whereas, in a 
series of 107 cases treated without antitoxin during the 
corresponding season of last vear, the mortality from all 
c uises w as 112 per cent 

CONCLLSIOXS 

1 The antitoxin treatment of eivsipelas marks an 
advance the results of which aie commensuiate with 
those obtained in the treatment ot diphtheria As tar as 
the immediate attack is concerned, eivsipelas is now a 
vanquished disease Beyond the immediate attack, how¬ 
ever, the antitoxin treatment does not promise anv- 
thmg—It does not, for example, confer immunity, and 
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Percentage of deaths from tU causes in patients treated with 
ant loxm 5 3% 

percentage of deaths from all causes in patients not treated with 
antitovm 112% 

A\erigc number of days in hospital of all patients treated with 
antitoxin 5 6 davs 

Axerage number of dajs in hospital of all patients not treated 
with antitoxin 12 1 days 

recurrent attacks occur with the same freedom as in 
erv sipelas treated by other methods, nor does it appear 
to diminish the incidence of compheahons, such as the 
abscesses which so frequently follow in the wake of this 
disease Moreover, the antitoxin method confers 
enormous economic benefit on both patient and hospital, 
the patient s period of disabihtv being reduced by 
slightly more than 50 per cent At the same time it 
permits reduction m the personnel of the nursing staff 
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to the extent of about 60 per cent and effects a notable 
iumg of bed linen and sleeping garments bv doing 
aw It with the destructne etiects of ointments and 
similar local applications 

2 Facial ervsipelas responds mote readiU to treat¬ 
ment bj antitoxin than erysipelas of the tuink or 
extremities In a series of 111 facial cases treated at 
Edict le Hospital, 85 6 per cent of the patients were 
cured in from three to seten dajs, 99 per cent tvere 
cured m from eight to twentt-one days, and 4 5 per cent 
died In a series of nmetv-ttvo cases of facial erysipelas 
treated at Belletue Hospital without antitoxin during 
the corresponding sc ison of 192h, 33 7 pet cent of the 
patients were cured in from ttvo to seven dats, 4/ 8 pei 
cent were cured m from eight to eighteen davs, 12 
per cent were cured in from twenty-three to hftv-four 
davs, and 6 5 pei cent died In a series of twenty 
cases of eiysipelas of the tiunk oi extremities Heated by 
antitoxin, 60 per cent of the patients were cuied in 
from three to seven days, 30 per cent were cured m 
from eight to sixteen days, anil 10 per cent died In 
fifteen cases of bodv eiysipelas tieated without anti¬ 
toxin at Bellevue Hospital during the corresponding 
season of last veai, 46 6 per cent of the patients were 
cured m from seven to fifteen days, 13 3 per cent weie 
cured in from tvventv-five to hfty-eight days, and 
40 per cent died 

3 The intramuscular route offers the best method 
of introducing the antitoxin Intravenous injection, we 
think, IS dangerous and is to be employed onlv m des¬ 
perate circumstances 


IODODERM\ FROM IODIZED OIL" 


GEORGE H BELOTE, MD 

laslructor in Dermatology and Syplnlologj, Unnersity of Michigan 
Medical School 

ANN ARBOR, MICH 

Since the introduction by Sicard and Forestier' of 
iodized oil as an aid in roentgen-ray diagnosis, it has 
been very widely used m connection with the roentgen 
ray, not only m the spinal canal but also m various 
other 01 gans and sti uctures of the body as a diagnostic 
procedure 

The I rench preparation lipiodol, and the Danish 
prej)nation lodumbiin, are said to be very closely 
similar in that they contain approximately equal 
amounts of iodine (40 per cent), and in that thev are 
both highly stable The relative stability of these coin- 
jiounds IS evidenced bv the few reports of untowaid 
symptoms following their use dm mg the five years of 
their emplov ment 

Here and there one finds fever and dyspnea reported 
immediately after the use of these oils O Liclitwitz ^ 
reported a rapidlv progiessive pulmonary tubeiculosis 
which flared up atter their use, and Moellei and von 
hlagniis^ and Armand-DeLille and Monciieft* have 
rcjiortcd acute lodism, the case of the latter having been 
accompanied by edema of the larynx 


• Studies and Contributions of the Department of Dermatology and 
Sipbilology of the Uniicrsity of Vlichigan Medical School seriice of 
Dr Ltlo I Wile, 

1 Sicird H and Forestier J Metliode generalc <1 exploration radi 
ologiquc par I hiule lodce (lipiodol) Bull ct mem Soc med d hon de 
I’ans 46 463 (\Iafch 17) 1922 

2 LichtMitz O Injury by Lipiodol as Contract Substance in Pul 
nicnar> Tuberculosis Wien Mm Wchnschr 39 133 (Jan 28) 19^6 
abstr J \ M A 86 1104 (April c) 1926 

J Moeller -ind \on Magnus In\estigation of Bronchial Affections by 
Weans of Iodine Preparations (lodumbnn and Lipiodol) Acta med scan 
dina\ 63 174 1924 

4 Anmnd DeLtllc P F and Moneneff A The Use of I ipiodol 
in the Diagnosis of Brou hicttasii Bnt M J 2 7 (July 5) 1924 


Iodized oil when introduced into the hodv us supposed 
to be eliminated mechanically, that is, by coughing, 
expectorating, etc, oi by absorption and elimination 
through the regular body channels That an amount 
sufficient to be injurious can he absoibed is shovvi’ by 
the cases of acute lodism already leported By acute 
lodism I piesume is meant symptoms leferable to the 
g istro-intestmal and upper respiratory tiacts In none 
of the cases reported have I been able to find any refer¬ 
ence to an accompain ing lododerma 

Moeller and von Magnus,^ m their work with lodiiin- 
brm, found iodine m the urine six hours after the 
injection of the oil, its elimination reached its peak at 
twenty-four hours, and no trace could he found after 
SIX days Iglauer- also states that iodine is found in 
the mine no later than six days following the use of 
lijiiodol It IS well known from statements already 
jinblishecl'' and from tiie expeiicnce in our own 
loentgcn-rav department, however, that this substance 
inav remain m the lungs, at least, manv weeks 
I recently saw a case of lododerma in winch lipiodol 
IS the most hkelv source of the iodide skin reaction 


D C a white man aged 57, was referred on April 13, H27, 
to the department of dermatologj and svphilologv from the 
tuberculosis unit for diagnosis and advice regarding a skin 
eruption Examination revealed an acneform eruption involv¬ 
ing the face upper trunk and arm', such as is commonly 
caused by iodide or bromide and several members of the staff, 
including our chief, corroborated the diagnosis 
Bctau'c the halogen group is at this time under investigation 
m our clinic, bromine and iodine were searched for iit the 
patRiit s urmc No bromine was found, but iodine was present 
in large (|uantitics, and we were especially interested to learn 
win a patient m tlic tuberculosis unit was rccuvmg iodide 
No iodide was being given the patient, and iodized salt was 
not being used m the unit Close questioning of the patiint 
failed to obt im a Instory of taking medicine not given him 
bv the pbvsiciaii in charge 

Tlioroiigb investigation of tlic patients record since Ins 
admission on Dec 22 1926 reveals three possible sources of 
lodmc Dec 29, 192(), he received gallhladdci dve (telraiodo 
phenolphthalcm) by mouth, from Ian 11 to Jau 16, 1927, 
he received potassium iodide, IS grains (1 Gm ), three times 
a day and on Marcli 29 his hmgs were injected with lipiodol 
The eruption for which the patient was referred appeared, 
April 6 or 7 

Examination of the urine and saliva, April 13 14 and 15, 
were strongly positive for iodine, and reexamination of the 
chest by roentgen ray Aprd 14 showed the presence of lipiodol 
m the lung bases 


Since this jjalient hid received iodine fiom sources 
other than lijnodol, it might be argued that this case is 
not dearly due to lipiodol However, all other iodine 
piejjai (tions had been administered by mouth, at least 
three months previous to the ajyjjearance of the eruption 
It IS definitely established that iodine jarejjarations admin¬ 
istered by mouth are rapidly absorbed and eliminated, 
and It IS not possible th it these prepai itions could hav e 
caused the eruption On the othei hand, this ernjition 
ajypeaied about nine or ten day's follow mg the injection 
of lipiodol, and at the time of the examination tests of 
body fluids gave evidence of continued absorption of 
iodine from some source Roentgen-ray examination 
demonstiated the presence of lipiodol m the hmgs 
Whether the lodme was actually' being absoibed from 
the lungs, or whether it was coming from sputum 
swallowed and broken down in the gastro-intestinal 
canal, is impossible to determine The fact lemains 
that the patient was absorbing enough iodine to give 
him an lododeima, with lijjiodol the most likelv' source 


T U’l'slS'l lodiKd Oil m Roentgen Rnv 

(Jmie 19) 1926 

o giauer, iamuel in discussion on pijtr refrried to in footnote o 
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Clinical Notes, Suggestions and 
New Instruments 


A HFMOSTAT FOR GOITER SURGERY 
^R^^K H Lai!E% M D Boston 

III seeking 1 liemostTt some \cnrs igo Mhich i\as suitable 
lor goiter surgerj the one marked old stile” in the accom- 
panitng ilhistrition was designed and imnufacturcd for our 
use It was necessarj to ln\e this tipe of hemostit espe- 
cnllj manufactured, as there was no snap on the market with 
a sufficicntlj sharp point for plunging them into the thjroid 

gland and at the same 
New Style time possessing trans- 

\erse stamping ex¬ 
tending from the top 
to the heel of the 
jaws of the clamps 
These hemostats hate 
been emplojed in the 
clinic for jears with 
great satisfaction, 
with the exception 
that catgut ties as 
fhej are passed about 
the handle of the 
liemostat and pulled 
downward toward its 
tip freguentlj catch in 
the fissure made bj 
the open joint where 
the two limbs of the 
forceps are locked 
with a screw 
To otercome this 
difficultj the forceps 
shown in the illustra¬ 
tion new stjle were 
designed They avere 
manufactured for us 
b> V Mueller & Co 
of Chicago Since 
cmploj mg them w c 
have had no further 
trouble with ligatures 
catching in the hooks 
which in the course 
of several thjroid operations during a morning necessitating 
a great many tics becomes a reall> annov mg incident 
The illustration demonstrates quite clearlj the principle 
of the overhanging shoulder in the joint of the new snap as 
compared with the open joint of the old snap 
605 Commonwealth Avenue 



Old ^tylfi 



ITmiostat for goiter stirgerj The iigatiiie 
caicl cs in the deep slot at the joint of the 
old snap as it is passed down the handle 
of the heniostat Tins slot is the result of 
the right an^lc joint in the old snap with 
the beseled joint and oaerlianging shoulder 
of the new snap no slot is present and the 
tie IS guided smootlih o\cr the joint toward 
the point of the liemostat and the annojance 
of the ligature catching here is aaoidcd 


SUBSTITUTE FOR THE MERCURIAL SPINAL 
M VNOMETER 

G J Viscnr Pn C M D Stockton Cslif 

The importance of estimating accurately the pressure ot 
the cerebrospinal fluid at lumbar puncture bj means of a 
mercurial instrun ent lias received increasing attention during 
the past decade It is now recognized as the only safe method 
of controlling the pressure of the cerebrospinal fluid during 
therapeutic drainage Not more cerebrospinal fluid should 
be removed than will lower the pressure bj one half, in this 
manner, there is no danger of lowering the spinal pressure 
to a degree that might precipitate medullary complications 
in the presence of high intracranial pressure 

klanj general practitioners are desirous frequentlj of 
making special tests but they arc often handicapped for the 
lack of the special instruments used ordinarilj bj the special¬ 
ists, the spinal mercurial manometer is such an instrument 
hut I find that m its place an ordinarj mercurial sphygmo¬ 


manometer used for blood pressure readings can very easily 
be substituted and most satisfactorily so While studying 
the cases in the clinic of Dr William Sharpe of the New 
York Polyclinic Medical School and Hospital I suggested to 
him the use of the U-shaped mercurial tube of the blood 
pressure apparatus of the Baumanometer type as a substitute 
for the Landon and Fleischer spinal mercurial manometers 
and since my suggestion he has used this method in a large 
senes of cases and has found it an excellent method in every 
way 

TECHNIC OF HANDLING 

The mercurial sphygmomanometer is temporarily slightly 
altered with little loss of time into its necessary form as 
follows The rubber tubmg is disconnected from the instru¬ 
ment, a length of tubmg approximately 9 inches long is sub¬ 
stituted and one end is connected with the mercur al U-shaped 
tube and the other end fitted with a male metal adapter left 
free until connected Then an equal length of tubmg is fitted 
with a female metal adapter that connects into the male 
adapter very accurately so that there is i o loss of air pres¬ 
sure Its free distal end is fitted with a spiml needle adapter 
that IS used to connect with the lumbar puncture needle 

The sphygmomanometer and its rubber tubmg are handled 
by the unsterile nurse and after the physician has performed 
the lumbar or ventricular puncture and attached the rubber 
tubing to It, It IS a simple matter for the unsterile nurse to 
attach the tubmg of the sphygmomanometer and thus an 
accurate reading of the cerebrospinal fluid can be obtained 
The normal pressure is from 6 to 8 min 
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New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THF COUNCIL OX PhAPMACY 
AND ChEMISTRV OF THE AMERICAN MeDICAL ASSOaATION TOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


ACETARSONE (See New and Nonofficial Remedies, 1927, 
P 83) 

Acetarsone-Abbott—A brand of acetarsone-N N R 
Manufactured b> the Abbott Laboratories North Chicago IJJ No 
U S patent or trademark 

Tablets Acetorsone Abbott 0 25 Gtn 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN (See 
Neu and Nonofficial Remedies 1927 p 337) 

H K MuUord Co Philadelphia 

Erysipelas Streptococcus Antitoxin (Concentrated) Mitiford —This anti 
toxic scrum is prepared by injecting horses intradermaU> with strains of 
hemolytic streptococci isolated by H Amoss from human cases of er>sip 
clas lesions bleeding the horses and when test bleedings show the scrum 
to !»a\e reached the desired poteucj separating the serum sterilizing it 
and prcser\ing b> the addition of 0 35 per cent of phenol The product 
IS then concentrated by a process which presenes both the antitoxic and 
antibacterial properties claimed to be m the original serum Erjsipelas 
streptococcus antitoxin (concentrated) Mulford is administered in doses 
of 20 cc preferably gixen mtra\enously and repeated within twc!\e to 
twentj four hours if indicated Jfarketed m packages of one 20 cc. 
sjringe with sterile glass encased needle 


CHOLERA VACCINE 
dies 1927, p 35S) 


(See New and Nonofficial Rcmc- 


H K Mulforci Company, Philadelphia 

Cholrra Baclcrm JCholcra Faciriiif) —(See New and Nonofficial Rem 
cdies 1927 p 358 ) Also marketed m packages of one 20 cc iial 
(MISS 4) containing 1 000 million killed cholera cibrios per cubic 
centimeter ^ 


Posture and the Development of Trunk Muscles—Too 
much emphasis cannot be placed on the development of the 
trunk muscles, especially those of the abdomen, as a basic 
necessity of good posture, and it is in this special feature m 
which most of the systems of gymnastics are weak—Sander¬ 
son Introduction to Thomas and Goldthvvaits Bodv 
Mechanics and Health, p 8 
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DIGITALIZATION 

Tlu term “digililization” r\as coined to signify the 
full jih irmaco'ogic action of digitalis, tlie action of the 
drug to the limit of safcti In other tiords, it repre¬ 
sents digit ihs poisoning, much as profound intoxication 
upiesents the poisoning from alcohol Digitalization 
ins been used cxlcnsnelv in the treatment of auiicular 
filiiillation, and more reccntl) it has become prominent 
in the treatment of pneumonia At present digitali- 
ziHon Is trequenth descloped in manj t\pes of heart 
disturbance and nben it is feared that the heart will 
gue out under seicie strain from some senous acute 
mfccuon So culled cumulatne action of digitalis, 
when It IS administcicd more rapidly than it can he 
excreted, \.ith a piling up of the digitalis in the sastem, 
Ins long been dcsciihcd The s}mptoms wcic and aie, 
tlie same as are now caused rapidlj by digitahzalion 
It has always been recognized that in heait conditions 
m which digitalis was tlius used the so-called cumu- 
latue effect was not desired, the drug w'as immedi¬ 
ate!} stopped when symptoms from such acaimulation 
occurred Not mfiequently in senous heart conditions 
iiid in senous illness as pneumonia, digitalis used to 
cumulatne eftect may hate hastened or perhaps caused 
death 

rrequentl} a pnmaij semptom of beginning digt- 
tihzation IS headache or at least, a fulness or tmht 
tccling 111 the head \\'hen this sjmptom is well in 
ciidence the digitalis is generally stopped by the thera- 
]iist UnforUinate!), however, this s}mptoin is not 
ilways piesent Complete digitalization will cause 
nmsca, tonntmg, complete loss of appetite for days, 
thstulhance of iision, and gcncrall} a diminished seae- 
tion of the unne although in the early stages of the 
Urge do=es of digit ihs the excretion of unne is 
increased If ith digitalization the pulse should be 
slowed, hut sometimes uiNorfmiately tlie pulse becomes 
ir tgtilar both m lolun.e and m late and heart block 
nni occm The aoniting nmie partially due to the 
slight irritant action of the drug in the stomach, seems 
largel) due to i icflcx from the nene centers and 


perhaps to the intnnsic action of the drug on the heart 
It is not neccssar} to describe heie the action of digi¬ 
talis on the heart or its aalue in tahailar disease wath 
broken compensation Parenthetically, digitalis may 
be of benefit in certain fonns of high blood picssure 
and in many cases wil! not increase ststolic pressure 
Climaans are dnided as to the talue of digitalis in 
fMeumoma, but all aie apparently agreed that sudi 
treatment should he given m the first days of the 
jineumoma or not at all Digitalis does not act well 
when the myocardium has been weakened bv acute 
infection or prolonged fever Those wdio adrocate 
digitalization in the early stages of pneumonia behete 
that It piotects the heart throughout its set ere trial 
during the pneumonic process There can be no ques¬ 
tion of the value of digitalis in ordinan' doses when 
m the beginning of pneumonia there is ''prune-jmee” 
expectoration \\ hether digitalization is indicated even 
in such cases is also, however, a suh 3 cct for discussion 
Laboratonal and chnicil iinestigations hate devel¬ 
oped the digitalization amount of digitalis to he for 
a 150 pound (68 Kg ) adult weight, a minimum of 
ZZyi grains (145 Gm ) and a maximum of 33 grains 
{2 2 Gm ) Half the minimum dose mat be guen 
at once and then 2 or 3 grains (0 13 or 0 2 Gm ) etciy 
SIX hours, or the other half of the minimum dose may 
be git e 11 on the second day If the jiatient needs more 
digitalis for digitahz ition, tlie amount is gradually 
inti eased bj' 2 or 3 giains, perhaps etcry' six hours, 
until symptoms of digitalization npi>ear These symp¬ 
toms depend on the inability of the system to excrete 
digitalis as fast as it s being ingested The symptoms 
of digitalization will last tor seteral days until the 
majoi jiart of the digitalis has been excreted Some 
digitalis, hotvetci, will remain in the system for from 
one to ( to weeks, during which time ant extra do'es 
of ,,it ills will prolong the digitalization symptoms 
jjigitalizalion should not be attempted if the patient 
lias previously been t ikmg digitalis cten in fair-sized 
doses, as the symptoms caused may be more set ere 
tiian IS desired Ihe dosage adtvsed estimated on 
yyeight, must of course be greatly mod.fied with frail, 
undertveight persons \n otertt eight person tthen 
that tveight IS laigely due to fat, must not be giycn 
the dosage accoiding to his yveight The condition of 
the patient and his ability to excrete digitalis must be 
guen special consideration Any condition that ml! 
diminish the aCtiMty of the kidneys and Iner must of 
necessity cause more rapid storing of digitalis and also 
a slowed excretion of the digitalization dose ilanv 
times this may cause serious symptoms 
Digikahzation means digitalis poisoning Such 
poisoning should not be maugurated except by i 
caieful determination of die exact condition of a 
patient to be treated The general practitioner sliould 
not thoughtlessly digitalize lus patient unless he has 
lospi or other facilities for determining die exact 
condition of his heart and his excretoiy ability Eyen 
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With grent care some hearts will be digitalized when 
the heart muscle or coronary circulation cannot with¬ 
stand such tieatment without the development of 
dangerous symptoms 


RESPIRATORY ANAPHYLAXIS 

The phenomena of h} persensitiveness to foreign 
pioteins and the manifestations of anaphylaxis are 
familiar The bettci recognition of the conditions 
under nhicli the oiganism may react -vigorously as the 
lesult of sensitization has helped to explain many 
instances of what have heietofore been regarded 
as idiosvaicrasies thiough lack of a more precise 
tindei standing of then etiology 

So-called anaplnlaxis m animals has been exten¬ 
sively studied within the past two decades and has 
1 een found to be closelv related to certain types of 
idiosjncrasy oi alleigy m man The occurrence of 
bronchial symptoms in anaphylactic animals early 
prompted the suggestion that bronchial asthma in man 
might represent a specihc response of a sensitized 
person to an allergic substance The explanation of 
how sensitization could be brought about in the case 
of certain substances like boise dander, known to be 
pro-vocative of asthmatic attacks, has not readily been 
forthcoming The oral path of introduction was long 
ago shown to be ineftective under ordinary conditions, 
and while the parenteral injection of foreign protein 
IS an almost nev'er failing mode of securing alleigic 
sensitization, it does not repiesent a possibility of 
everyday life Consequently it was an important step 
in advance when the production of anaphylaxis through 
absorption from the respiratoiy tract was demonstrated 
a few' years ago This repiesented the possibility of 
‘‘acquired sensitization” in the human being It has 
been further substantiated at the University and 
Bellevue Hospital Medical College by Ratner, Jackson 
and Gruehl ^ The) hav e demonstrated that a state 
of protein sensitivit) can be induced m animals through 
direct inhalation of dry animal emanation and that a 
S)mptom complex resembling bronchial asthma can 
subsequently be initiated thiough inhalation of dry 
hoise dander In other words, the nasal loute can, 
if conditions are proper, sene as a portal of entiy for 
foreign proteins, in the dry or liquid state, in the same 
way as a parenteial injection can do so 

Perhaps one should henceforth distinguish respira¬ 
tory anaphylaxis from parenteral anaphjdaxis as the 
New York investigators do They add that the 
e vpcnmental data in the animal and the clinical evi¬ 
dence m the human being are now shown to be so 
closel) related as to suggest the point of view that 
anaphjlaxis in the animal and asthma in the human 
individual are fundamentally the same This should 
make the investigation of an effective method of 
tieatment more promising 

1 Ritner Bret Jackpon H C and Gruehl H t, Respiratory 
Anaph>HMS Am J Dis Child D4 23 1927 


INTERDEPENDENCES IN THE 
MEDICAL FIELD 

One cannot read recent professional contributions to 
medical literature or follow the best practices of 
physicians in any field without becoming impressed 
with the interdependence of the v'arious disciplines and 
underlying sciences involved A recent issue of The 
Journal (July 30) senes to illustrate wdiat may be 
termed bieadth, m contrast with the depth, of interest 
that lb expected to engage the attention of the devotee 
of modern medicine Thus, the study of rickets 
(p 337) nowadays carries the investigator bejond the 
field of morphologic and chemical pathology into the 
domains of physics and oiganic chemistry' The impli¬ 
cations of sunshine as an agent m physical therapy 
and the genesis of ultraviolet rays need to be appre¬ 
ciated in sufficient detail to render their application in 
therapy both intelligible and effective The establish¬ 
ment of tiie antirachitic action of v'arious irradiated 
foods and chemical substances not only in the labora¬ 
tory but also soon afterward m the clinic has focused 
attention on the organic compounds that become 
activated—to the sterols and allied substances which 
were merely chemical curiosities to the medical bio¬ 
chemist of a generation ago It is no longer sufficient 
to attempt the mastery' of an occasional new drug of 
bew'ildermg chemical complexity, the details of the 
composition of everyday foods present an equally 
pressing mental problem 

Again, the eftectiv'e diagnosis of doubtful cases of 
bromism, dependent on the mastery of a new technic 
for the detection of bi omme in minute quantities in the 
body fluids, has made it possible to establish definitely 
the etiology' of toxic psychoses without skin lesions in 
which ingested salts of bromine were the insult 
(p 340) Mere “bedside observ'ation” is of minor 
avail in such baffling conditions All the vaiied con¬ 
tributions to our knowledge of insulin and its functions, 
which the physiologist and pathologist have developed 
through masterful cooperation, may now be drawn on 
to assist in the elucidation of obscure instances of 
hv'pogh'cemia attributable to hyperinsulmism (p 34S) 
The phenomena of a patient requiring hourly doses of 
glucose to prevent convulsions from hvpoglycemia 
while the liver responds normally to the usual tests of 
hepatic function call for diagnostic resourcefulness 
beyond the capacity of the “closed mind ” 

In the same issue (p 355) a dental surgeon has 
made a vigorous plea for better cooperation between 
the dentist and the physician in correcting sy stemic 
infections that have their origin in the oral cavity He 
urges that dental pathology should secuie a better 
status It now has none—m the medical curriculum 
To many it will be gratifying to learn that “patients 
suffering from a focal infection which has its origin 
in the mouth cavity do not necessarily have to have 
their teeth removed” Has medicine been sufficiently 
tolerant of the dentist in the past? Has the dentist 
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become siifficicntl} medicaUx minded m some of his 
outlook 

Of late, much has been said about the tieatment of 
certain tj-pes of tuberculosis b) “light” The ocer- 
cnthusiasm in this field of therapy would soon be 
corrected if medical thinking and doing could be pre- 
eented from becoming a one-track activity Without 
deprecating the e-alue of solar therapy, Mayer (p 361) 
has uttered this correctiie comment indicative of the 
interdependence of medical specialties 

To beliecc that sunlight or artificial sources of light will 
cure all forms of surgical” tuberculosis, to be undulj opti¬ 
mistic about this treatment and to consider it a specific form 
of treatment to use it w ithouf sound medical guidance and 
adequate equipment, and finallj to cmploj it to the exclusion 
oi rest and the htgicnic dietetic regimen, eliminating orlho- 
p'dic measures or the occasional necessarj surgical inter- 
\rntion in hone and joint tuberculosis is bound eientualU to 
diKhcarlcn maiij sufferers and to bring discredit on an other- 
w ISC emiiicntlj desirable method of treatment 

Neter Ins theie been gieater need of fmces that will 
help to intcgritc the rapidly growing knowledge in the 
field of medicine, never has there been greater danger 
that the detelopnient of the “specialties” will lead to a 
deploiable inilowing of medical tision A single mind 
can no longer emisage the world of requisite infor¬ 
mation, hut a fojeeful attitude can help to prcseive 
the spiiit of svmpathetic collaboiation m clinical work 


DERMATOSES AND ULTRAVIOLET 
IRRADIATION 

T1 e unmistakable demonstrations of the potent 
eftccts of exposure to direct sunlight and likewise to 
uHiaaaolct rajs from artificial sources have attiacted 
w despread attention not onl) m the medical profes¬ 
sion but also among the laitj There is something 
pcculiarlj satisfjung in the convaetion that such lela- 
tuclj simple methods of physical therapy can promote 
human well being in noteworthj wavs The manifes¬ 
tations of Tickets, a disease in which heliotheraijj has 
proved to be singularly potent, are so apparent and 
so commonly recognized that the lienefits deiived from 
irradiation in the course of this malad) mevitablj 
challenge notice As so often happens under such 
circumstances, a demonstrated remedial agent is liable 
to be magnified, by the enthusiasts on the one hand 
and the unscrupulous ou the othei, into a universal 
panacea 

The quacks and irregular practitioiiers aie already 
engaged in vigoious promotion of “rajs” of all sorts 
ior the rehef of the most diverse sjmptoms Tie 
practice is further accelerated liy the propaganda of 
manufacturers of a varietv of light-making machines 
Tccordinglj this is an opportune time to recall that 
undue exposuie to the sun’s rajs as well as other 
fonns of irradiation is bv no means alwajs an innocu- 
eus experience Inflammatoij conditions are familiar 
as a reaction to excessive sunlight with the production 
of dermabtis sohre Thej have usuallj been attributed 


to the actinic parts of the spectral rays According to 
Greenbaum' of Philadelphia, a mild or moderate sus- 
ccptibilitj!^ of ceitain persons to the rays of light in the 
violet end of the spectium is not uncommon, though 
sev'ere reactions are rare He has pointed out, fur¬ 
thermore, tliat under certain cii cumstances a potential 
susceptibility or an existent cutaneous disturbance due 
to light sensitization maj be made decidedlj worse by 
artificial tiltraviolet ladiation 

A-Ccording to Greenbaum, when ultraviolet therapj' 
is to be administered to infants, testing doses to deter¬ 
mine tolerance or sensitivity are adv isable It is w ell 
to iccal] the existence of chemical substances that seem 
to sensitize the organism to the action of light 
The development of photosensitive compounds under 
abnoimal or undcteimined conditions maj’ result m 
photodjnamic cftects from radiation that is generally 
legarded is innocuous Sunburn or erjthema solare 
IS onlj one of the consequences of cxjxisure to light 
ravs, moie seiiotis effects are within the range of 
possihiiitj and should not be disregarded Thera¬ 
peutic II radiation of the liodj calls for professional 
intelligence 


Current Comment 


THE STANDARD LABORATORIES FIASCO 
About thirteen jears ago a concern known as the 
Truax Laboratories was operating in Chicago Its 
method was to sell to disj^ensing phjsiciaus mdivadual 
packages containing stock prescriptions Wdien tlie 
phjifcician had spent SlOO with the Truax Laboratories, 
lie icccivcd a “piofit-sluiing debenture of §25 ” Later 
tlie name of the concern was dianged to “Standard 
Laboratories, Inc,” and the metliods of doing business 
weic also changed The Standard Laboratories, Inc, 
got dispensing phjsicians to deposit '^lOD witli it, which 
was to be “taken out” m drugs ^Vhen the doctor had 
bought $100worth of drugs hevvas issued a“S25 deben¬ 
ture profit-sharing ccihficate” that was worth nothing 
until 30,000 of them had been issued, at which time it 
would be accepted as stock in the corapanv The 
ob 3 ections to such a scheme would seem to be rather 
obvious, and jet, aiiparcntlj, manj phjsiaans went into 
It In 1919, when the Standard Laboratories wished 
to advertise in The lourxvu, it was told that its meth¬ 
ods w ere not such as w ould commend themselv es to the 
ethical conscience of the profession It was pointed 
out that the Principles of itledical Ethics states that “it 
IS unpiofessional to accept lebates on pre¬ 

scriptions ’ Patentlj', the phv'sician wdio Iield stodv in 
the Standard Lahoratoi ics or who shared in its eai nings 
was, in eftect, accepting a rebate even time he pre¬ 
scribed its products It was further pointed out that 
the public is not getting a square deal when phjsicians 
are financiallj interested m products thej prescribe for 
the sick The principle mv'ohed is on a par with that 
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of having a judge hand down an opinion relative to the 
innocence or guilt of a corporation m which he, the 
judge, held stock A^^hlle doubtless judges could be 
found who would give unbiased judgments m such 
cases, and wdnle there are physicians who would not let 
financial interest in a drug concern affect their decision 
as to what should be prescribed, nevertheless the prac¬ 
tice IS bad In The Journal’s files on the Standard 
Laboratories there is a very ornate specimen of the con¬ 
cern’s “7 per cent Gold Debenture Bond ” It is dated 
October 2, 1922, and is due October 2, 1927 It is 
printed in the most approved orange colored ink, with 
handsome coupons numbered from 1 to 10 Present 
interest in tins matter is stimulated by a small news 
Item that appeared in the Chicago Tnbunc, August 24, 
to the effect that Standard Laboratories, Inc , had just 
filed a voluntary petition in bankruptcy in the United 
States District Court Its liabilities are given as over 
§602,000, Its assets are said to be but slightly over 
§75,000 The attorney representing the concern is 
quoted as saying, “The majority of creditors are country 
physicians ! ” _ 

POSSIBLE COLORIMETRIC TOXIN TITRATION 

Without the production and accurate standardization 
of toxins, much of modern therapeutics would be 
impossible Up to now the biologic method has been 
the preferred mode of standardization of these prod¬ 
ucts, the M F D, or minimum fatal dose, for a 
gnen batch of toxin being the usual standard This 
dose IS defined as “the least quantity of toxin which, 
uhen injected subcutaneously, will kill a guinea-pig 
weighing 250 grams in nmety-six hours’’* The 
method imolves the use of a number of dilutions of 
toxin, the inoculation of many guinea-pigs, much cal¬ 
culation, and almost endless clerical work and obser- 
\ation Although the procedure is satisfactory as far 
as quality of the product is concerned, it may be 
described, paradoxically, as only relatu elj accurate 
Chemical reactions are susceptible of better control 
than biologic tests, and are uniformly more rapid and 
more exact A chemical method of titrating the 
strength of toxins, therefore, is desirable Possibly 
such a procedure has been discovered b) Mishulow 
and Krumwiede," in the course of other work While 
they were in\ estigating different agents for detoxi- 
f) mg diphtheria toxin, they read Osman’s * report on 
the effect of gold chioiide in pierenting the toxic 
leactions following injections of bacteria Accord¬ 
ingly, these im estigatoi s tested the effects of different 
concent! atiors of gold chloride and noted that color 
reactions occurred Thereupon they attempted to 
determine wdiether or not a cjuantitatne relationship 
existed betw^een the strength of the toxin and the color 
piodticed Graded mixtures of gold chloride and 
diphtheiia and tet inns toxins were piepaied Numer¬ 
ous tests w'eie made, including comparisons with the 

1 Stmdard Methods of the DiMsion of Laboratories and Research 
of the New \ork Stat Department of Hcilth Baltimore W tlliams ind 
Wilkms Companj 1927 pa^c 313 

2 Mibhulow L and Krnmuiede C A Colorimetric Reaction 
Between Gold Chloride nnd Toxins Apparenth Indicatne of Toxic 
Strength A rreliminar% Ivcprrt J Immunol 14 77 (julj) 1927 

3 Osomn M B Ixjerimcntal Immunization with Bacteria JDctoxi 
cited b> Gold Chlori le ^ Immunol 13 2'^3 (March) 1927 (cited bj 

M hv.Io\\ k 1 Krunu\ itdc) 


biologic procedure “By means of a colorimetric reac¬ 
tion obtained by adding gold chloride to toxic-broth 
filtrates,” the authors conclude, “we have been able 
to obtain toxin values w'hich in most instances closel) 
approximate the toxin values obtained by animal tests ” 
If subsequent W'ork bears out these prelimmarj impres¬ 
sions, another major discovery' will have been added 
to the credit of scientific medicine 
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CALIFORNIA 

Veterans’ Hospital Opens Diagnostic Center—There will be 
opened about October 1 at the IJ S Veterans’ Bureau Hos 
pital, Palo Alto, a ISO bed diagnostic center erected tor the 

purpose of assembling 
phjsicians noted in 
their specialties to 
make diagnoses and 
prescribe treatment m 
unusuallj difficult 
cases These special¬ 
ists will sene largeU 
through a patriotic 
impulse The photo¬ 
graphs show a ward 
building the tuber¬ 
culosis building and 
the new diagnostic center There are in all fortj-four 
buildings in use at the hospital with a total capacitj of 1,010 
The hospital is on the site of the old Camp Fremont Hospital 
in use during the World War 2 miles north of Palo Alto 
between San Francisco Bay and the Coast Range Mountains 
in the Santa Clara Vallej The staff comprises fifteen full¬ 
time medical officers, 
two dentists thirty 
graduate nurses, 
three dietitians six 
ph>sical therapj aides 
thirteen occupational 
therapy aides one 
ps} chiatric social 
worker and one con¬ 
tact officer The hos- Tuberculosis ward 

pital enjoys also the 

sen ice of the Red Cross the Knights of Columbus, the 
Jewish Welfare Societj and many \eterans organizations 
The resen ation of about 100 acres represents an iniestment 
of approximatelj $5 000000 There are at present onlj two 
other diagnostic centers for the -veterans hospitals throughout 



New diagnostic center 




tile countr), one in Cincinnati and one in Washington The 
diagnostic center to be opened at Palo Alto is to be in charge 
B Swackhamer, who has been the medical 
This ‘ leterans’ hospital at Portland Ore 

This will sene the western part of the countr> Obscure 
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CISC'S \\in be t'ansferrcd here for stud^ bj espccialh trained 
iiui The medical officer in charge of the hospital is 
Dr Pcrcici-l G Laschc 

CONNECTICUT 

Fifteen Eclectics Lose Appeals—The appeals of fifteen 
eclectic phisicians recently tiled in superior court *11 New 
Da en were dismissed because of fraud, August 30 it is 
-eporlcd and the appeals ot four other eclectic phisicians 
were '■ustaincd The appeals ioilowcd the action of the state 
deii'Tlinciit of health in rciohing these licenses to pr ctice 
those who lost their appeals because of certain frauds on 
the part of the appell lilts were Samuel Slabotskj SamucJ 
^n^uer Da\id K tXronsoii lames Bachman koy A Long 
Mtrcd C \ on Sasstiiholen W illiam D klacCormack Ra\ 
moiid C Prisquc Michael M I knthoiij and Aurelius R 
Dejanis Those who lost thtir appeals because ‘there was 
fraud on llic part of the bt Louis College of Plusicians and 
''iirgcons from which the appellants graduated’ and “because 
these appell ints 'lad knowledge of the s<*me and were guilty 
oi iraiid in connection \ith tneir admission and education 
t' ere ind also imoiig other acts in obtaining tlicir ccrtifi 
rite irrm tins state pursuant to their c\amination before 
the crlcetie boird’ litre Antlionj Campo, illodestiiio Coppola, 
A lib tm rcldmaii William Lcij and Etamer A Mower 
Tie lour i hose appeals were sustained were Julius Kaip, 
Ralph r Long, James W Bush and Mlic J Goodwin The 
judge said m p-mt it is reported with regard to the first 
Ibrec Cl the last four that be was unable to find any traud- 
ulent practice by or imputable to these appellants Goodwin s 
ppcal mas sustained because the judge was satisfied that 
le was acting in good faith and without am intention to 
deceive. Judge Brown in Ins memorandum of decision dts 
rt'cd of the appeal of Feldman first saving in part, that 
the hraren iraud of Feldman m obtaining Ins certihcate and 
fiolU to retain it garnished b\ Ills obviously perjured testi 
nioi'v during this trial leads me to dispose of Ins appeal first 
in the ftv c t possible words as to Campo Cappola, Lerncr 
Levy and Mower, ho said in part that the evidence is clear that 
their preparation and training far the practice of medicine 
and surt,erj was poor itinerant and incomplete it the best 
and thtir record as tailures upon the way quite yolumiiious’ 
111 discussing the other appellants Judge Simpson said in 
part with regard to Slahotsl y that tlie court has considir 
■'bk sympathy for this appellant. Fie evidently started with 
an honest endeavor and intention to obtain a r cdical educa¬ 
tion Fie entered the Kansas City College of AKdicme and 
Surgery md was graduated from that nistitulion jflay 7 
10^0 \t the school however he fell under the baneful 
inPueiicc ot Dr Alexander In Ins second applica 

lion before the Connecticut board be swore that be bad bad 
one year ot college yvork as prelimmarv education which 
w 'S admittedly talse and evidently put in with the help of 
Me-xaiider to bolster up his standing before the Connecticut 
hoard This representation yvas material and yvas done for 
the purpose of dccening the board ’ 

GEORGIA 

Dr Bush Rebres from Teaching — Dr Arthur D Bush, 
Decatur, professor of pharmacology Emory University 
School of Medicine Atlanta since 1923 will retire from that 
position at tlie beginning of the fall term on account of ill 
healtli his successor has not yet been appointed Dr Bush 
IS a natne of Massachusetts, be graduated from Emory 
Lnivcrsitv is the auUior of several textbooks on pharmaco 
logic subjects, and is now writing a ‘College Textbook of 
Plivsiologv " 

Tenth District Society Meeting —About 100 persons 
attended the barbecue dinner given by the Tenth District 
Medical Society at Carmichael s Pond August 24 prominent 
among v hom were the ladies of the Richmond Countv Medi¬ 
cal Society 5 Auxiliary Entertainment was furnished by 
Dcas quartet and a dancing class The toastmaster yvas 
Dr Eu,.cnc E. Murphey, Augusta This part of the program 
ioilowcd a scientific session at the Richmond Academy of 
Medicine where amonj, others Dr Mien H Bunce Mlanta, 
read a paper on Pernicious Anemia’ Dr John AV Daniek 
Stvtnnah Value of kletabolic Chemistry to the Surgeon',’ 
Dr William Weston Columbia S C, Food as a Factor in 
Preventile Medicine’ and Dr Elmore C Thrash, Atlanta, 
Cardiac Disease , Dr Lew is H W’nght Augusta, New 
Obstetric Procedures ’’ and Dr Charles C Harro'd Macon, 
Benign Strictures of the Esophagus ’ Dr W illiam J Cran¬ 
ston, Augusta was elected president of the society, and 
Dr Cliarles D AYard, Augusta, secretary 


ILLINOIS 

Court Holds Tuberculosis Tax Invalid—Judge McCoy, in 
county court at Decatur, August S ruled that the special tax 
for the maintenance of tuberculosis t ork was invalid on 
account of the failure of the countv board of supcryisors to 
follow the Hw in submitting the proposal to the yolers in 
1924 By the aulliorily of this election, the tax v\ns nised 
111 excess of the limit which the county may assess The 
tuberculosis tax has been the means of support of the county 
samtoriiim and last year amounted to about ‘^77000 Tlic 
authority for the tax whicli has been collected since 1921, 
expired in five vears and the election, which has been 
declared invalid was held to renew the authonti The deci¬ 
sion, if sustained m higher courts, is of great local importance 

Chicago 

Personal —Dr Flam F AVilkinson has been appointed 
assistant professor in the department of surgery, in cliarg, 
of work 111 ololaryiigoln,,! at the medical scliool of the Uni¬ 
versity of Chicago, Dr AVdkinson has been a fellow in oto¬ 
laryngology at the Alavo Clinic for about three years- 

Dr A'lncent 1 O Conor was recently elected president of the 
Chicago Urological Society , Dr John P OKed vice presi 
dent, and Dr Russell D Hcrrold, secretary-treasurer 

Dinner to Sir Thomas Oliver—A dinner in honor of Sir 
Thomas Oliver Newcastle upon-Tynt, England was given i* 
the Lnivcrsitv Chib September 2. Among those present v ere 
Drs Frank L Ri dor, Cliicago, editor of the Nations Health 
Thom IS R Crowder of the Pullman Company John At 
Dodson, secretary bureau of public health American Medi 
cal Association William H Bohart Prank E Pierce AVilInm 
A Evans, Pr inklui H Alartin of the American College of 
Surgeons G Henry Afimdt presidenL Illinois Medical 
Society Isaac D Rivvlings Springfield state licalth officer, 
Oscar Dowling Ktw Orleans Louisiana state health officer, 
and Frcdcnck L Hoffman ot the Prudentnf Life Insurance 
Comjiain Sir Tlinmas who is in this country to study the 
progriss made in indnstna! medicine gayc a brief account oi 
Ins work m the prevention of lead and phosphorus poisonino 
and of Ins study of cancer of the groin among cotton spinners 

MAINE 

Personal—Dr Arthur R Day lau has been appointed health 
officer of the city of Watery die and the town of A^asselboro 

to succeed Dr \\ J A oung resigned-Dr AVarren B 

Sanborn has been appointed superintendent of the Augusta 
General Hospital, Augusta, effcctiyc Septemher 1 Dr San 
born Ins practiced nicdicme for about tyyeiity vears in thai 
cnmmunitv and is medical examiner of Kennebec Countv 
He served during the World A\ ar His father, the late 
Dr Bigelow T Sanborn is said to have been one of the 
founders of the Augusta General Hospital 

MINNESOTA 

Hospital News —The Itasca Coinitv Hospital Grand 
Rapids IS to build an addition at once to cost not more 

dian ’^ZSOOO -The George B A\ right Aleraorial Hospital, 

Eergus Falls, is to hudd a twentv-hed addition, its prcscid 
cajiacity is forty-five, the hospital is said to be overcrowded 
Personal—Dr Gideon J Ferreira has been appointed health 
omccr of St Louts Coutitv Dr Ferreira is a graduate of the 
State University of Iowa College of Ivlcdicine Iowa City 
and for about five yeais Ins been healtli officer of the citv 

of Aurora-Dr FIcnry A, Hams of the department of 

anatorav Uiiiycrvitv College, London is spending two months 

at fte Mayo Clime Rochester -Dr Louis B Wilson, 

Kochester has been elected an honorary member ot the Ciccb 

Medical Somety of Prague-Dr Gustav H Luedtke, Fair 

mont has been appointed coroner of Martin Countv -- 

c Aliirdoch Ins been appointed superintendent 

ot the Minnesota School for Pccblcmindcd at Fairbault 

MISSOURI 

Personal — Dr Katlicrinc B Richardson, Kansas Citv, 
CO toundcr of the Merev Hospital was selected b\ the busi¬ 
ness and professional women’s clubs of ktissouri, Tuuc 10, 
the most outstanding professional woman in the state, 
Hosp'itak ‘“''■ticdi anniversary of the founding of Mercy 

Physicians—Dr A M AVood, Sr, settled in 
tsliclby County to practice medicine in IS33 his son, by the 
same name, practiced medicine in Shelby County more than 
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fiftj } cnrs, Dr Adolph M Wood, the great grandson, at the 
present time practicing at Shelbina, t\il! soon complete ninetj- 
foitr tears which the Wood familj Ins detoted to the prac¬ 
tice of medicine in Shclbt Count} 

Testimonial Dinner—ifembers of tlii. Boone Count} Medi¬ 
cal Societ} rcccnth gate a testimonial dinner to Dr rnnl 
O Kifong Columbia president of the state mcdieal associa¬ 
tion, Dr Arthur R iIcComas, Sturgeon, councilor, and 
Dr Robert R Robinson Hallstillc who is moting to Nett 
Mcmco The toastmaster ttas Dr Llo}d Simpson, Columbia, 
who required ctert one present to make a speech 

Blatermty Hospital Opens—The St Louis Matermt} Hos¬ 
pital opened for the reception of patients August IS, equipped 
with cter} aid which modern mcdieiiie has deteloped for 
maternal care and research in obstetric problems The hos¬ 
pital IS one of the group of buddings of the Washington 
Unitersitt Medical School St Louis to which institution it 
is attached There arc forti pruate rogms and a total 
capaciti of 105 patients Facilities ha\c been proiidcd for 
quartering full time research workers who will be supported 
b} funds from the Rockefeller Foundation 

NEW YORK 

Society News —The Association of New \ork Central 
Lines Surgeons will hold its fifth annual meeting at the 
Hotel Stntler, Buffalo, October 13-14 under the presidciici 

of Dr Udo T Wile Ann Arbor, Mich-At the annual 

meeting of the Eighth District Branch of the Medical Socicti 
of the State of New \ork Warsaw October 6 Dr Charles 
M ard G Cramptoii New \ork will speak on health exam¬ 
inations from the standpoint of the general practitioner 

Hospital Superintendents’ Picnic—The superintendents of 
the hospitals of the file boroughs of New Lork were the 
guests of the Westchester Coiinti Hospital Association at a 
picnic and dancing part\ in lune on the grounds of the 
Grasslands Hospital A'’’a!ha!Ia About scicnt} five persons 
attended, and were entertained b} walks about the 600 acre 
hospital farm swmiiiiing in the hospitals pool in Westclies- 
Icr Hall and the plaiing of outdoor games Such a meeting 
IS an annual eicnt 

State Orthopedic Service Reorganized —Increased demands 
on the field orthopedic senicc of the state health department 
has necessitated some reorganization Three orthopedic sur 
geons, Drs Francis J Carr Buffalo Robert M Clean Buf 
falo, and Charles M Allaben Binghamton hate been 
appointed district orthopedists on part-time basis and a 
fourth will be appointed Thei will conduct field chines 
similar to the clinics formerh conducted b} the state ortho 
pedic surgeon for the examination of crippled children Ph} 
sicians referring patients to the climes will rccenc reports 
of them as heretofore 

Patients in State Hospitals—In the thirt}-eighth annual 
report of the state hospital commission which has just been 
lecencd it appears there were 44 419 patients in the cml 
state hospitals for mental disease 1 576 in the hospitals for 
the criminal insane and 1519 patients in prnatc institutions 
who had been committed making a grand total of 47 514 
patients The admissions for the tear totaled 11 854 includ¬ 
ing transfers There were 7 295 fiist admissions to the civil 
hospitals 133 to the hospitals for the criminal insane and 
374 to the prnate licensed institutions During the tear 
4 526 patients were discharged from the cnii hospitals 
setent} seten from the hospitals for the criminal insane and 
340 from the pritate institutions There ttcie 4 107 deaths 
in the citil hospitals fiftt-six in the hospitals for the crim¬ 
inal insane and cightt-one m the private institutions a total 
of 4 244 Of the number discharged from the cit il state hos¬ 
pitals, 1771 were discharged as recovered 942 as much 
improved 1 017 as improved 718 as unimproved and seventv 
eight as not insane The total number discharged as bene 
fited b} treatment was 3 808 The recover} rate based on 
first admission was 24 3 per cent and based on the total 
number under treatment 3 3 per cent The rate of patients 
discharged as benefited b} treatment based on first admis¬ 
sions was 522 per cent and based on the total number under 
treatment, 7 2 per cent of the 7 295 first admissions during 
the fiscal }ear ending June 30 1927 57 per cent were natives 
of this conntr} , 19 6 per cent were citircns b} naturalization, 
and 21 per cent were aliens 

New York City 

Personal—About lift} friends of Dr David Fclbcrbaum 
gave a dinner m bis honor August 11 at the Hotel Brevoort, 
Dr Felberbaum sailed, August 26 for an extended trip 


abroad-Dr Oswald S Lovvslev will address the Medical 

Association of the Isthmian Canal Zone September 15 on 
"Modern Methods of Diagnosis and Treatment in Urologic 
Surger}, and will make an extended tour through the West 
Indies 

Medical Lectures at New School for Social Research—A 
course on ‘Recent Progress in Medicine and Surger} will 
be introduced at the New School for Social Research, 465 
West Sixtv -Third Street September 29 The opening lecture 
will be b} Dr Simon Flcxiier, director, Rockefeller Institute 
for Medical Research other lecturers will be Drs IValter 
B Cannon, professor of ph}Siolog}, Harvard Universitv 
Medical School Boston Dr Lew ell} s Barker emeritus 
professor of medicine Johns Hopkins Universitv Medical 
School, Baltimore Dr Francis Carter Wood Columbia Uni- 
versit} College of Pli}sicians and Surgeons, Dr Charles V 
Chapin, Prov idence president of the American Public Health 
Association, and Louis I Dublin Ph D, of the Metropolitan 
Life Insurance Compan} The lectures are intended for lav- 
nien most of whom will be college graduates and some of 
them phvsicians and nurses The subject will include endo¬ 
crine glands, problems of nutrition tissue culture and ph}Si- 
ologv vital statistics immunit} epidemiologv, cancer heart 
disease nervous diseases and others This school, estab¬ 
lished eight vears ago has no entrance requirements and no 
examinations or credits The majorit} of the students arc 
business and professional women among 1864 students last 
}car 653 were men there were thirtv-nine phvsicians Infor¬ 
mation regarding the courses which cover man} other fields, 
will be given on request to the secretar} 

NORTH CAROLINA 

Ninth District Meeting —The Ninth District Medical 
Societ} will meet at Lenoir Thursda} September 29, as the 
guest of the Caldwell Count} Medical Societ} and the citizens 
of the count} A clinic on skin diseases in children has been 
arranged, man} interesting cases vvill be presented Dr Joseph 
A Elliott Jr, Charlotte will read a paper on Skin Diseases 
Ill Children at the afternoon session, among others 
Dr Frank H Richardson Brook!} n will speak on Breast 
Feeding , Dr Wingate M Johnson Winston-Salem, ‘ Fatigue 
m Children’ Dr Tames W Vernon, Morganton, ‘Mental 
Diseases of Children Dr Chalmers M Van Poole Sahs- 
buo Proper Care of the Heart , Dr Walter F Cole 
Greensboro Simplification of Our Methods of Treating 
Fracture of the Femur and Dr Verling K Hart, Statesville 
Recognition and klaiiaginient of Acute Otitis Media and 
Its Complications , Dr Paul P McCain, Sanatorium, ‘Tuber¬ 
culosis in Children and Dr Oscar L Miller Gastonia, 
Early Postural Detects m Children ’ At the dinner, talks 
will be made b} Drs Minor R Adams Statesville, John T 
Burrus High Point Charles O H Laughinghouse, Raleigh, 
and Rev Thomas L Trott Statesville Parking space has 
been provided and officers will guard the cars Members 
and others arc requested to come early m view of the length 
of the program 

NORTH DAKOTA 

Personal —Dr Louis H Braafladt, until recentl} a medical 
missionarj in China took charge of the pathologic and 
roentgen-ra} laborator} at Trinity Hospital Minot, Septem¬ 
ber 1-Dr Edward C Haagensen health officer, Grand 

Forks was rer,-!!!!) elected president of the North Dakota 
Health Officers Association 


OHIO 


Personal—Dr Robert D kladdox Washington D C, has 
been elected superintendent of the cit} hospital of Springfield 
at a salary of S6 000 a } car it is reported 

Clinic for Crippled Children — Dr Theodore A AVillis 
Cleveland conducted a clinic for crippled children at the 
Eljria Memorial Hospital August 9 assisted bv Drs N C 
Riddle Zina Pitcher and George Gill About sixtv-five chil¬ 
dren from man} neighboring cities were collected bv Rota- 
rims Kiwanians and countj health nurses and brought to 
the clinic A committee from the Elyria Rotary Club was m 
attendance 


inianine x'araiysis otill Spreading—^There had been 195 
cases of infantile paralvsis reported to the Ohio State Depart¬ 
ment of Health during August up to noon of the twentv- 
nmth with twenty-three deaths and during July, tvventv-nine 
cases with seven deaths One hundred and seventy cases 
had been placed under quarantine since August 7 The infec¬ 
tion the state health department says, is slowly moving from 
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] ( Iinrlhc i turn pirt o{ tlie state tOT\ard the sotilhwcst A 
nohoii! ibljs anlitoMn maj be ob aincd in limited quanttbo. 
It cert im pi ices in the state but tppareiith not unless local 
health cnmmi sioiicrs pai for it and are prepared to st md a 
lo- Dr loliii E Monger the state health olhccr, ex-prcsses 
tlic ittitude of the department m part, as follows tthere the 
disease exists the htalUi coramissioiier Mill be ampij repaid 
tor e'ccsj 01 caution rather tlian bj too little caution *”trc 
-re at ka-t 1 .CO000 children m Ohio in tlie spccilicallj 
susceptible Sj^cs The increase in the lumhcr of cast-s is 
considered no greater than might he e\-pected under existing 
conditions 

OKLAHOMA 

Personal —Dr Joseph E. Walker Shan nee, has been 

appointed countj superintendent of health-Dr Dock Long 

Duncan, Ins been appointed health officer for Stephens 

Counh-Dr Carl Puckett Oklahoma Cilj formerh com 

inissioner of health, has been appointed m inaging director 

ot the Oklalioma Public Health Association-Dr Trank 

I AYatsoii McAlchlcr has been appointed phasician to the 
Oklahoma State Pcnitciitiarj to succeed Dr John W Lchols, 
McAlcstcr, resigned 

PENNSYLVANIA 

PersonaL—Dr Edward B Heck cl Ciiainnan of the Board 
01 Trustees of tlie Ainciicaii klcdical Association has been 
elected president of the Pittsburgh Ophthalmological Socieu 

for the ensuing \ear-Dr William W Blair has been 

(leclcd president ol tlie Piltslnirgh Sht-Lamp Socict} —- 
Dr Whlliam A Haiisman !r has been appointed in chiige 
01 the state cancer chn c to be opened at the Sacred Heart 
llospital Allentown, Stntemher 12 the clinic will be opeu to 
cancer patients every Mond iv aiternoon 

Old Hospital to he Enlarged—St Francis Hospital Pitts¬ 
burgh will construct a SI SOOOOO addition which will increase 
Its capacity to 85C beds The hospital lias Uen ciowdccl for 
V ears hav iiig now about 7UU patients although its iiorni il 
capacitj ts only oOh The institution last >car treated j2 7bo 
patients in hospital and dispcnsarv and 77 per cent of them 
a ere c ircd for free of charge which created a deficit of 
about S200000 St Francis Hospital during sixtv one sears 
01 service has never asked the public for lunds Now how¬ 
ever, m view of the urgent need for beds an appeaf will be 
made to the public to help build the addition 

Philadelphia 

Society News—Dr Hugh H fouiig thincal professor of 
urologj Johns Hopkins University Medical School 1! ilti- 
raorc will address the Philadelphia Count} iledical bovietj, 
September 28 on Stcnhaatiou oi Local and Cciural Infec¬ 
tions lij Intravenous Injection of Mercurocliromc 

Personal. —AVilham A Steelier director department of 
phvsical education m the Philadelphia public schools and 
for main }cars active in the promotion of school health 
activities, retired September 1 and will establish a home in 

the H iwaiian Islands-Major Edward H Bcdrossian Med 

1 C il Reserve Corps has been ordered to active dut} Lovem 
her 6 it BrooLs Pield San Antonio Texas lor a course of 
instruction in aviation mcdianc and will be relieved from 
active dutj, December 20 


TENNESSEE 

Dr Young Honored—At the regular meeting of the White 
Couiitv Medical Society Bon Air Dr William B Aonn^ 
was elected an honorary member for hie Dr A'omig is s iiti 
to have organized Uie White Count} Aledical Society as well 
'IS the Upper CurabtrlancI Medical Society and \\as the lirsl 
sccrct'ir\ of both societies furmerl) \icc prcsidt.nt of th? 
former and president of the Utter societ} and was for main 
ve-irs an ictne practitioner of mediant Now, however 

’r"!'' engaged m busi¬ 
ness Ur Lrbic B Clark was host to the societv at lhi< 
meeting and Dr AYillnm kl Johnson the president, presided' 
vmon,, the speoKcrs was Dr Edgar M McPcak a eraduati 
Ol \ anderhilt Aledica! College v hose subject was® Treat 
iiK It Ol Pcniieioas Anemia ” 

Personal—Dr William D Haggard Nashville addressee 
die Eons Chffi OI Aasinillc August 11 on How to Prcvcnl 
Coatapoas Diseases -—Dr Harr} S Smj-the Mounta.r 
Cil\ has been ippomtcd b} the go^c^nor to the state boarc 
of medical examiners to sncceed Dr John W' Ogle Sevier- 
villtv; Roberts Trenton director of the Gib¬ 

son Count} Health Unit has been appointed associate directoi 
OI all local health organizations in West Tennessee, will 


hcadqinrtc's at Trenton, Dr Tames A. Crabtree, Cliatta 
noogi, will also move to Trenton as an associate in this 
work It IS planned to extend the movement of health units 
in this region Dr Roberts will also continue his work in 

Gibson Countv-Dr and Mrs Gu} R Jones, Orlmda v ere 

hosts to the Robertson Countv Medical Societv, August 16, 
at a barbecue, following winch Dr Thomas G Pollard, Nash¬ 
ville read a paper on ' Traumatic Appendicitis, and Dr Carl 
b McMurra} Nashville on ‘Lymphatic Drainage of the 
Tcmalt Pelvis” At the September 20 meeting of the societ}. 
Dr William B D}e, Springfield, will be host at a squirrel 


blew 

Another Rural Hospital—First in Rutherford County — 
Rutherford Count}, comprising 580 square miles, was v ithout 
a hospital of an} 1 ind until klay 2 when the Rutherford 
Hospital was foriiiall} opened in the presence of about 50(1 
pel sons at a cercinonv presided over by the chairman of the 
administrative board, H C Christ} Dr Whlliam D Hag 
gard Nashville, professor of clinical surgerv, Vanderbilt 
Lh tversitv School of Medicine gave an address The Ruthcr 
ford Hospital was made possible h} a gift from the Common 
wealth Emul of 8165 000 for the building The commiiiiitv 
however, r presented hv individuals ami various organiza 

tiriiis donated equip 
meiii and lurnished 
foil! teen memorial 
room The hospital 
has a capacit} oi 
ihout fiftv patients 
It IS fireproo! has 
five operating 
rooms a complctel} 
equipped lahoratorv 

a dental dime an 
assemhi} room 
cIcvDi jinvatc rooms 
for jiaiunts and v ards o! from two to six beds for white 
md volorvd patients The hoard ol directors comprises 
fifteen men ami women some ot whom have devoted >cars 
ol sirvice to the conimunitv m vanotis v avs In appro 
Cl itiiiii of the service rendered hv the cnairinan of the 
admmislr itnc hoard, Mr Chnstv, he was presented at the 
opening exercises with a silver service The Rutherford 
Hospital IS another unit provided through the plan ot the 
CoiiiinonwiaUh Fund to establish each vear two rural hos¬ 
pitals in cimimumtics vvliieh have been carciiillv studied with 
regard to their hospital needs 



TEXAS 

Personal—Major Edward E Cooke Houston \ as ordered 
to ictivc dutv September 1 at Carlisle Barracks Pa jor a 

Com vc of instrurlipii to eoiitimie until about October 15- 

Dr George 1 Bctlicl has been apiiointcd director ot the 
nudical service of the Lnivcrsitv of Texas at Austin 
Dr Carrick Appointed Health Officer of Dallas -The cit} 
coiimiissioii of Dallas has confirmed the appointment of 
Dr Manlon M Carrick as citv health director effective Sep 
temher 1 Dr Camel is a lormcr state health officer and 
jirisident ot the state hoard ol health and assistatit super- 
mtcudcnl of the epileptic colony at Abilcnu He scried as 
a major in the armv during the W orld W'ar 

Hospital News—Dr Miirrav L. Chapman has resigned 
from the St iff of the Rings Dauglitcrs' Hospital Chute at 
rcmplc after manv vears service on accoiun ol iM health 

and has hetn succeeded hv Dr Eugene Aernoii Powcl!- 

Mrs W' 1 Cool Allianv has given 81 ISO000 for a hospi'al 
at Fort W'orth which will lie a tnemori-l to her husL'’i’d 
and dtu„htcr The contracts for the huikhtig have been let 
The hosjulal will cost gfisOOOO and the remainder of the gift 
will be for endowment A feature of the work of the hos¬ 
pital will be to care for women and girls wlio are ill and 
short of funds 

WEST VIRGINIA 

Personal—Dr Eranl C Ma! ejieacc, Spencer, has assumed 
charge of the Marshall Coiiiitv Health Dejiartincnt, klounds- 
villc, succeeding Dr David Berman resigned 
Ouarantine Placed Against Ohio for Infantile Paralysis — 
Health officials of West Virginia rcccntlv proclaimed a qiiar- 
^Stuist children under 15 vears of age from the state 
of Ohio m an effort to prcvcnl the spread of infantile paralvsis 
The U S Public Health Service sent Dr George W McCov, 
III ® ^ director oi the Hvgienic Laboratory to 

Wheeling to investigate the spread ot the disease in both 
Elites after conferring with the health officials 
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WISCONSIN 

University News—In connection with the grndmtion in 
Tunc of the first chss to complete a four tear course in niedi- 
cinc nt the Unucrsitj of Wisconsin there wns a reunion of 
students who had tahen onij their first two tears work Dr 
Dean Lewis of Johns Hopkins Uni\crsit% Baltimore gate 
the address An e\Iiihit case for historical medical material 
was presented to the school 

Society News-—The Elctcntli District ^Medical Societt held 
its annual meeting in Superior August 13 which was 
addressed bj Drs Erwin R Schniidt professor of snrgcrj, 
Uniicrsitj of Wisconsin ilcdical School Madison Albert M 
Snell, Mato Chine Rochester Minn R I Rizer Minne¬ 
apolis and Mr J G Crownhart, Milwaukee e\cctiti\c sccre- 
tarj of the state medical societj Dr Carl O Hertzman, 
\shland was elected president for the ensunig tear, and the 
ncNt annual tuceting will be at Ashland 

Personal —Joseph Jastrow Ph D has retired as professor 
of pst cbolog} at the Umi crsiti of \\ isconsin Madison and 

has been made emeritus professor-Dr Frank L Weston 

has resigned from the student adiisorj staff of the Wisconsin 
General Hospital to engage in pin ate practice.-Dr Phil¬ 

lips F Greene Madison until recent!} associated with the 
Aale-in-China Medical School and Hospital has accepted 
the appointment of associate professor of surgen at the Uni- 
itrsit} of Wisconsin ilcdical School 

GENERAL 

Manufacture of Half-Strength Iodine Forbidden —The 
U S Treasur} Department has just issued an order forbid¬ 
ding the maiuifactnre of half-strength lodme containing a 
considerable strength of alcohol While manufacturers will 
not be permitted to use this formula, the order does not affect 
the manufacture ot full-strength iodine It has been discos- 
ered b} the department chemists that alcohol was being 
extracted from the weaker mixture for beicrage purposes 

Meeting of School Medical Inspectors—All school phjsi- 
cians are intited to attend a meeting of school medical 
inspectors of the United States and Canada at the Sinton 
Hotel Cincinnati, October 17 Man} subjects it is said will 
be discussed in a waj helpful to school inspectors and at 
the informal dinner m the caening seteral prominent school 
ph}sicians will speak. Those planning to attend should write 
Dr William A Howe, state education department Albans 
X Y 

American College of Surgeons—The American College of 
Surgeons will hold its Clinical Congress in Detroit, October 
3 7 The Hospital Standardization Conference will include 
a discussion of hospital and nursing problems and hospital 
demonstrations On Tuesda} eiemiig the program will take 
the form of a celebration of the Lister Centennial On 
Thursda} e\enmg there will be a large commnnit} health 
meeting in the masonic temple and on Frida} eiening the 
annual coniocation of tlie college The departments of hos¬ 
pital actiMties of literar} research and of clinical research 
of the college will present exhibits Among the foreign 
guests of the college will be Sir John Bland Sutton Eng 
land, J M Munro Kerr Scotland Gordon Craig Australia 
Gustaf E Essen-Mollcr Sweden and S A Gamtneltoft 
Denmark The retiring president is Dr Walter W Chipman 
Montreal and the president to be inaugurated is Dr George 
Daiid Stewart New York The Lister oration will be 
dcincrcd b} Dr WtUiam W Keen Philadelphia 

Amount of Pellagra Abnonnally High—Imestigationb coi- 
enng Tennessee Arkansas Mississippi and Louisiana bi 
Dr Joseph Goldberger and Edgar S}clenstricker under the 
auspices of the U S Public Health Sen ice indicate an 
increase in pellagra due to causes related to the recent floods 
From the sunc} made it was estimated that pellagra during 
1927 will cause from 2 300 to an estimated total of about 
2 500 deaths with from 45 000 to 50000 cases as compared 
with 1020 deaths and 20 000 cases reported in 1924 In the 
course of the surie} these iniestigators \isiled Deersburg 
and MCiniti, Tcnn Li*tle Rock Pine Bluff Marked Tree 
and ncmities Ark Jackson Greenwood and Indianola 
Miss , and New Orleans Baton Rouge Alexandria and 
Monroe m Louisiana Conferences were held witli state and 
local health officials some of whom do not seem to liaic 
definite mlormation concerning the pellagra situation The 
information obtained was therefore of a \cr} genera] char¬ 
acter w ith regard some communities and in at least one 
comraunit\ \cr} dctimte The authorities are satisfied that 
in the places visited the incidence ot pellagra is abnormatli 
high 


Report of Commission for the Hard-of-Heanng —^The com¬ 
mission on education of the American Federation of Organ- 
izattons for the Hard-of-Heanng has reported the results of 
an im cstigatioii conducted in the public schools of the coun- 
tn As It was found impracticable to make a careful otologic 
examination of all the liard-of-hearing children one large 
school was selected and intensive studies and carctul audi- 
graphs of all cases of deficient hearing were made It is 
said that each scliool should have a quiet room for the exam¬ 
ination of the etc ear nose and throat and that the newer 
public schools are provided with such a room The coopera¬ 
tion of otologists in a comraunit} is considered essential to 
alleviate and prevent deafness among school children The 
commission found in one school that among 349 retarded 
hard-of-heanng children 211 repeated a grade 441 times at 
a total cost of §26 460 and among 136 other hard-of-heanng 
children eight}-eight repealed 172 times costing this school 
S10800 There is a waste of moiic} in educating the hard- 
ol hearing children b} the ordinar} methods About fift} 
teachers are engaged in public school work for hard-of- 
heanng m the entire couiitr} In some cities a speciall} 
trained teacher goes from school to school instructing small 
groups several times a week and for a period ranging from a 
hah to three-fonrths of an hour This has brought good 
results The child continues vv ith his regular class and his 
teacher is advised of his needs Schools for the hard-of- 
heanng have been opened in German} \ustria and Holland 
and special classes for them in parts ot Switzerland In the 
United States classes are offered for teachers ot the hard 
of-bcaniig outside private schools of speech reading at the 
Boston Teachers College the Universitv of Rochester Johns 
Hopkins Universit} the Universitv of California and the 
Michigan State Normal College and under the auspices ot 
the Brookhn Teachers Association 


Association of American Medical Colleges Meeting m 
Montreal—The thirt}-eighth annual meeting of the Associa¬ 
tion of American Medical Colleges will be in Montreal 
Canada October 24-26 v\ ith headquarters at tlie M6unt 
Ro}al Hotel all meetings being held in the anatomv butldfhg 
of McGill Universit} The afternoons and evenings have 
been left open to permit vusits to the histone places in the 
communit} and for entertainment Paul Bartsch Ph D 
chief of the division of the molluscs of the Smithsonian 
Institution Washington D C will exhibit an ‘underseas 
film either Monda} or Tuesdaj evening and delegates have 
been mvited to visit the factor} of the Waterman Pen Corn- 
pan} where the souvenir v,ill be one of the well Imown 
fountain pens The program of the sessions will be as fol¬ 
lows Dr Walter W Chipman, klcGiIl Universit} Facult} 
ol Medicine Montreal will read a paper on ‘Teaching of 
Obstetrics E A Bott Universit} ot Toronto Facult} of 
Medicine Teaching of P5}choIog} in the iledical Course 
Dr John C B Grant professor of anatom} Universit} of 
Manitoba Facultv of Medicine Teaching Anatom} 

Dr William D Cutter New York Some Aspects of a 
Graduate School of Medicine Dr G Canbv Robinson dean 
and professor of medicine Vanderbilt Universit} School ot 
Medicine Nashville Tenn The Administrative Personnel 
of a Medical School Dr Herman G JVeiskotten S}racuse 
Universitv College of Medicine, Furtlier Report on Speciali¬ 
zation in Aledicine. Dr Charles R Bardeen Universit} of 
Wisconsin Medical School, iladison Dr Hugh Cabot Uni¬ 
versit} of Michigan Medical School Ann Arbor and 
Dr Lionel S Schmitt Universit} of California Medical 
School San Francisco will discuss Extramural Clinical 
Teaching Dr John C Meakins McGill Universit} Facuh} 
ot Medicine Montreal Teaching of Medicine', Dr Duncan 
* L Graham, Universit} of Toronto Facult} of Aledicine 
Teaching of Plivsical Diagnosis Dr Hilding Bcrglund 
Universit} of Minnesota Medical School Minneapolis What 
to Teach and Mhat to Skip Dr Cliarles P Emerson 
Indiana Universit} School of Medicine, Indianapolis ‘Teach¬ 
ing of Internal Medicine Along Phvlogenetic Lines 
Dr Clvde Brooks Umvcrsit} of Alabama School of Medi¬ 
cine Tuscaloosa Coordination and Strengthening Prcmedi- 
tal Training as a Means of Improving a Candidate for 
Medicine” Dr Burton D Mvers Indiana Universitv School 
cl Medicine Further Report on Applicants for Matricula¬ 
tion to Medical Scliools Dr Charles C Bass Tulane Uni¬ 
versit} of Louisiana School of Medicine Demands on the 
Medical Practitioner m Uie South During a Period of One 
c W Scliulte Creighton Umvcrsit} 

School of Medicine Omaha, Medical Education as It Strikes 
an Anatomist” Dr J Ja} Keegan Universitv of Nebraska 
College of iledtcmc Omaha The Problem of Junior Medi- 
cal Icacliing , Dr Ebcn I Carej Marquette Universit} 
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School of Medicine “Phee of Lning Anatomj in Medical 
Schools’ Dr James H Ror\land Unuersitj of Marjhnd 
School of Medicine Baltimore, ‘ An Experiment tn the Teach¬ 
ing of the Historr of Medicine' , L i\\ rence H Baker, Ph D 
lohns Hopkins Unuersitj School of Medicine, Baltimore, 
\n Experiment r\ith the Curriculum’ , Dr Martha Tracj, 
Oman’s Medical College of Philadelphia, “Further Rcpoit 
on \\ omen in Medicine Dr Charles S Butler, commandant, 
\aial Medical School ‘Coordination of Alcdical Problems 
Medical Education, Public Health Hospital” 


PHILIPPINE ISLANDS 

Public Health Items—Dr Manuel Llora, after twenty-two 
rears’ sen ice mosth as health officer of the Philippine 
Health Department, was retired last October-In the cam¬ 

paign against malaria public lectures arc being guen ererj 
week hr the presidents of sanitarr duisions and the sale of 

quinine to school children br the teachers is progressing- 

In the examination oi 633 school children bj the president 
of the first sanitarj duuioii last September in Mindoro the 
most common diseases found were dental cants tonsillitis 
and diseases of the c\es and skin all of which except dental 

caries, were treated at the municipal dispensaries-^Thc 

October, 1926, Bulletin of the Philippine He iltli Service 
reports that antismallpox \accination in the pronnees since 
lanuarj, 1926 amounted to 2 018 859 of which number about 
475 000 persons had ne\er been preiiousU laccinated, also 
that the \accinations with mixed tiphoid and cholera \accine 
during the same period amounted to 545 157 The number 
of lepers collected from the pro\inces on the leper collection 
trip noted m this bulletin amounted to eighty one 


FOREIGN 

French Congress of Medicine—As noted in The Johrxsl, 
July 16 p 220, the nineteenth session of the rreiicti Congress 
ol Medicine will be held in Pans October 11 14 Prot P 
Teissier \ull ser\e as chairman The program will deal with 
the semiologi of medical septicemias, the pinsiopathologi of 
edemas and the comparatue value of medical treatment and 
splenectomi Among tlie speakers will be Gastiiicl Reilh, 
Paster \ allerj RacMt, Fiessmgir and Brodin Pans, Arloin 
and Dtifour Ljon Goiaerts Brussels de Laicrgne Nancy 
Maurice and Aubel Bordeaux Nanta Algiers, and Jean 
Tapn. Toulouse There will be an exhibition of phainia- 
ceutic products hjgienic and radiologic apparatus laboratory 
instrimients and medical journals and books A reduction in 
railroad faies will be granted to members and the sUamship 
lines are considering similar special rates A piogram of 
testiMtics receptions and excursions has been arranged The 
registration fee is 50 francs for members of attending plnsi- 
ciaiis’ fain.hes and for medical students AppSon for 

'iTE-rd "It Gertmm pTrf/ 

Smoke Abatement m England -A new smo! c abatement 
ac because effectne in England, Jiili 1 which the lZcI 

sei eral w"a° s"' t'ghtens up the law in 

eieral wars Smol e emitted from private dwelling houses 

'a", t'tc ministry pointing out 
I \'i“ builders nowadavs install methods that teSd to 
smoke nuisance All seagoing ships are exemnt 
ndcr the new law also Two important provisions of the 
new law arc the power to prescribe standards with regard to 
smoke emission and the power to male bv-lavvs rS.ng 
arrangements in new buildings and in 
cooking The ministrv of health intimates that the industrial 
districts should now mal e by laws as to standards The 

months ° the vis\'b^h,v'Tas U^^ 

se-V"- trHi’^-S 

showed tha thrught took ^7 see tmt 
during the spring 38 sLoLs h"'’' 36 seconds 

‘seconds dnnnn- the -winter autumn, and 63 

in London at “noon tl e lai, Jt com' 
treater m s.immc? than in'vvinter andN'^i 
summer than in the snring and ^ times greater in 

of the light is 3 timergreater irlr”’ 
winter and twice as grelt m the simmn 
and . The anfoSt of ^Pnng 

Iny' 


The anTount of dust and tL'‘m'"th 


twice as much as in the spring and autumn as it is in the 
summer The value of the new smoke law will depend, it 
IS said, on its local administration, and not much can be 
obtained under the act unless the authorities and the occii 
piers of the premises cooperate in the spirit in which the law 
IS intended 
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Navy Personals 

The bureau of medicine and surgery has recommended to 
the navy department the following transfers Comdr John 
B Pollard from the Asiatic station to A^orfolk, Va , Lieiit 
Comdr Albm L Liiidall from Great Lakes III to the U S S 
Meinphts Lieut Comdr Hciirv McDonald from the natal 
station, Guam to Puget Sound, Lieut Comdr George W 
Taylor from Denver, Colo to the U S S fPIiifiicv Lieut 
Comdr Harry W B Turner from the U S S IP/ii(iicy to 
Birmingham Ah , Comdr Herbert L Kelley from Virgin 

Islands to San Diego, Calif-The Navv Selection Board 

met 111 July to select five commanders in the medical corps 
for the rani of captain Tlierc are no lieutenant commanders 
due for promotion to commander for this year-Capt Per¬ 

ceval S Rossitcr has been transferred from the naval hospital 
Chelsea, Mass, to the naval hospital, New \ork Capt Prank 
E Sellers from the U S S Tcitiiesstc to the naval hospital, 
Chelsea, Comdr Claude \V Carr from U S S Relief to 
the naval hospital, Puget Sound Wash , Lieut Comdr 

Joseph H Diirrett from New Orleans to treatment at 
the naval liospital at Washington D C , Lieut Comdr 

Hillard L Wcer, from Hampton Roads to the Bureau ol 

Medicine and Surgery, Navv Department Wasliington, D C 

-About seventeen medical officers will be examined for 

promotion to henlcnant commander at various naval Iiospi 
tals about September 12 and a number of lieutenants junior 
grade will be examined for promotion the last week in Sep 
tember The following medical ofliccrs have been directed to 
report for courses of instruction at the naval medical school, 
U ashington D C, September 2 General course Lieut 

Coindr \\ ilham D Small and Licuts Henrv M eber, John 
R Smith, William E Pinner Francis P Field Ross U 
uhitesidc, Thomas H Taber, Harvev E Robins and HAN 
Bucl shaw Laboratory course Lient Paul F Dickens 
Special course Lieut Comdr Edwin Peterson Aviation 
medicine course Licnts Otto W Grisicr Mliert Ickstadt, 
Jr, Clyde M Longstreth and Toseph W ktinbroiigh 


V eterans' Bureau Personals 

The August LSI tleraiis linn an Medical Biilhliti notes, 
among others the following changes in personnel Dr Charles 
b Adams resigned at North Little Rod \rk Dr Parker G 
Borden icsigncd at Palo Alto Calif , Dr Robert W Brace, 
transferred from Otecii, N C, to Port SncUing Afmn 
IJr George D Brand, icsigncd at St Paul Dr Rhodric W 
Browne transferred from Port Snclling Iifinii (St Paul) 
o Fort Bav ard N M , Dr Samuel K Carson resigned at 
Gillfporl. Miss Dr Fred H Clark transterred from advisorv 
group on appeals central office to \spmwall Pa , Dr Richard 
n u*"'’ '’Pl'oiiitcd part-time pathologist at Sheridan, Wvo 
iJr ttciiry C Drew transferred from West Haven, Conn, to 

Charles E Fitzsimmons, rein 
stated at Rutland Heights klass Dr David M Gardner, 
Lt. to Gulfport Miss Dr Roy \ 
Bav ard, N M , to Walla JValla 
■NT Tir ’♦ ^ Hoskins, transferred from Fort Bav ard 

W IVII 4"’'’'t'’tcemnal medical officer. Dr lolin 

tranVv,-?'"'i Livermore, Calif , Dr Leo T Kevver, 

regional office to awards division, 
tralsflrr.Tf Dr Pcrcival G Lasclic 

transfe^cdfroiu Pern Point, Md, to Palo Alto, Calif as 

fiill-timo 1 ^.^'®T^Dikc appointed at Palo Alto, Calif, as 
XT Y , pecialist Dr Hugo Mella transferred from Bronx 
transf,.rrJ t Dr Archie E Rav, 

Ark Dr Po^hury kfass , to North Little Rock 

Hoso’ital a resigned at Edward Hines Jr 

from St’ Pa.^i ’ rP’’ Prank R Scdglcy transferred 

Seibert trmJf Snclling, Minn Dr rranklin M 

Dr Georec P°rt Snellmg, Ifinii , 

Dr Wilham At Y^t^'TF’ter, resigned at Aspinwall Pa, 
Dr AValtpr P^^tvy^" Patten resigned at Tacoma, AVash , 
Mass, to Lcgmn,\^clls ^tom Rutland Heights, 
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Foreign Letters 

LONDON 

(From Our Regular Cofrest'ondcut) 

Kms 20, 1927 

"Tlie Odoscope” 

The “oscilloclast of ■Ibrams and the impro'cmcnt” on it 
clniined fora nci\ instrument b\ a British plnsician, described 
some time ago haae eiiduith been outdone Here is «hat a 
newspaper tells us An amazing apparatus which automati- 
calh signals whether one is in good health or not has reached 
London and is being used with remarkable success bj a 
West End specialist Named the Odoscope, it is the inden¬ 
tion of a German scientist, and certain circumstances enable 
ordinarj diagnosis to be entirelj dispensed with A pressure 
of the finger on a tiny hole and the instrument instantlj 
records with unerring accuraci the state of a patient s health 
A Stmda\ Chromcic representatne who tested it “found that 
he was deficient in three important salts Not onh that but 
the apparatus actuallj traced out m alphabetic character the 
dash or sign of the salt in question The miracle machine 
IS the result of a long series of expcnmeiits based upon the 
discover} that in the sun air and earth and m the proto¬ 
plasmic organization of man the creation and death of all 
life IS dependent upon sivteen different rajs So writes the 
Siindav Chromde, and there are eiidentlj people to behete 
such stuff 

Brown Versus White Bread 

The campaign of the New Health Societj in fa\ or of brow n 
"ad led bj its president Sir 4rbuthnot Lane who described 
bread as “‘lie greatest curse of our ciiilization ’ has 
"ntioncd in preiious letters Now comes a counter- 
Sir Thomas Horder and others in the laj as well 
ical press In a joint letter to the Lancet he and 
m professor of phjstologj at London Unnersm, 
8 S , professor of phjsiologj at the London 
School and T B ^^^ood F R S professor 
Cambridge Universitj say 'While we 
lamiii B, which is essential to health is 
lour and practicall) absent from white 
•• to the statement that it is not con 
fact IS that an> lack of \ itamin B 
ben the flour is made into bread 
"h contains plentj of it The 
>een oierstated The allega- 
for certain grate illnesses 
Although whole-meal 
anj people white bread 
and nutritious food 
that the substitution 
the national diet 
le national health 

wsiologj at St 
e Lancet that 
s of \ itam n 
er cent of 
ule bread, 
Vs mucii 
n and 
III the 
ter\ 
1 or 
ns, 

IS 


the quantih of tlicsc foods actualh consumed is disregarded 
bj Horder and others If the quantities of these foods wliicli 
arc eaten are actiialh measured it will be found that we do 
not cat enough of them to compensate for the absence of 
vitamo B from white flour sugar chocolate fat and meat 
Renew mg the aicrage dailj consumption of all the foods 
supphmg Mtamin B in the ordiiian mixed diet, the total is 
not sufficient to balance the white flour, meat, sugar and 
other foods dei oid of i itamin B The easiest and cheapest 
waj to msurc enough is to use notlimg but whole-meal flour 
111 all bread, cakes and puddings Absence ot Mtamiii B 
leads to faenbcri, which is seldom or neier seen in this 
couiitrs WcCarrison has pointed out that the earlj stages 
111 the disease are digestne and heart troubles The sjuiiptonis 
found in animals and birds on too little iitamin B were 
dilated heart intestinal stasis and swollen appendixes On 
the shortage of i itamm B these sj mptoms are chronic instead 
of being the earlj stages of beriberi Thej are the common, 
eierjdaj troubles from which mam people suffer, and their 
cause is most probably from a shortage—i c too little— 
\ Itamm B This is the crux of the food question There is 
no doubt that the dailj food contains too little \ itamm B 
In maiij cases there appears to be too little % itamm A and 
D as ei idenced bj ntkets 

Sir William Arbuthiiot Lane sajs tint poor children depend 
largelj on bread and margarine and jam (mostlj made of 
sjrup with jcrj little food in it) and it is essential to them 
to hate the whole meal of flour Most decajed teeth and 
rickets are due to this diet It is absurd to waste monei on 
dentists and dental clinics and on cures for rickets caused 
bj bad teeth due to a poor diet For well-to-do people who 
hate access to a i-anetj of good food it doesnt matter 
whether thej eat brown bread or white 

This spectacle of eminent plnsicians and phjsiologists 
unable to agree on such an apparentlj simple question as to 
whether people should eat brown or white bread is not 
edifjing for the public Thej must conclude that medicine 
and science are far apart not on speaking terms” wrote a 
brilliant American journalist the late Harold Frederick, 
when residing in England some jears ago 

Insects to Fight Pests m New Zealand 

Oirtain plants and animals introduced into New Zealand 
from Europe haie flourished so much in their new eniiron- 
ment as to become pests Deer ha\e tlirnen far more than 
in their natue lands so that thej are now accounted foes 
Rabbits, gorsc blackberrj, some birds and manj insects liaie 
become lustj and predatory to a degree unknown when intro¬ 
duced New agents to fight these foes are being sought, but 
unexpected difficulties hate been encountered Stoats and 
weasels brought to destros rabbits turned their attention to 
the natne birds and so reduced them as to enable timber- 
destrojing insect life to get the upper hand The counter- 
agents now sought are chiefly m the insect world, and great 
care is giicn to a study of their habits under controlled con¬ 
ditions before releasing them to a freedom in which they 
maj dcielop new ways of life Work is being done bi the 
new goiemment department of scientific research, which 
screed as a coordinating center for public and private study 
The Cawthron Institute founded by prieate benefactions has 
been specializing m entomologic research and alrcadi its 
director Professor Tills ard has reported encouraging prog¬ 
ress Spltchmi^ mail has been imported to fight the woolh 
aphis and has fully justified its trial Mam tears ago some 
settler brought a blackbcm plant to New Zealand It grew 
in such lux-unancc as to become a pest AH ordinary means 
of eradication failed Therefore science has called to its aid 
Coroebrs rubi an insect which has record for discriminating 
between blackbcm and raspbern The young lanae of this 
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School o: Medicine “Place o: Lning Wom\ m Medical 
Schools Dr Tame= M H Rovland UnnerdU of M^iVad 
School of ^fedicine, Baltimore 4n E'.periment m th_ l«cn- 
ing ot the Histom of :Medicine Laurence H Bal^r, fli u 
lohns Hopkins Lnnersit\ School ot Medicine, Baltmore 
\n Experiment t itli the Curriculum Dr Martha 
Homans Medical College oi Philadelphia 'Further Report 
on H omen in Medicine Dr Oiarles S Butler com^mandant. 
Ratal Medical School Coordination ot Medical Problems 
Medical Education Public Health, Ho'^pital 


PHILIPPINE ISLANDS 

Public Health Items—Dr Manuel Flora after tuent\-n o 
tears’ sen ice mostlt as health office" ot the Philippine 
Health Department nas retired last October-In the cam¬ 

paign against malaria public lectures arc being gitcn 
tteek bt the presidents ot sanitart ditnions and the 'ale of 

quinine to school children bt the teachers is progressing- 

In the examination ot 633 school children bt the pre-ident 
of the first sanitart ditision last September in Mindoro, the 
most common diseases tound tiere dental caries tonsillitis 
and diseases of the etes and shin all ot tthich except dental 

canes ttere treated at the municipal dispensaries--The 

October, 1^26 Bulletin of the Philippine Health Service 
reports that antismallpox taccination in the protinces since 
Tanuart 1926 amounted to 2 OIS 859 of tvhicli number about 
-475OCO persons had never been pretioush taccinatcd, al'o 
that the taccmations v ith mixed tvphoid and cholera taccine 
during the same period amounted to 543 157 The numl er 
of lepers collected trora the pro incts on the leper collection 
trip noted in this bulletin amounted to cightt one. 


FOREIGN 

French Congress of Medicine — As noted in Tite Tout al 
T ult 16 p 220, the nineteenth session of the French Congress 
01 Medicine ttill be held in Pans October 11-I-t Proi P 
Teissier tvill serve as chairman The program mil deal with 
the semiologt ot medical septicemias, the phtsiopathologt oi 
edemas, and the comparative value of medical treatment and 
splenectomv Among the speakers will be Gastniel Rcilh 
Pasteur A alien'Radot, Fiessmgtr and Brodm Pans, Arloin 
and Dufour Eton Govaerts Brussels dc Latcrgnc Nanct 
Maurice and Aubel Bordeaux Ranta Algie's, and Jean 
Tapie, Toulouse There will be an exhibition oi pharma¬ 
ceutic products htgienic and radiologic apparatus laboratorv 
instruments and medical journals and books A rtdiiction in 
railroad fares will be granted to members and the stc imsliip 
lines are considering similar special rates A program oi 
festivities receptions and excursions ha' been arranged The 
registration fee is 50 francs jor members of attending phvsi- 
cians’ lamilies and for medical student' Application for 
membership should be made to M Pierre Masson Editor 
120 B-rd St Germain Pans 

Smoke Abatement in England—A new 'mole abatement 
act because effective in England luU 1, vhicb the Lancet 
savs IS not a thorough reform but tightens up the law in 
several wavs Smoke emitted irom private dwelling houses 
apparent!! is exempt irom the law, the rainistri pointing out 
that private builders novadavs install methods that tend to 
reduce the smoke nuisance All seagoing sbipi: are exempt 
under the new law also Two important provisions ot the 
new law are the power to prescribe standards with regard to 
smoke emission and the power to make bv-!aws requiring 
inspection of heating arrangements m nci building-, and in 
cooking The mmistrv of health intimates that the mdustrial 
districts should now male bv-laws as to standards The 
annual report of the London Countv Council on atmospheric 
pollution shows how the visihilitv m London and the actinic 
power ot the light varv bv season During the summer 
months, the visbilitv was from 5 to 6 miles, during the 
spring from 2 to 5 mi'es during the autumn irom 2 to 6 
mile--, and during the winter from 0 to 9 miles One set 
OI observations made ir accordance with a method devised 
to measure the actinic power ot the light bv the number ot 
seconds reouired to turn a_Etandard paper to a given tint 
showed that the light took 17 seconds in summer 36 seconds 
during the spring, 38 seconds during the autumn and 63 
seconds during the winter The average area of visibilitv 
in London at noon the Lancet continues, is about 50 times 
greater m summer than in winter, and 5 times greater in 
summer than in the spnng and autumn, the actinic power 
of the light IS 3 times greater in the summer than in the 
winter and twice as great in the summer as m the spring 
and autumn The amount of dust and tar in the air is 3 
times greater in the winter than in the summer and nearlj 


twice as much as in the spring and autumn as it is i- 
summrr The value of the new smoft lav- nil dej-i 
is said on its local administration ard "ot much can - 
obtained under tlic act unlc's the authorities and th" t c-- 
picrs oi tnc p"cmiscs cooperate in the spirit n wh ch ih t — 
is intended 


Government Services 


Nary Personals 

The bureau oi m''dicinc and surgerv has 'eco-nn’End-d - 
the mvv dtpar>ntnt the lollo irg trans er- C' dr k a 
B Pollard ir^m the Asia ic station to R'o'loIL ''a. L nr, 
Comdr Albm L Lipdjll ircm Great Laf es lU- *o me i S S 
Minfhs Lieut Comdr Henrv McDonald -o-n ir' r,vd 
station, Gu'ri >0 Puget Sound Lieut Co-nd' &-o-ge I'l 
Tavlor from Den vr Colo to tne L 5 5 P / ir,- L , 
Comdr Harrv W B Turner I'om the L S S li / rr j 
B irmingham Ala Comdr Hcrbe't L Kellev irr-n A ’ an 

I^ilands to San Dicco Cnhi-The Nstx Sdectinn 

met in Julv to select fi e com-nande-s in the medical c 
for the rank ot capiuin Th.re nrc no lieutenan* com-an <- 

due tor promotion 'o commander lor thi' vea--Cap-P' 

cpvni S Ko—ilcr has been tran=icr'ed iron the na-al ne't a. 
Chel ca 'la - to the naval hospital Re Ao'k Cant Fn,-* 
P Selle"- from the L S S Lc incsscc to the na*ml 
Clwl'ea, Comd" Claude AA Ca-r irom L S S f 
the na al hospital Puget '•ound AAa'h Lieu- Osie- 
To'eph H Du-rett irom Rev O'lean' to f'eatiu^ s. 
the naval 1 o jii al a* AAa'hingion DC Lsut C'-~e, 
Hillard L AA ecr from Hampton Road' to the Bmcau c 
Medicine and ‘tyrg n Ra Dcpartmeni AA a'lii-gto’' D C 

-About 'tvei iccn medical oTcers nil b" c-xamr^a 

promciion lO 1 cu'enant comnande- at vanou- na ml rn"s 
tuR about S''r 'ml cr 12 and a number oi lieu c'a'ts jtri ' 
grade v ill lx examined tor promotion tl c la't v eel n 
.ember Tlie follov ing medical officer- 1 avc been d 'ec *0 a 
report lor cou^se^ of injtniction al the naval ra-d cal so - 
AAa'hmgion D C Septenber 2 General co-r c L 'u- 
Comdr Uilliam D Snail and Licuts Henrv AJ AAeb^' Jem 
R Smith, AAiilnm L. Pin-er Francis P Field Ro k 
AAliitcsidc Thomas h Taber Ha'vcv E. Rob n'and H. LR 
LucI 'haw Labo'a on course Licut Paul F D ckeu 
Special cou'-c Licut Comdr Edv in Peterson. Anat 
medicine cot ' c Licut' O. o AA Gri'iC" All cT Ick-t-c^ 
Jr, Clvcle if Lorg-treth and To'eph AA Rimb"o,ga. 


A'eterans’ Bureau Personals 
The August L S' I clicars B r.-ii t/.dmef DnlKtian' 
amonc othe-s he follov ing change- in per onrcl D" Ciia''' 
S Ad-ns resigned at Rorth Lit lc Rock Ark. Dr Paric-o 
Borden rc'igi cd a Palo Alto Cahi Dr Rober- AA 
Iran-ierred irom Oteen \ C, to Fort Sncllmu ’^"2 
Dr George D Brand rcsignea nt St Paul Dr R1, 
Brovnc tran'ierred irom Fort Snclhng Mmn (St Pad* 
to Fort Eavard R M Dr Samuel K Car-on 'e'lr'O ‘ 
G iliport Mi s Dr Fred F Clarl tran-ic""cd 
group on appeals central office to Aspirvall Pa Dr Ricram 
E Crane, appointed part imc patholeigi' 't Sh-ndaiu AA re 
Dr Henrv C Drew i-an' erred irom AA c't Haven. Co"n- " 
Chicago rcgiora! oficc D' Charles E Fitz^im-oo" rein 
stated at Rutland Height' Ma" Dr David M Gardner 
tran-icrrcd irom Algitr La to Gtil port Mi- D' B'" ' 
Gun'er tran'icrrcd irom Fort Bavard R M-.o AA alia AAai t 
AA a'h Dr Albert J Ho'kins trans e'rcd iron Feirt F^va'c 
X vI, to Photni' Ariz- as regional medical one r Ds_ m- 
AA’ Lellam resigned at Livermore Cain D- Lvo T Re 
transferred irom Boston regional office to ava'd' din i.- 
adjudication 'cnicc central office Dr Perc val G 
transferred irom Pern Point Aid to Palo Al'o Cahi- 
O C , Dr Ottis Like appointed at Palo Alto, Caht_ 
full-time specialist Dr Hugo Mclla lransic"cd irom Bronx. 
R A to medical service central office Dr .-'rchie E. 
transferred irom AA est Roxburv Mas- to R'orth Li tie Ko^ 
Ark Dr Frank J Ronavnc, resigned at Edv a'd H rei’ T 
Hospital, Alava ood III Dr Frank R Sedgle tran' enxQ 
trora St Paul to Fort Snclhng Almn Dr FranJhn 
Seibert transierred from St Paul to Fort Snelhng Mmn 
Dr George Af Shevvaltcr, re-igncd at Rspinvvall 
Dr AA’iIliam Al A an Patten resigned at Tacoma AA asn- 
Dr AA alter R, AAvnnc transferred irom Rutland Heigu 
Afass , to Legion, Texas 
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Foreign Letters 


LONDON 

(From Our Regular Corrcst>ondcnt) 

Aug 20 1927 

“The Odoscope” 

The ‘oscilloclast of Abrams and the improtement” on it 
chimed fora nen instrument bi a British phisician described 
some time ago ha\e c\tdentl) been outdone Here is what a 
newspaper tells tis ‘ An amazing apparatus which automati- 
callj signals whether one is in good health or not has reached 
London and is being used with remarkable success b) a 
West End specialist Named the Odoscope, it is the imeii- 
tion of a German scientist, and certain circumstances enable 
ordmart diagnosis to be entirelj dispensed with A pressure 
of the finger on a tiin hole and the instrument instantlj 
records w ith unerring accuracj the state of a patient's health 
A Swida\ Ckromcic representatne who tested it found that 
he was deficient in three important salts Not onlj that but 
the apparatus actuallj traced out in alphabetic character the 
dash or sign of the salt m question The miracle machine 
IS the result of a long series of experiments based upon the 
discoserj that in the sun air and earth and m the proto¬ 
plasmic organization of man the creation and death of all 
life IS dependent upon sixteen different rajs ' So writes the 
Sinida\' Choniclc and there are eiidentlj people to believe 
such stuff 

Brown Versus White Bread 

The campaign of the New Health Societj in favor of brown 
bread led bj its president Sir Arbuthnot Lane who described 
•white bread as die greatest curse of our civilization’ has 
been mentioned in previous letters Now comes a counter¬ 
blast b> Sir Thomas Horder and others in the laj as well 
as the medical press In a joint letter to the Lancet, he and 
V H Mottram, professor of ptijsiologj at London University, 
H E Roaf, F R S, professor of phj siologv at the London 
Hospital Medical School and T B Wood F R S , professor 
of agriculture at Cambridge Universitj sa> ‘AVhile we 
readilj admit that vitamin B which is essential to health is 
present in whole-meal flour and practical!} absent from white 
flour, we do not subscribe to the statement that it is not con¬ 
tained in white bread The fact is that anj lack of vitamin B 
in white flour is remedied when the flour is made into bread 
b} the addition of jeast which contains plent} of it The 
case for whole-meal bread has been overstated The allega¬ 
tion that white bread is responsible for certain grave illnesses 
IS not supported b} scientific facts Although whole-meal 
bread is a good article of diet for man} people white bread 
of good qualit} is also a wholesome and nutritious food 
There are no good reasons for thinking that the substitution 
of whole-meal bread for white bread in the national diet 
would make for material improvement in the national health 
and plijsique” 

To this R H A Phmmer professor of phvsiologj at St 
Thomass Hospital Medical School savs m the Lancit that 
not enough jeast is used to compensate for the loss of vitam n 
B removed from the grain m milling Ten per cent of 
bakers }caEt is needed to mike good the loss while bread 
as usuall} baled contains from 1 to 2 per cent As muen 
white flour is consumed in tlie form of cakes pastrv and 
puddings m which there is no jeast as is consumed in the 
form of bread The argument of Horder that it is of verv 
minor importance as to whether we use whole-meal bread or 
not because ‘other common foods—mmciv eggs peas beans 
lentils and nuts—are verj rich m this same vitamin is 
fallacious The quaiititv of vitamin B in these toods and 


the quantit} of these foods actualh consumed is disregarded 
b} Horder and others If the quantities of these foods which 
arc eaten are actuallv measured, it will be found that we do 
not cat enough of them to compensate for the absence oi 
vitamo B from white flour sugar, chocolate fat and meat 
Rev lev mg the av erage dailj consumption of all the foods 
suppiv ing V itamin B in the ordmarv mixed diet the total is 
not sufficient to balance tJie white flour, meat, sugar and 
other foods devoid of vitamin B The easiest and cheapest 
waj to insure enough is to use notliing but whole-meal flour 
111 all bread cakes and puddings Absence of vitamin B 
leads to benbcri which is seldom or never seen in this 
couiitrj McCarrison has pointed out that the carl} stages 
III the disease are digestive and heart troubles The s}mptoms 
found in animals and birds on too little vitamin B were 
dilated heart, intestinal stasis and swollen appendixes On 
the shortage of v itamm B these sv mptoms are chronic instead 
of being the earl} stages of beriberi Thej are the common, 
evervdaj troubles from which manj people suffer, and their 
cause IS most probablj trom a shortage—i e too little— 
vitamin B This is the crux of the food question There is 
no doubt that the dail} food contains too little vitamin B 
In mail} cases there appears to be too little vitamin A and 
D as evidenced bj rickets 

Sir William Arbuthnot Lane savs that poor children depend 
largelv on bread and margarine and jam (mostlj made of 
sjrup with very little food in it) and it is essential to them 
to have the whole meal of flour Most decajed teeth and 
rickets are due to this diet It is absurd to waste monev on 
dentists and dental clinics and on cures for rickets caused 
b} bad teeth due to a poor diet For well to-do people who 
have access to a vanct} of good food it doesn't matter 
whether thej eat brown bread or white 

This spectacle of eminent physicians and physiologists 
unable to agree on such an apparently simple question as to 
whether people should eat brown or white bread is not 
edifying for the public Thej must conclude that medicine 
and science are far apart not on speaking terms wrote a 
bnlliant American journalist the late Harold Frederick, 
V hen residing m England some years ago 

Insects to Fight Pests m New Zealand 

Certain plants and animals introduced into New Zealand 
from Europe have flourished so much in their new environ¬ 
ment as to become pests Deer have thriven far more than 
in their native lands so that they are now accounted foes 
Rabbits, gorsc, blackberry, some birds and many insects have 
become lusty and predatory to a degree unknown when intro¬ 
duced New agents to fight these foes are being sought, but 
unexpected difficulties have been encountered Stoats and 
weasels, brought to destroy rabbits turned their attention to 
the native birds and so reduced them as to enable timbcr- 
destroving insect life to get the upper hand The counter¬ 
agents now sought arc chiefly in the insect world and great 
care is given to a study of their habits under controlled con¬ 
ditions before releasing them to a freedom in which they 
may develop new wavs of life Work is being done bv the 
new government department of scientific research, which 
served as a coordinating center for public and private study 
The Cavvthron Institute founded bv private benefactions has 
been specializing in eiitomologic research and already its 
director Professor Tilly ard has reported encouraging prog¬ 
ress Aflicltmis mall has been imported to fight the vvoollv 
aphis and has fullv justified its trial Many years ago some 
settler brought a blackberry plant to New Zealand It grew 
in such lux-unance as to become a pest All ordinary means 
of eradication failed Therefore science has called to its aid 
Coroebrs rubi an insect which has ^ record for discriminating 
between blackberry and raspberry The young larvae of this 
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School of Medicine, "Phce of Lning Amtom} in Mcdicnl 
Schools’ Dr Jnnics M H Ronlmd Unnersiti of MarjHnd 
School of Medicine, Bnltimore, “An Experiment in the Tench- 
ing of the Histort of Aledicine’ , Lmreiice H Baker, PhD 
Tohns Hopkins Unnersitj School of Medicine, Baltimore, 
‘An Experiment nith the Curriculum”, Dr Martha Traci, 
AVoman’s Medical College of Philadelphia, “Further Report 
on Women in Medicine Dr Charles S Butler, commandant, 
Xaial Medical School “Coordination of Medical Problems 
klcdical Education, Public Health, Hospital ’ 

PHILIPPINE ISLANDS 

Public Health Items—Dr klanuel Llora, after t\icnt\-tiio 
1 cars’ scnicc mostlj as health officer of the Philippine 
Health Department, was retired last October-In the cam¬ 

paign against malaria public lectures arc being gnen e\cr> 
week b\ the presidents of sanitan dnisions, and the sale of 

quinine to school children b\ the teachers is progressing- 

In the examination of 635 school children bi the president 
of the first sanitarj dnision last September in Mindoro, the 
most common diseases found were dental caries, tonsillitis 
and diseases of the ejes and skin all of which except dental 

caries, were treated at the municipal dispensaries-The 

October, 1926 Bulletin of the Philippine Health Sen ice 
reports that antismallpox laccination in the proiinces since 
lanuan 1926 amounted to 2 018 859, of which number about 
475 000 persons had ncier been prenousli laccinated, also 
that the laccinations with mixed tiphoid and cholera laccine 
during the same period amounted to 545 157 The number 
of lepers collected from the proiinces on the leper collection 
trip noted in this bulletin amounted to eighti-one 

FOREIGN 

French Congress of Medicine—As noted in The Journal, 
lull 16 p 220 the nineteenth session of the French Congress 
of Medicine will be held in Pans October 11-14 Prof P 
Teissier will sene as chairman The program will deal with 
the semiologi of medical septicemias, the phisiopathologj of 
edemas and the comparatne laluc of medical treatment and 
splencctoini Among the speal ers will be Gastmel Reilh 
Pasteur Vallerj-Radot, Fiessiiiger and Brodm Pans, Arloin 
and Dufoiir Lion Goiaerts Brussels, de Laicrgnc, Nanc) 
Maurice and Aubel Bordeaux Nanta Mgiers and lean 
Tapie Toulouse There will be an exhibition of phaima- 
ceutic products higienic and radiologic apparatus laboiatori 
instruments and medical journals and books A reduction in 
railroad fares w ill be granted to members and the steamship 
lines are considering similar special rates A program of 
festinties receptions and excursions has been arranged The 
registration fee is 50 francs for members of attending phisi- 
cians’ families and for medical students Application for 
membership should be made to M Pierre Masson, Editor, 
120 B-rd St Germain Pans 

Smoke Abatement in England — \ new smoke abatement 
act because effectiic in England lull 1, which, the Lancet 
sais, IS not a thorough reform but tightens up the law in 
seieral wais Smoke emitted from priiatc dwelling houses 
apparentli is exempt from the law, the ministn pointing out 
that prnate builders nowadais install metbods that tend to 
reduce the smoke nuisance All seagoing ships are exempt 
under the new law also Two iniportant proi isions of flic 
new law are the pow cr to prescribe standards ii ith regard to 
smoke emission and the power to make bi-Iaws, requiring 
inspection of heating arrangements in new buildings and in 
cooking The ministn of health intimates that the industrial 
districts should now male bi laws as to standards The 
annual report of the London Counti Council on atmospheric 
pollution shows how the iisibiliti in London and the actinic 
power of the light lari bi season During the summer 
months, the iisibiliti was from 5 to 6 miles, during the 
spring from 2 to 5 miles during the autumn from 2 to 6 
miles, and during the winter from 0 to 9 miles One set 
of obsenations made in accordance with a method deiised 
to measure the actinic power of the light bi tbe number of 
seconds required to turn a standard paper to a giien tint 
showed that the light took 17 seconds in summer, 36 seconds 
during the spring, 38 seconds during the autumn, and 63 
seconds during the winter The aierage area of iisibilit> 
in London at noon the Lancet continues, is about 50 times 
greater in summer than in winter, and 5 times greater in 
summer than in the spring and autumn, the actinic power 
of the light IS 3 times greater in the summer than in the 
winter and twice as great in the summer as in the spring 
and autumn The amount of dust and tar in the air is 3 
tunes greater in the winter than in the summer, and nearlj 


twice as much as in the spring and autumn as it is in the 
summer The lalue of the new smoke law will depend, it 
is said, on its local administration, and not much can be 
obtained under the act unless the authorities and the occu¬ 
piers of the premises cooperate in the spirit in which the law 
is intended 


Government Services 


Navy Personals 

The bureau of medicine and surgery has recommended to 
the naiy department the following transfers Comdr John 
B Pollard from the Asiatic station to Norfolk \'a , Lieut 
Comdr Albm L Lindall from Great Lakes, Ill, to the U S S 
Memphis Lieut Comdr Henrv McDonald from the naval 
station, Guam to Puget Sound, Lieut Comdr George W 
Tailor from Denier Colo, to the U S S IF/iitncy, Lieut 
Comdr Harry W B Turner from the U S S IVhilncv to 
Birmingliam, Ala , Comdr Herbert L Kelley from Virgin 

Islands to San Diego Calif-The Naij Selection Board 

met in Julv to select fiie commanders in the medical corps 
for the rank of captain There are no lieutenant commanders 

due for promotion to commander for this lear-Capt Per- 

ceial S Rossiter has been transferred from the naial hospital 
Chelsea Mass, to the naval hospital. New \ork, Capt Frank 
E Sellers from the U S S Tennessee to the naial hospital, 
Chelsea, Comdr Claude W Carr from U S S Relief to 
the naial hospital, Puget Sound Wash , Lieut Comdr 
Joseph H Diirrett from New Orleans to treatment at 
the naial hospital at Washington D C , Lieut Comdr 
Hillard L Weer, from Hampton Roads to the Bureau ot 
Medicine and Surgery, Naiy Department Washington, D C 

-About seientecn medical officers will be examined for 

piomotion to lieutenant commander at larious naial hospi¬ 
tals about September 12 and a number of lieutenants junior 
grade will be examined for promotion the last week in Sep¬ 
tember The following medical officers haic been directed to 
report for courses of instruction at the naial medical school 
Washington, D C, September 2 General course Lieut 
Comdr William D Small and Lieuts Henri M AVeber, John 
R Smith, AA'illiam E Pinner Francis P Field Ross U 
AA'hiteside, Thomas H Taber, Harvei E Robins and HAN 
Biickshaw Laboratory course Lieut Paul F Dickens 
Special course Lieut Comdr Edwin Peterson Aiiation 
medicine course Lieuts Otto AV Grisier Albert Ickstadt, 
Jr, Clyde M Longstreth and Joseph AA^ Kimbrough 
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Foreign Letters 


LONDON 

(From Our Jitgular Corrisfondcut) 

‘Vug 20 1927 

“The Odoscope” 

Tlic ‘ osciUodTSt of VbnnT; irsd the ‘ improM.ment on it 
cinimed for n new instrument In a British plnsician, desenhed 
lome time ago ln\e c\idcnti) been ontdoiie Here is what a 
newspaper tells us ‘ -Vn amazing apparatus which autoniati- 
calK signals whether one is in good health or not has reached 
London and is being used with remarkable success bj a 
W’est End specialist Named the Odoscopc it is the iincii- 
tion of a German scientist and certain circumstances enable 
ordinari diagnosis to be entirch dispensed with A prc^isurc 
ot the finger on a tun hole and the instrument inslantlj 
records with unerring acctiraci the state ot a patient's health 
A Sunday Chrotude representatne who tested it found that 
he was deficient in three important salts Not onlj that but 
the apparatus actuallj traced out in alphabetic character the 
dash or sign of the salt in question The miracle machine 
IS the result of a long series of evpcrinicnts based upon the 
disco\er\ that in the sun air and earth and in the proto¬ 
plasmic organization of man the creation and death of all 
life IS dependent upon sixteen different rats So writes the 
Sunday Chronicle, and there are etidentlj people to behetc 
such stuff 

Brown Versus White Bread 

The campaign of the New Health Societj in fat or of brown 
bread led bj its president Sir Arbuthnot Lane who described 
•white brtad as the greatest curse of our citilization,’ has 
been mentioned m pretious letters Now comes a counter¬ 
blast bj Sir Thomas Horder and others in the la) as well 
as the medical press In a joint letter to the Lancet, he and 
V H Mottram, professor of phjsiolog) at London Unitcrsitt, 
H E Roaf FRS, professor of phjsiologi at the London 
Hospital Medical School and T B Wood FRS, professor 
of agriculture at Cambndge Uiiitersitt, sat While we 
readil) admit that titamm B, t hich is essential to health, is 
present in whole-meal flour and practicall) absent from white 
flour, we do not subscribe to the statement that it is not con- 
tamed in white bread The fact is that an) lack of vitamin B 
in white flour is remedied when the flour is made into bread 
b) the addition of least which coiitams plent) of it The 
case for whole-meal bread has been overstated The allega¬ 
tion that white bread is responsible for certain grave illnesses 
IS not supported bv scientific facts Although whole-meal 
bread is a good article of diet for many people white bread 
of good qualit) is also a wholesome and nutritious food 
There are no good reasons for thinking that the substitution 
of whole-meal bread for white bread in the national diet 
would mane for material improvement in the national health 
and ph) sique ’’ 

To this R H A Plimmer professor of phvsiolog) at St 
Thomas’s Hospital Medical School savs m the Lancet that 
not enough jeast is used to compensate for the loss of vitam ii 
B removed from the gram m milling Ten per cent ot 
bakers yeast is needed to make good the loss, while bread 
as usually bal ed, contains from 1 to 2 per cent As muen 
white flour is consumed in the form of cakes pastn and 
puddings, in which there is no yeast, as is consumed in the 
form of bread The argument of Horder that it is ot very 
minor importance’ as to whether we use whole-meal bread or 
not because other common foods—namel) eggs peas beans 
lentils and nuts—are very rich in tins same vitamin is 
fallacious The quantity of vitamin B m these foods and 


the quantitv of these foods actuallv consumed is disregarded 
by Horder and others If the qiniitities of these foods which 
are eaten are actuallv measured, it will be found that we do 
not cat enough of them to compensate for the absence of 
vitamJi B from white flour, sugar, chocolate fat and meat 
Reviewing the average dad) consumption of all the foods 
supplying vitamin B in the ordinary mixed diet the total is 
not sufficient to balance the white flour, meat, sugar and 
other foods devoid of vitamin B The easiest and cheapest 
way to insure enough is to use notliing but whole-meal flour 
111 all bread cakes and puddings Absence of vitamin B 
leads to benberi, which is seldom or never seen in this 
country AlcCarrison has pointed out that the carlv stages 
Ill the disease arc digestive and heart troubles The svmptoms 
tound in animals and birds on too little vitamin B were 
dilated heart, intestinal stasis and swollen appendixes On 
the shortage of v itamm B these sv mptoras are chronic instead 
of being the early stages of beriberi Thev are the common 
evervdav troubles from which many people suffer, and their 
cause IS most probably from a shortage—i e too little— 
vitamin B This is the crux of the food question There is 
no doubt that the daily food contains too little vitamin B 
III many cases there appears to be too little vitamin A and 
D as evidenced by rickets 

Sir William Arbuthnot Lane savs that poor children depend 
largely on bread and margarine and jam (mostly made of 
synip with ven little food in it) and it is essential to them 
to have the whole meal of flour Most decayed teeth and 
rickets are due to this diet It is absurd to waste money on 
dentists and dental clinics and on cures for rickets caused 
by bad teeth due to a poor diet For well-to-do people who 
have access to a variety of good food it doesnt matter 
whether they eat brown bread or white 

This spectacle of eminent physicians and physiologists 
unable to agree on such an apparently simple question as to 
whether people should eat brown or white bread is not 
edifying for tlie public They must conclude that medicine 
and science are far apart, “not on speaking terms” wrote a 
brilliant American journalist the late Harold Frederick, 
when residing in England some years ago 

Insects to Fight Pests in New Zealand 

Certain plants and animals introduced into New Zealand 
from Europe have flourished so much m their new cnviron- 
ineiit as to become pests Deer have thriven far more than 
in their native lands, so that they are now accounted foes 
Rabbits gorse, blackberry, some birds and many insects have 
become lusty and predatory to a degree unknown when intro¬ 
duced New agents to fight these foes are being souglit but 
unexpected difficulties have been encountered Stoats and 
weasels, brought to destroy rabbits turned their attention to 
the native birds and so reduced them as to enable timber- 
destroying insect life to get the upper hand The counter- 
agents now sought are chieflv m the insect world, and great 
care IS given to a study of their habits under controlled con¬ 
ditions before releasing them to a freedom in which they 
may develop new ways of life Work is being done by the 
new government department of scientific research which 
served as a coordinating center for public and private studv 
The Cawthron Institute founded by private benefactions, has 
been specializing in cntoraologic research and already its 
director Professor Tillvird, has reported encouraging prog¬ 
ress Aphehnns mah has been imported to fight the woolh 
aphis and has fullv justified its trial Many years ago some 
settler brought a blackberry plant to New Zealand It grtv 
in such luxuriance as to become a pest All ordinary means 
of eradication failed Therefore science has called to its aid 
Coroebss ritbi an insect which has record for discriminating 
between blackberry and raspberry The young larvae of this 
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School of Medicine, “Place of Lning Anatomj in Afedical 
Schools’ , Dr James AI H Rowland Unuersitj of AlarjHiid 
School of Medicine, Baltimore “An Experiment in the Teach¬ 
ing of the History of Medicine ’, Lawrence H Baker, Pli D 
Tohns Hopkins Unnersitj School of Medicine Baltimore, 
‘An Experiment Mitli the Curriculum’ , Dr Alartha Traej, 

Oman s Medical College of Philadelphia, “Further Report 
on Women in Medicine ’ Dr Charles S Butler, commandant, 
Naial Medical School ‘Coordination of Aledical Problems 
Aledical Education, Public Health, Hospital” 

PHILIPPINE ISLANDS 

Public Health Items—Dr Manuel Llora, after twenty-two 
\ ears’ sen ice mostly as health officer of the Philippine 
Health Department, was retired last October-In the cam¬ 

paign against malaria public lectures are being gnen every 
week b\ the presidents of sanitary diiisions, and the sale of 

quinine to school children by the teachers is progressing- 

In the examination of 635 school children by the president 
of the first sanitary division last September in Mindoro, the 
most common diseases found were dental caries, tonsillitis 
and diseases of the eyes and skin, all of which, except dental 

canes, were treated at the municipal dispensaries-The 

October, 1926, Bulletin of the Philippine Health Service 
reports that antismallpox laccinatioii in the provinces since 
lanuary, 1926, amounted to 2,018 859, of which number about 
475 000 persons had never been previously vaccinated, also 
that the vaccinations with mixed tvphoid and cholera vaccine 
during the same period amounted to 545,157 The number 
of lepers collected from the provinces on the leper collection 
trip noted in this bulletin amounted to eighty-one 

FOREIGN 

French Congress of Medicine—As noted in The Journal, 
July 16, p 220 the nineteenth session of the French Congress 
of Medicine will be held in Pans October 11 14 Prof P 
Teissier will serve as chairman The program will deal with 
the semiologv of medical septicemias, the physiopathology of 
edemas, and the comparative value of medical treatment and 
splenectomy Among the speakers will be Gastiiiel Reilly 
Pasteur Vallery-Radot, Fiessinger and Brodin Parts, Arloin 
and Dufour Lyon Govaerts Brussels, de Lavergne, Nancy, 
Maurice and Aubel Bordeaux Nanta, Algiers, and lean 
Tapie Toulouse There will be an exhibition of phaima- 
ceutic products hygienic and radiologic apparatus laboratorv 
instruments and medical journals and books A reduction in 
railroad fares will be granted to members and the steamship 
lines are considering similar special rates A program of 
festivities receptions and excursions has been arranged The 
registration fee is 50 francs for members of attending phvsi- 
cians’ families and for medical students Application for 
membership should be made to M Pierre Alasson, Editor, 
120 B-rd St Germain Pans 

Smoke Abatement in England—A new smoke abatement 
act because effective in England, July 1 which the Lancet 
savs is not a thorough reform but tightens up the law in 
several wavs Smoke emitted from private dwelling houses 
apparently is exempt from the law the ministry pointing out 
that private builders nowadavs install methods that tend to 
reduce the smoke nuisance All seagoing ships are exempt 
under the new law also Two important prov isions of the 
new law are the power to prescribe standards w ith regard to 
smoke emission, and the power to make by-laws requiring 
inspection of heating arrangements in new buildings and in 
cooking The ministrv of health intimates that the industrial 
districts should now mal e by-laws as to standards The 
annual report of the London County Council on atmospheric 
pollution shows how the v isibility in London and the actinic 
power of the light vary by season During the summer 
months, the visibility was from 5 to 6 miles, during the 
spring, from 2 to 5 miles, during the autumn from 2 to 6 
miles and during the winter from 0 to 9 miles One set 
of observations made in accordance with a method devised 
to measure the actinic power of the light by the number of 
seconds required to turn a standard paper to a given tint 
showed that the light took 17 seconds in summer, 36 seconds 
during the spring, 38 seconds during the autumn, and 63 
seconds during the winter The average area of visibility 
in London at noon, the Lancet continues, is about 50 times 
greater in summer than in winter, and 5 times greater in 
summer than in the spring and autumn, the actinic power 
of the light is 3 times greater in the summer than in the 
winter and twice as great in the summer as in the spring 
and autumn The amount of dust and tar in the air is 3 
times greater in the winter than in the summer, and nearly 


twice as much as in the spring and autumn as it is in the 
summer The value of the new smoke law will depend, it 
IS said, on its local administration, and not much can be 
obtained under the act unless the authorities and the occu¬ 
piers of the premises cooperate in the spirit in which the law 
IS intended 


Government Services 


Navy Personals 

The bureau of medicine and surgery has recommended to 
the navy department the following transfers Comdr John 
B Pollard from the Asiatic station to Norfolk, Va , Lieut 
Comdr Albin L Lindall from Great Lakes, Ill, to the tJ S S 
Memphis, Lieut Comdr Henry McDonald from the naval 
station, Guam, to Puget Sound, Lieut Comdr George W 
Taylor from Denver, Colo, to the U S S Whitney Lieut 
Comdr Harrv \V B Turner from the U S S IFhitney to 
Birmingham Ala , Comdr Herbert L Kelley from Virgin 

Islands to San Diego, Calif-The Navy Selection Board 

met in July to select five commanders in the medical corps 
for the rank of captain There are no lieutenant commanders 
due for promotion to commander for this year-Capt Per¬ 

ceval S Rossiter has been transferred from the naval hospital 
Chelsea Alass, to the naval hospital, New Aork, Capt Frank 
E Sellers from the U S S Tennessee to the naval hospital, 
Chelsea, Comdr Claude W Carr from U S S Relief to 
the naval hospital, Puget Sound Wash , Lieut Comdr 
Joseph H Durrett from New Orleans to treatment at 
the naval hospital at Washington D C , Lieut Comdr 
Hillard L Weer, from Hampton Roads to the Bureau of 
Medicine and Surgery, Navy Department, Washington, D C 

-About seventeen medical officers will be examined for 

promotion to lieutenant commander at various naval hospi¬ 
tals about September 12, and a number of lieutenants, junior 
grade, will be examined for promotion the last week in Sep¬ 
tember The following medical officers liave been directed to 
report for courses of instruction at the naval medical school, 
Washington D C, September 2 General course Lieut 
Comdr William D Small and Lieuts Henry M W^eber, John 
R Smith, W'llliam E Pinner, Francis P Field, Ross U 
W'hiteside, Thomas H Taber, Harvey E Robins and HAN 
Buckshaw Laboratory course Lieut Paul F Dickens 
Special course Lieut Comdr Edwin Peterson Aviation 
medicine course Lieuts Otto W Gnsier Albert Ickstadt, 
Jr, Clyde M Longstreth and Joseph W' Kimbrough 


Veterans’ Bureau Personals 

The August U S J'derails Bin can jMcdical Biilhtiii notes, 
among others, the following changes in personnel Dr Charles 
S Adams, resigned at North Little Rock Ark , Dr Parker G 
Borden, resigned at Palo Alto Calif , Dr Robert W’ Brace, 
transferred from Otecn, N C, to Fort Snelling, Minn 
Dr George D Brand, resigned at St Paul Dr Rhodric W 
Browne, transferred from Fort Snelling Alinn (St Paul), 
to Fort Bavard N M , Dr Samuel K Carson resigned at 
Gulfport, Miss Dr Fred H Clark transferred from adv ifory 
group on appeals central office, to Aspmwall, Pa , Dr Richard 
E Crane, appointed part-time pathologist at Sheridan, W'yo 
Dr Henry C Drew, transferred from West Haven, Conn, to 
Chicago regional office, Dr Charles E Fitzsimmons, rein¬ 
stated at Rutland Heights Alass Dr Dav id M Gardner, 
transferred from Algiers, La to Gulfport AIiss , Dr Roy A 
Gunter transferred from Fort Eav ard, N AI to W’alla Walla 
Wffish , Dr Albert J Hoskins, transferied from Fort Bavard, 
N kl, to Phoenix, 7Vriz, as regional medical officer. Dr John 
W Fellam, resigned at Livermore, Calif Dr Leo T Kevver 
transferred fiom Boston regional office to awards division, 
adjudication service, cential office, Dr Percival G Laschc 
transferred from Perry Point, Md, to Palo Alto, Calif, as 
kl O C , Dr Ottis Like appointed at Palo Alto, Calif as 
full-time specialist Dr Hugo kiclla, transferred from Bronx 
N \ to medical service, central office. Dr Archie E Ray, 
transferred from West Roxbury, klass to North Little Rock, 
Ark , Dr Frank J Ronayne, resigned at Edward Hines Jr 
Hospital, klaywood. Ill , Dr Frank R Sedglev, transferred 
from St Paul to Fort Snelling klinn , Dr Franklin M 
Seibert transferred from St Paul to Fort Snelling, Minn 
Dr George kl Shew alter, resigned at Aspinwall, Pa , 
Dr William M Van Patten resigned at Tacoma, Wash , 
Dr Walter R W’ynne, transferred from Rutland Heights, 
Mass , to Legion, Texas 
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LONDON 

(From Our Frguhr Corris(oudc)>l) 

\us 20 1927 

“The Odoscope" 

The “oscillocti.<;t' of \bnnis ^nd the ' impro\cincnt on it 
chimed fora ncu nistnnncnt In n British plnsician described 
some time aso, ln\c c\id(.iitl> been outdone Here is nbat a 
newspaper tells ns “An amazing apparatus which automati- 
calh signals whether one is in good health or not has reached 
London and is being used with remarkable success bj a 
West End specialist Named the Odoscope, it is the iincn- 
tion of a German scientist, and certain circumstances enable 
ordman diagnosis to be cntireh dispensed with A pressure 
ot the finger on a tint hole and the mstrument instantlj 
records w ith unerring accuract the state of a patient’s health' 

V Sunday Cl romde rcprcscnlatn e who tested it ‘found that 
he was deficient in three important salts Not onlj that, but 
the apparatus actuallj traced out m alphabetic character the 
dash or sign of the salt in question The miracle machine 
IS the result of a long senes of cvpcriments based upon the 
discosen that in the sun, air and earth and m the proto¬ 
plasmic organization of man the creation and death of all 
life IS dependent upon sixteen diftereiit rais ' So writes the 
Sunday Cliromch, and there are c\idcittlj people to believe 
such stuff 

Brown Versus White Bread 

The campaign of the New Health Societ> in favor of brown 
bread led bj its president Sir Arbuthiiot Lane who described 
•white bread as the greatest curse of our civilization’ has 
been mentioned m previous letters Now comes a counter¬ 
blast b} Sir Thomas Border and others in the la) as well 
as the medical press In a joint letter to the Lancet he and 

V H Jlottram, professor of phj siologj at London Univ efsin 
H E Roaf, F R S, professor of phj siologv at the London 
Hospital Medical School and T B W'ood, F R S , professor 
of agriculture at Cambndge Universit) sav ‘WTiile we 
readilj admit that vitamin B, v hich is essential to health is 
present in whole-meal flour and practicall) absent from white 
flour, we do not subscribe to the statement that it is not con¬ 
tained in white bread The fact is that any lack of v itamin B 
in white flour is remedied when the flour is made into bread 
bv the addition of jeast, winch contains plentj of it The 
case for whole-meal bread has been overstated The allega¬ 
tion that white bread is responsible for certain grave illnesses 
IS not supported b) scientific facts Although whole-meal 
bread is a good article of diet for man) people white bread 
of good quality is also a wholesome and nutritious food 
There are no good reasons for thinking that the substitution 
of whole-meal bread for white bread in the national diet 
would mane for material improvement in the national health 
and physique" 

To this R H A Plimmer professor of phvsiology at St 
Thomas's Hospital Medical School, says in the Lancet that 
not enough yeast is used to compensate for the loss of vitam n 
B removed from the grain in milling Ten per cent of 
bakers’ yeast is needed to make good the loss while bread, 
as usually bat ed, contains from 1 to 2 per cent As muen 
white flour is consumed in the form of cakes pastr) and 
puddings, in which there is no yeast, as is consumed in the 
form of bread The argument of Horder that '‘it is of very 
minor importance” as to whether we use whole-meal bread or 
not because “other common foods—namelv eggs peas, beans, 
lentils and nuts—are very rich in this same vitamin' is 
fallacious The quantity of vitamin B in these foods and 
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the quantitv of these foods actuallv consumed is disregarded 
by Horder and others If the qu-iiitities of these foods which 
arc eaten are actuallv measured it will be found that we do 
not cat enough of them to compensate for the absence of 
vitamn B from white flour sugar, chocolate fat and meat 
Rcvicvviug the average daily consumption of all the foods 
supplviiig vitamin B in the ordman mixed diet, the total is 
not sufficient to balance the white flour, meat sugar and 
other foods devoid of vitamin B The easiest and cheapest 
way to insure enough is to use notliing but whole-meal flour 
in all bread, cakes and puddings Absence of vitamin B 
leads to benberi which is seldom or never seen in this 
country McCarrison has pointed out that the early stages 
in tlic disease are digestive and heart troubles The symptoms 
found in animals and birds on too little vitamin B were 
dilated heart, intestinal stasis and swollen appendixes On 
the shortage of v itamm B these sv mptoms are chronic instead 
of being the early stages of beriberi They are the common 
every da) troubles from which many people suffer and their 
cause lb most probably trom a shortage—i e, too little— 
vitamin B This is the crux of the food question There is 
no doubt that the daily food contains too little vitamin B 
In many cases there appears to be too little vitamin A and 
D as evidenced by nekets 

Sir William Arbuthnot Lane savs that poor children depend 
largely on bread and margarine and jam (mostly made of 
syrup with very little food m it) and it is essential to them 
to have the whole meal of flour Alost decayed teeth and 
rickets arc due to this diet It is absurd to waste money on 
dentists and dental clinics and on cures for rickets caused 
bv bad teeth due to a poor diet For well-to do people who 
have access to a variety of good food it doesnt matter 
whether they eat brown bread or white 

This spectacle of eminent physicians and physiologists 
unable to agree on such an apparently simple question as to 
whether people should cat brown or white bread is not 
edifying for the public They must conclude that medicine 
and science are far apart, "not on speal ing terms wrote a 
brilliant American journalist the late Harold Frederick, 
when residing m England some years ago 

Insects to Fight Pests m New Zealand 

Certain plants and animals introduced into New Zealand 
from Europe have flourished so much in tlieir new environ¬ 
ment as to become pests Deer have thriven far more than 
111 their native lands so that they are now accounted foes 
Rabbits, gorse, blackberry some birds and many insects have 
become lusty and predatory to a degree unknown when intro 
duced New agents to fight these foes are being sought, but 
unexpected difficulties have been encountered Stoats and 
V easels, brought to destroy rabbits turned their attention to 
the native birds and so reduced them as to enable timber- 
destroying insect life to get the upper hand The counter- 
agents now sought are chiefly m the insect world and great 
care is given to a study of their habits under controlled con¬ 
ditions before releasing them to a freedom in which they 
may develop new ways of life Work is being done by the 
new government department of scientific research which 
served as a coordinating center for public and private study 
The Cavvthron Institute founded by private benefactions has 
been specializing in entomologic research, and already its 
director. Professor Tilly ard, has reported encouraging prog¬ 
ress Afhclmus mail has been imported to fight the woolly 
aphis and has fully justified its trial Many years ago some 
settler brought a blackberry plant to New Zealand It grew 
in such luxuriance as to become a pest All ordinar) means 
of eradication failed Therefore, science has called to its aid 
Corocbvs rnbi an insect which has v record for discriminating 
between blackberry and raspberry The vouiig larvae of this 
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insect Mork doMn the root-stocks of blackberrj plants and 
then up again One will destroy a Toung plant The first 
consignment of insects is now under obseraation at the 
institute None ha\e jet been released for field work Other 
experiments are being made j\ith foes of ragwort gorse and 
foxglove Fight IS being waged against the earwig, now a 
pest to Southern fruit growers Two natural enemies I'ave 
been imported —Racodindnre antiQua and Dignochacl’a seiit- 
penms These are parasitic flies which have proved of value 
in Europe The former lays i diminutive egg on the earwig’s 
feeding ground The earwig eats the egg, which hatches out 
a ravenous larva which eats its host The second parasite 
produces a larva which bores into the shell of the earwig 
and then begins to eat But in New Zealand the earwigs 
appeared to develop a new instinct for self-preservation 
Thev left the death-laden eggs alone and avoided the embraces 
of the devouring larv’ae It is possible that the parasite may 
have more success if its entry into the world is timed to 
coincide with the period when the earwig’s shell is softer 

Sanitation in the Port of London 

Dr W M Willoughby, health officer of the port of London, 
in his annual report states that 936 vessels were examined bj 
the boarding staff as coming under suspicion by reason of 
the ports visited during the voyage or because of declared 
illness on board In these and other vessels 787 cases of ill¬ 
ness were inquired into and sixty-three removed to hospitals 
No case of plague or cholera reached London An arrange¬ 
ment for carrying on a closer sanitary watch on ships was 
made operative toward the end of the year The number of 
rats examined from the dock areas v\as 2106 In no case 
was plague suspected or found There was no suspicious 
mortality of rats either in the docks or in any ship One 
hundred and thirty-six vessels were fumigated The work of 
the food inspectors had been largely increased in the control 
of fats which did not bear the official certificate of the country 
of origin The examination of apples, fifty-three samples, 
showed that most of the shipments contained little arsenic 
Attention now being given to the matter by exporters would 
result in continued improvement Last year 15 997 vessels 
arrived m the port from foreign parts, and 4 229 coastwise 
vessels In all 36 825 rats were destroyed m docks and 
vessels, making 1,434,757 since the work of extermination 
began, twenty-six years ago Unsound food weighing 4011 
tons was seized and destroyed This included 2,664 tons of 
water-damaged grain 

The Care of the Teeth 

W H Gilmour, professor of dental surgery at Liverpool 
and president of the British Dental Association in his presi¬ 
dential address to the association at Liverpool said that the 
increase of caries bore a direct ratio to the increase of the 
consumption of sugars More sweets were consumed today 
by children and adults Easily soluble, boiled sweets might 
not do much harm sticky and tenacious sweetmeats cer¬ 
tainly did, chocolate perhaps most of all The habit of giving 
a child a chocolate before going to sleep was most harmful 
The school dental service was insufficient Owing to the 
numbers of children who required treatment and the com¬ 
paratively few dental officers available, millions of teeth 
were probably lost because they were not treated at the 
inception of caries Greater use of ultraviolet radiation 
would not onlv help to build up the child but might raise 
the resistance to dental caries both in the youth and in the 
adult From the dental point of view nothing was more 
essential for insuring strong, healthy teeth than suitable diet 
for the child from birth to maturity The most useful cor¬ 
rectives to modern cooking were fruits and salads, and they 
were not so freely consumed as they ought to be On the 


continent they formed the termination of almost every meal, 
and the more simple the dressing, the more beneficial they 
were Fruit probably stimulated greater flow of saliva than 
any other food He believed saliva to be Nature s cleansing 
fluid, and that if the foods were sufficiently fibrous they 
formed the mechanical agent, which by being thoroughly 
masticated would remove the need for any artificial cleansing 

Housing and Health in Scotland 

A survey of the work of the Scottish office during the past 
session of parliament was given by Sir John Gilmour, the 
secretary of state, in a statement in the press The health of 
Scotland continues to make definite progress, which is grati¬ 
fying 111 view of the severe industrial depression Toward 
that end, no doubt, tlie various insurance schemes had mate¬ 
rially contributed In addition to the health insurance scheme, 
there are, for instance, more than 35,000 children in receipt 
of allow ances under the widow s’ and orphans’ pensions act of 
1925, and school medical services are continually helping to 
arrest m early years illness winch, if untreated, might develop 
into crippling ill health in adult life Work had been carried 
out in cooperation with the school authorities to emphasize 
the tremendous improvement which could be effected in the 
health of growing children by an addition to their daily 
ration of milk There was a shortage of milk production m 
Scotland The consumption of milk per head is onlv half 
that of the United States and about one fourth that of 
Sweden 

PARIS 

(From Our Regular Correspondent) 

Aug 10, 1927 

Social Organizations 

The Association pour Ic developpcmcnt de I assistance aux 
malades provides nurses to care for patients in their homes 
At the recent twentv-sixth general assembly of the associa 
tioii Dr Rist, agrege professor at the Faculfe de medecine 
de Pans, spoke in high praise of the services rendered bv 
these nurses The association has its own training school 
and conducts a dispensary A large iitmiber of children have 
been given vacation outings The association has a prenatal 
consultation service and another service for venereal patients 
It has created also the "Sou des Nourrissons,’ which follows 
up the development of infants The school has a number of 
scholarships available, sixteen of which were established by 
the American Committee appointed to aid in the restoration 
of the liberated regions of France Beginiiing in October, the 
association will train visiting nurses for the care of infants 
and tuberculous patients Tins program will be furthered bv 
short courses provided by the Association diivgiene in which 
the American Committee has likewise rendered aid A 
number of city counselors of Pans have suggested that the 
association be given municipal aid 

An Appeal to the Physicians Issued by the 
Minister of Public Health 

The minister of public health, public assistance and social 
V elfare (direction de 1 assistance et de Ihvgiene publique) 
has sent to physicians a circular letter in vvhicli he gives a 
survey of some work accomplished in the interest of public 
health organization of instruction for girls and young 
ma"ried women desirous of becoming nurses, creation of the 
council on postgraduate work in the training schools for 
nucses, administrative recognition of these schools uniform 
courses of study leading up to uniform examinations crea¬ 
tion of an examination before a state board, and issuance of 
a certificate of professional capacity But he adds thai 
instruction alone will not assure to physicians capable, well 
trained assistants Future nurses should be selected from 
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nmong joiing women who In\c i good gencril cdiicition uid 
1 strong inori! clnrictcr The hospitol 'idmimstrations md 
orgnnirations of socnl Ingieiie arc tirged to select a per¬ 
sonnel possessing a certificate of professional capacite, and 
then to protide the nurses with an atmosphere and cneiron- 
nicnt, together with snlficient salarj, in looping with the 
careful selection to which thc\ liaec been subjected The 
same recommendations haec been sent to prieatc institutions 
subsidized b\ the communes, the departments or the central 
goeemment The minister of public health adiises that these 
reforms be made wideh known, also tbe kinds of positions 
that are open to women nurses holding goeernment diplomas 
(directors and teachers in training schools for nurses dircc 
tors and assistants in hospital social sen ices and in iiidvistrial 
mcdicosocial centers directors of personnel or of nurses in 
the hospitals clinics, sanatornims prceeiitonums nurseries 
assistants of medical specialists colonj nurses eisiting 
nurses m the department of social hegicne and others) He 
requests that phisicians tn to induce suitable \oung women 
to enter the training schools for nurses, and turthermore to 
aid in a campaign to secure for the nurses better salaries and 
better en\ ironnicnt 

Donations to Tfnnersilics 

The Socicte des amis de lunnersite de Paris at its last 
general asscnibli, under the chairmanship of M Rajniond 
Poincare, decided to donate considerable sums to earious 
laboratories M Paul Appell honorarj rector ot the 
Academic de Pans, whose fiftieth amiieersarj as a scientific 
aeorlcr was rccenth celebrated, presented a gift tor the pur¬ 
chase of books for the students’ stud) hall Seeeral other 
gifts were made for special purposes M Daiid )Yeil gate 
S4,000 to be applied to the cost of printing theses presented 
bj candidates for the doctor’s degree at the Faculte des 
sciences and the Faculte des lettres This donation is impor¬ 
tant because some students arc unable to complete their 
graduation requirements because of the high cost of printing 
The funds furnished for this purpose bj the Institut de 
France, the central goeemment and Madame la Marquise 
Arconati Visconti base been e\haiisted The socict) sup¬ 
ports unnersit) c\tension courses the purpose of which is to 
attract students from foreign countries and to tram them in 
Trench culture The number ot such students has been some 
what higher than the previous vear and has been maintained 
during the second semester in spite of the exodus ot 
lorcigners There arc at present 633 students enrolled, 329 
of whom are from the United States Both sexes arc repre¬ 
sented Man) of the students continue their courses and take 
the doctor’s degree The societ) seeks m a general wa) to 
aid the development of the Univcrsitv of Pans b) means ot 
newlv created chairs of instruction the organization of 
courses and lectures grants to laboratones and libraries and 
the creation of prizes, scholarships, and honor loans to 
students 

The Treatment of Vitiligo 

Thevanous methods of treating vitiligo heretofore einplo)ed 
have been found inefficacious Louste and Justcr conceived 
the idea of restoring the pigment to the light colored patches 
of skin b) subjecting them to ultraviolet rats The) first 
prepare the light-colored patches b) appl)iiig to them pure 
oil of bergamot or a 10 per cent solution ot alcohol In a 
patient the treated patches present a clear pink appearance 
V hich persists until the next treatment, while the control 
patches that have not been treated remain light colored 

School Hygiene 

The general assembl) of the Union departcmciUa e nes 
delegations caiitonalcs de la beiae recentl) discussed a 
number of questions of school livgicne Tbe school mcdica' 
inspector must combat contagious diseases and, funber-rore, 


must discover in pupils anv disorders that ina) impair their 
work III a large number of localities, a sanitar) record card 
file IS maintained, tbe information on wluch is communicated 
to the parents In the larger schools tbe pbvsician should 
have an assistant Books should be disinfected or discarded 
when badiv soiled Medical inspection should include the 
school grounds, the equipment, tbe livgienic conditions sur¬ 
rounding the pupils their state of health tbe periods of work 
and rest tbe nature ot pbisical exercise, vocational guidance, 
and propbvlaxis of contagious diseases 

The Disinfection of Books 

School books owing to tbe increased cost of paper and 
printing are expensive Therefore used books are not dis¬ 
carded but should be disinfected before the) are given to 
other pupils Such disinfection is earned out during the 
vacations and is accomplished b) means of the combined 
action of beat and formaldelivde The method is that intro¬ 
duced b) M Alasscur The disinfection equipment consists 
of a portable oven in which material to be disinfected is 
placed (books upright and open) , four lamps of a special 
tv pc and radiation cods The oven is brought to a tem¬ 
perature of 60 C and 250 cc of a 40 per cent solution of 
formaldeli)de is introduced 

Horse Meat in Relation to Public Health 

Twentv five persons suffered rccenth from an intoxication 
that developed following tbe eating of horse meat The meat 
had been examined b\ tbe veterinarv service of tbe abattoirs 
ot the cit) of Pans An inquir) was instituted b) M Roeland 
before the municipal council of Pans It was found that the 
horse had been brought m from the rural section and that 
It was in a periect condition of health, presenting no s)mp- 
tom of a contagious disease when it was admitted for 
slaughter Turtlicrmore, a child had eaten raw a piece of the 
flesh of the animal a wee] after it was slaughtered However, 
the meat had been handled bv various persons with unclean 
hands and food poisoning is essentiall) an affection due to 
unclean bands” 

Variation of the Intestinal Flora of the New-Born 
Subjected to Different Milk Diets 

Mile Drevlus who discusses m her Pans tliesis the varia¬ 
tion ot the intestinal flora ot the new-born on different milk 
diets states that tbe intestine of an infant who is breast fed 
from birth up to the fifteenth or twentieth hour is aseptic 
Iiiti-stiiial infection sets in then (after twent) hours), and 
increases up to the third da) when it undergoes a change, 
and from the lourth da) on, a fixed intestinal flora is cstab- 
hslicd The proportions of the various organisms are rela¬ 
tive and varv m abnormal cases detective diet of the child 
or of the wetnurse, sicl ness In bottle-fed infants also the 
intestinal flora is established about the fourth da) Intestinal 
putrefaction is more pronounced when the casein in the milk 
IS more abundant The niicrobic species hnd in this protein 
material a tav orable medium lor their dev elopmcnt It is the 
difference in the composition of human milk and cow s milk 
that makes the latter more difhcult of digestion h\ the infant 
Mheii the child is put on a mixed diet, the intestinal flora 
vanes according to the relative proportions of human milk 
and cow’s milk that the child receives The modification in 
the intestinal flora of infants corresponding to their diet 
finds Its expression also in the varv mg chemical composition 
ot the feces LaclobaaU’is bifidus abundant in breast-fed 
infants, produces lactic acid, which opposes the multiplication 
of organisms producing putrefaction Tlie intestinal flora of 
breast-fed infants protects them against invasions of micro- 
cirganisins which arc, however abundant in children who are 
oottlc fed and who aie thus in a state of receptivit) 
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BELGIUM 

(From Our Regular Correspondent) 

July 27, 1927 

Occupational Lesions in Workers in Sugar 
Dr Watry has reported that workers in sugar are all 
affected, alter si\ jears, with dental lesion^, trankly of occu¬ 
pational origin Packers of cookies and cakes are affected 
to a 'oinewhat slighter extent (85 per cent) owing to the 
smaller quantity of sugar dust The matter of prcd'sposition 
IS of essential importance in the workmen The best prophy¬ 
laxis would be effective examinauion of apprentices Sugar 
dust causes a gingnitis of purelj mecbanical origin After 
the ginguitis stage a deposit of a sugary substance, a veri¬ 
table sugar syrup constituting the membrane of caries, is 
formed Caries, protected b> this sugar sheath, develops in 
a semilunar form or resembling a three quarters moon (a 
form more or less raised above the gums) He found also 
digestive disorders (gastralgia, loss of appetite, constipation), 
respiratorj conditions (pharyngitis, particular!) in women), 
and cutaneous conditions especially of the face 

Prophylaxis Against Accidents with Illuminating Gas 
The minister ot labor has appointed a committee to inquire 
into the best prophylactic measures and the best remedies 
available in asphvxia or intoxication from illuminating gas 
The committee is composed of technical engineers of gas 
companies medicolegal experts and medical inspectors of 
labor Dr Gilbert is chairman of the committee 

Proposed Legislation with Regard to Occupational Diseases 
Belgium has as >et no laws that afford workmen effective 
protection when affected with an occupational disease, 
although industrial accidents have been the objeet of legis¬ 
lation Minister VVauters however has just introduced a 
bill proposing the creation of a fund for the adjudication of 
claims of victims of occupational disease The bill suggests 
the collaboration of the state and of the emplojer 

The Death of Edmond Rouffart 
The death of the eminent Belgian g>necologist Edmond 
Rouffart is announced Born at Liege, Nov 20 1855 Rouffart 
devoted most of his time and energy to his hospital career 
and to instruction in gynecology He was the founder of the 
Societe beige de gjnecologie et d obstetrique and served sev¬ 
eral times as its president He had rccentl) been chosen 
honorary president of the society He published numerous 
articles on the treatment of uterine fibroma and caneer, 
appcndicectomj, and abdominal drainage He was a cor¬ 
porate member of the Rojal Academj of Medicine of Belgium 

The Belgian League Against Rheumatism 
Reference was made in a previous letter to the creation of 
the Belgian league against rheumatism Its first assembly 
was held coincident with the journees medicales de Bruxelles 
Its program was announced, and a part of it has since been 
carried out/ A program of clinical observation will be sub¬ 
mitted to the medical profession with the request that it be 
followed in rheumatic disease A library is being collected, 
and a rheumatism center has been partly organized at the 
Brugman Hospital in Brussels, in the department of physical 
therap) A congress on rheumatism will be held in a few 
months 

The Administration of Public Health 
The official bulletin of the administration of public health 
contains some interesting data in regard to the appropriations 
needed bj the administration Public healtb inspections and 
disinfections require nearl> $80,000, $20,000 is allotted for 
the health services in the ports and at the frontiers, $20000 
is needed for the prophylaxis of contagious diseases (sup¬ 


plying of free serum, etc ) , $40,000 is the estimated cost of 
the inspection of food manufacture and the trade in food 
products, $200,000 will be expended for improvements in the 
public health services, and $200,000 for the prophylaxis of 
tuberculosis Child Vvclfare work will necessitate an expendi¬ 
ture of $520 000 (consultation centers for nursing mothers, 
free "milk stations, canteens for mothers and weakly children, 
rural colonies for weakly children, maternity hospitals spon¬ 
sored bv communes or groups of communes, retreats for 
mothers, and day and night nurseries) The prophylaxis of 
venereal disease and cancer will cost $80,000 

Sanitary Organization m the Grand Duchy of Luxemburg 
Dr Praum, director of the bactcriologic laboratory, has 
presented to the committee of the international bureau of 
public hjgienc a communication on sanitar> organization m 
tbe grand duchy of Luxemburg There is no faculty of 
medicine in Luxemburg However, a special commission 
examines candidates who have studied at the universities of 
their choice Candidates are free to practice medicine as 
soon as they pass the examinations 
With respect to sanitarv administration, there are two 
authorities the college of physicians and the health officers 
The college of physicians supervises the sanitary service It 
exerts disciplinary control over tbe medical profession The 
college IS composed of eight active members four physicians, 
two pharmacists and a veterinarian, eight alternates, and 
five adjunct members The members are chosen by secret 
ballot on presentation of the double list of candidates, by 
phvsicians dentists, pharmacists and veterinarians 
The college of physicians may, on its own initiative, 
deliberate, render opinions or submit proposals to the govern¬ 
ment on all questions concerning hygiene or the art of 
healing It submits annually a general report to the govern¬ 
ment If any court or tribunal shall declare tint a physician 
has forleited his civic rights, the right to practice medicine 
shall be included therein Such interdiction shall always be 
imposed in case of theft, receiving of stolen goods, fraud or 
illegal abortion 

There arc eleven health officers They have, by virtue of 
their office the right to inspect all buildings They mav 
bring suit for infractions of health ordinances In case of 

emergency, they may decide on immediate measures to be 
taken which must be carried out at once Municipalities nnv 
not reach a decision or adopt anv health regulation without 
first soliciting the opinion of the health officer having juris¬ 
diction His opinion is required also in connection with all 
public undertakings, such as schools, theaters, abattoirs, 
plumbing installations, sewerage, markets and cemeteries 
The medical institutions comprise the bactcriologic labora¬ 
tory and the national institute of hygiene, founded in 1897 
which include the medical service, the vetennarv service, the 
chemical service and the disinfection service As to hospitals, 
there are only private establishments except a large psycho¬ 
pathic hospital and a maternity hospital There arc two 
medical associations, the Societe des sciences medicales and 
the Syndicat medical, the former having a scientific scope, 
and the latter serving to protect the financial interests of its 
members In the field of public health there is a law analo¬ 
gous to the French law pertaining to the protection of public 
health Smallpox vaccination is compulsory The grand 
duchy has accepted the various sanitarv conv entions and is 
affiliated with the international bureau of public healtb 
Special arrangements have been concluded with the adjoining 
countries with respect to notification of cases of transmissible 
diseases observed in frontier regions The system of health 
insurance is patterned after that of Germany There arc, 
furthermore, a Red Cross society and a league to combat 
tuberculosis 
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Cancer Research 

Not onh immunization against tuberculosis but also the 
subject of experimental cancer reseat eh were discussed this 
\car at the Yicmia session of the Deutsche VerciniBuiig fur 
MiUrobiologie and also at the Danzig mcctiiig of the Deutsche 
Pathologischc Gcscllschaft Vt the meeting of the De itsche 
Patliologischc Gcsellschaft the theme was treated bj Pro 
lessor Borst (Munich) Proiessor Schmieden (Franktort- 
on-thc-Main), and Professor Tcutschlaiider (Heidelberg) 
the wording of the topic being infection parasitism and 
growth formation Ml three speakers expressed the belief 
that there is no adequate c\idcncc that a transmissible para¬ 
site IS the causatuc agent for malignant tumors in man 
Professor Borst leaned toward the Mew that tumors are 
manifestations of excess growth and are made up of the 
tissues of the bods of the bearer There arc sainous reasons 
for rejecting the assumption of a parasitic nature A large 
proportion of parasites manifest an afiinits tor certain tissues 
and organs whereas there is no csidcncc that the causatise 
agent of cancer has ans such afiinits Cancer attacks all 
organs with sarsing frequtnes and desclops tjpes showing 
a sside range of differentiation as to structure Under these 
circumstances, one ssould base to assume the existence of a 
large number of cancer agents tor example a causatise 
agent for a skin cancroid and another for a cancer ol the 
uterus There arc mixed tspes of cancer and sarcoma that 
is to saj, a transition from one form to the other but on 
the assumption of parasites as causatise agents we should 
base to postulate a cancer agent and a sarcoma agent existing 
side b\ side or one succeeding the other The structural 
peculiarities are esen more difficult to explain on the basts 
of tlie infection thcors, for example, the tumors that are 
associated with the embrsonic deseloptnent ot the organ con¬ 
cerned, as mans 1 idncs tumors that recall the embrjonic 
1 idnes Here one ssould base to assume an actuation of the 
potentialities bs the causatise agent The deselopment from 
a fibroma to a sarcoma corresponds m all its phases to a 
morphologic senes Likewise, a continuits ot normal con¬ 
ditions mas be foUossed in cancer, tor exampk in cancer of 
the hscr cells In metastascs, the new tumors deselop from 
transmitted cell material and not on the spot as the result 
of an infection brought to that site The functional relations 
to the mother tissue maj be presets ed and mas sar> ssith 
the organ Against the tlieorj of infection maj be adduced 
further, the results of immunobiologic research sslnch do not 
res cal spccificits of the humoral reaction in transplantations 
Transplantations folloss different lasss from ans ordinars 
iiifect’on with respect to the relationship of experimental 
animals Contagiousness is still unprosed The role of mal¬ 
formations for a number of malignant tumors is established, 
also the part plajed bj certain liereditarj influences but 
there is no connecting link with a lising causatise agent 
The experimental obscrsations ot recent sears permit a more 
or less certain separation oi endogenous and exogenous 
factors in the origin of cancer but much can be adduced in 
opposition to and nothing in fas or of the assumption ll at 
a parasite is a decisis e exogenous factor in the ordinarj 
deselopment of cancer Esen though cancers may be pro 
duced expenmentalls ssith parasites that is only one of 
mam wajs in sshich irritations of a nonspecific nature 
mas act 

Schmieden regards the parasite theory of the origin of 
cancer as an exploded hspothesis that now counts but less 
adherents The alleged proofs (frequeiics of cancer m fami¬ 
lies or in so called cancer houses) are smeontroUed obsersa- 


tions explainable in part b) chance and in part bj other 
causes Cancer as a disease lacks all the clinical chaiac- 
tcnstics of an infectious malads, and physicians must be 
careful not to gise las men the impression that cancer is a 
contagious disease The fact that it is possible to cultisate 
cancer cells outside the bods and to increase tlieir sirulence 
bs passage through animals has giseii false support to the 
bacterial thcors Heredity and familial predisposition are, 
in their effects, often falsels cited as proofs of an infection 
and in support of the parasite theory The cancers produced 
by exogenous factors (occupational cancers) are irritation 
cancers, pure and simple, for the explanation of sshich no 
specific causatise agent need be postulated. The same is true 
of cancers that deselop in the terrain of chronic inflammation 
or infections and by metamorphosis of old ulcers In the 
latter cases the conception of a regeneration process that 
osershoots the mark as it sserc, as the cause of the malig¬ 
nant growth is supported bs greater probability In mans 
carcinomas the endogenous factors predominate (general pre¬ 
disposition predisposition of organs, predisposition of age) 
Of greater importance than researches on causatise agents is 
the study of precancerous conditions and certain precursory 
diseases which, as has been observed, often lead to cancer 
Professor Teutschlander spoke on the subject as folloss s 
There are a number of higher parasites (particularly ssorms) 
that plas an important part in the origin of certain cancer 
formations Also certain parasites ssith sshich, experimen- 
talls, no tumors base been produced among others, certain 
external parasites (mites) may produce similar effects Not 
any of these parasites can be termed specific causatise agents 
There is no unisersa! causatise agent The existence of a 
group of filtrable, insisible micro-organisms, strictly specific 
for certain tissues, Iising in symbiosis ssith proliferatise bods 
cells, and consorting by their presence such body cells into 
apparently autonomous malignant tumor elements has not 
been pros ed by researches on Rous tumors There is support 
for the assumption of the transmission of lising cells, and 
the conception of a causatise agent can be opposed Until 
the position of the Rous tumors and their mode of trans¬ 
mission are cleared up generalizations based on them should 
be asoidcd The specific factor in the origin of cancer is 
endogenous There are also cancer formations ssithout pre¬ 
cancerous infections, and there are probably also purely 
endogenous tumor formations Cancer is not contagious, but 
precancerous infectious diseases may be directly contagious 
or indixecth transmissible This supplies the explanation 
for endemic cancer outbreaks, ‘cancer houses,” ‘cancer 
cages, ’ and the like 


Institute for Research in Internal Medicine 
An institute for research in internal medicine is to be 
established at the University of Heidelberg witli funds to 
be furnished by the central government, the state of Baden 
and the city of Heidelberg As a first grant, the sum of 
/SO 000 marl s (S19S,000) has been appropriated for the 
institute The city of Heidelberg will furnish the site for 
the building Professor Krehl, the director of the Heidelberg 
Alcdizinischc Ixlmik, is to be the bead of the new institute 
The institute will contain departments for pathologic physi- 
ologv medical chemistrv, medical pin sics and medical psy- 
chologv, and lor researches on cancer and scrums Previously 
existing special institmes will be absorbed by the new 
institute The directors of the various departments of the 
institute will not be under obligation to give instruction 
In this respect the institute forms an integral part of the 
previous creations of the ICaiser Wilhelm Gcsellschaft for 
the advancement ot sconce and is -malogous to the large 
Germanic institutes The annual budget of the new institute 
IS estimated at 500,000 marks (about §7S,000) 
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Reduction of Fee Schedules 

More than a thousand phjsicians of Rome and the proainces 
met recently m Campidogho and decided on a 10 per cent 
reduction of the present fee schedules for phjsicians and 
surgeons, m Mcrs of the revaluation of the lira It was also 
decided that members of workingmens unions requiring 
medical certificates be furnished them without charge 

Congress of Legal Medicine 

After an interval of fourteen scars since the last meeting, 
the third National Congress of Legal Medicine conaened in 
Florence, recentlj 

The first topic on the program, legal medicine in Italy 
during the past ten jears was developed bj Prof G Per- 
rando occupant of the chair of legal medicine in Genoa 
After referring to the characteristics of the two preceding 
congresses (that of 1858 dominated by the anthropologic 
doctrines of Lombroso and that of 1913, which concerned 
itself chiefli with researches on accidents the leading spirit 
of which was Lorn) the speaker passed in renew the work 
accomplished by Italian fosterers of legal medicine during 
the past fourteen jears In the field of anthropology and 
criminal psjchologj, he recalled Ottolenghi s teachings in 
regard to scientific police sj stems and the present dcvclop- 
ment of legal medicine m relation to incarceration of 
criminals In social insur ince and industrial legal medicine, 
m addition to the outstanding work of Born he referred to 
the work of Biondi Devoto and Fcrrannini With regard 
to traumatology in addition to the researches of Romanese 
Cazzaniga and Lattes he emphasized the value of the inyesti- 
gations of Benassi on subjects connected with war surgerj 
Hematologj has been the field of numerous researches, notable 
among which are Lattes studies on the blood groups There 
have been important contributions on asphjxiologj toxicol- 
og), sexology and thanatology The present tendencies of 
legal medicine are in the direction of the sex problem move¬ 
ments for the protection of the human race and various 
aspects of the labor problem more particularly the best 
methods of obtaining the maximum human output 

The second topic the importance of the constitutional 
factor m the causation, the amount of damage, and the settle¬ 
ment of industrial accidents,’ was treated bv Prof Ccsarc 
Biondi of the Universitj of Siena He recalled the importance 
attributed bj certain Italian authors (Pieraccini and Maffei, 
Merin) and bj American authors to the factor of the indi¬ 
vidual in the causation of accidents, emphasizing that subjects 
who react more readily to their emotions and who are unable 
to check their psjehomotor and neurovegetative reflexes are 
more likelj to meet with accidents The constitutional factor 
seems to have great importance 

The third topic was ‘acute poisoning from carbon mon¬ 
oxide,’ which was developed by Professor Lconcini of the 
University of Florence, who, in explaining the anatomo- 
pathologic observ ations of such poisoning, stated that it was 
necessarj to distinguish the cases in which death occurred 
in the toxic atmosphere, or immediately after the individual 
had been subjected to it from the cases in which death 
ensued a considerable time after the subject had breathed in 
the poisoned atmosphere In the former cases there are many 
symptoms but none that are decisive, the most important is 
the appearance of the blood although that is not pathog¬ 
nomonic Speaking of the various methods of research on 
carbon monoxide in the blood, the author emphasized the 
method of research that should be emplojed on the cadaver 
to avoid causes of error such as the possible diffusion of 
the carbon monoxide in the blood or the postmortem pene¬ 


tration of carbon monoxide, which may easily occur m a 
cadaver remaining for some time in a toxic atmosphere 
The speaker then explained the complications and the symp 
toms that may be encountered in persons who died a con¬ 
siderable time after having been subjected to the contaminated 
atmosphere Discussing finally tlic question whether it is 
possible, b> examination of the cadaver, to decide whether 
the intoxication is due to carbon monoxide or to illuminating 
gas, the speaker, after giving a critical review of the various 
differential criteria that have been proposed, expressed the 
view that as vet no reliable method of differentiation had 
been discovered 

The third topic, "legal medicine in relation to a scientific 
police sjstem," was presented bj Professor Ottolenghi of the 
University of Rome He staled that the first attempt to 
reduce police sj stems to a science dates back to Lombroso 
(1879) In 1897 the first course in scientific police work was 
given at Siena, winch v as followed bj the creation of the 
special department in the Dirczionc gcncralc della pubblica 
siciirezza (1902) At present, the scientific organization of 
a police svstem provides not oiilj for detection and punish¬ 
ment of criminals but also for the prevention of crime, and 
IS developed along three different practical lines, namclj-w 
identification services, clue collecting services, and the 
anthropologic and biographic service The speaker explained 
the purposes of the descriptive card-index (carlcllnio sroim- 
Icliico) and the reenactment at the sconce of the crime, 
together with the problem of identification Legal medicine 
pertaining to the organization of police sj stems presupposes 
also the creation of a new office, that of medico di Questura, 
or police physician 

Some seventy five further communications were presented 
bj the convcntionists, with main contributions from the armj 
medical corps, particularly on legal medicine pertaining to 
aviation A number of sessions of the congress were held 
also in the school of the armj medical department in tin. 
psjchophvsiologic institute for the examination of aerial 
pilots A marble bust of Professor Lorenzo Born, former 
occupant of the chair of legal medicine, who died in 1'723 
was unveiled Bologna was chosen as the meeting place of 
the next congress to be held in 1929 

The Abuse of Cocaine 

Gnocchi, a member of the chamber of deputies, submitted 
rccentlv to the minister of the interior the question as to 
vvliethcr it was not advisable to prohibit the sale of cocaine 
within Italian territory The undersecretary of state responded, 
after instituting an inquirj that it was held that cocaine, at 
the present time, is irreplaceable in the fields of dermatology, 
ophthalmology otorhinolarj ngologj, etc The substitution of 
aqueous solutions of cocaine for the solid substance was also 
adjudged impracticable by competent tedmieians The legal 
trade in narcotics is at present siibjeeted to everj safeguard, 
and the government displajs great energj in suppressing the 
clandestine trade 


Marriages 


Babclay J Moon, Cedar Rapids Iowa, to Miss Dorothy 
Hal'ett of Bloomington, III, June 7 
Robert F McIlvvain, Marion Ind, to Dk Elfaxor Elizv- 
DETi Harper of Milan, August, 14 
Robert J Douceas, Muskegon Heights, Mich, to Dr Exm 
Fillingham of Muskegon, July 1 
EreRETT A King to Miss Margaret Simminger, both of 
Fort Wajne, Ind, Maj 21 

Julius R Hvviilton to Miss Mabel J Van Gunter, both of 
Los Angeles, September 3 



Volume i)9 

NuilDER ll 


DEATHS 


899 


Deaths 


Orange Garrett Pfaff ® Indianapolis Medical College of 
Indiana, Indianapolis, 1882, professor of gynecology, Indiana 
Unncrsitj School of Medicine, member of the American 
Association of Obstetricians, Ganccologists and Abdominal 
Smgeons, past president of the Indianapolis Medical Society , 
on the staffs of the Robert Long City St Vincent s and the 
nen Coleman hospitals served during the World War, 
aged 70, died, August 26 at the Clinic Hospital Columbus, 
Ohio, of hemorrhage while suffering from myelogenous 
leukemia 

George Hunter Price ® Nashville Tcnn Vanderbilt Uni¬ 
versity School of Medicine Nashville 1888, prdfessor of 
phvsiologv, 1894-190-1 secretary 1900 1903 clinical professor 
and professor of diseases of the eye car nose and throat, 
1904-1925, and since 1925 professor cmcnUis at his alma 
mater formerh secretary of the Tennessee State kfedical 
Association and at one time editor of its journal aged 68, 
died, August 1 of valvular heart disease and arthritis 
Theodore Jacob Eltench ® Pittsburgh Western Pennsyl¬ 
vania Medical College, Pittsburgh 18S9 member of the 
Central States Pediatric Society assistant professor of 
pediatrics at the Unncrsitv of Pittsburgh School of Medicine 
on the staffs of the Allegheny General and St Margarets 
hospitals, aged 60 died [uly 26, in Philadelphia 
Herbert F Sterzmg, El Paso Te\as University of Tc\as 
School of Medicine, Galveston, 1900 formerly superintendent 
of the El Paso Countv Hospital at one time on the staff of 
the John Scaly Hospital, Galveston and the City Hospital 
Austin aged 52, died April 29 of pulmonary tuberculosis 
Hubert Wood, Waiahia Hawaii Jefferson Medical College 
of Philadelphia, 1895 Dalhousie University Faculty of Medi¬ 
cine, Halifav, N S Canada 1896 member of the Hawaii 
Territorial Medical Association aged 61 died May 13 at the 
Queen s Hospital, Honolulu of retroperitoneal sarcoma 
John D Fitzpatrick, Whitesburg Kv Kentucky University 
Medical Department Louisville 1904 for more than twelve 
vears president of the First National Bank formerly county 
judge of Letcher County aged 47, died, August 17 of cirrho¬ 
sis of the liver 

William Fitzgerald, Cedar Rapids Iowa State University 
of Iowa College of Medicine, Iowa City 1876 member of the 
Iowa State Medical Society on the staff of the Mercy Hos¬ 
pital aged 72, died July 24, of myocarditis and carcinoma 
of the tongue 

William B Lawrence ® Batesville Ark , Jefferson Medical 
College of Philadelphia 1877, past president of the Arkansas 
Medical Society, and the Independence County Medical 
Society, county health officer aged 73 died July 5, of acute 
colitis 

Philip Chapman ® Smithvillc Texas Vanderbilt Univer¬ 
sity School of Medicine Nashville 1892 formerly secretary 
of the Bastrop County Medical Society at one time mayor of 
Smithville, aged 57 died August 2 of cerebral hemorrhage 
Hosea J White, Ainsworth, Neb College of Physicians 
and Surgeons, Keokuk 1SS5 formerly member of the state 
legislature, on the staff of the Brown County (Ainsworth) 
Hospital aged 73 died August 11 of chronic myocarditis 
John C Elliott, Chilliwack B C, University of Western 
Ontario Medical School London 1903 aged 50 died July 4 
at the Chilhwick Hospital of injuries received when the auto¬ 
mobile m winch he was driving was struck by a tram 
Jonas M Kistler, Minneapolis Jefferson Medical College 
of Philadelphia, 1883 formerly member of the city council, 
countv phv sician and county coroner aged 70 died August 13 
at the Swedish Hospital of cerebral hemorrhage 
Charles Mathews Swindler ® Pittsburgh University of 
Pittsburgh School of Alcdicine, 1911 member of the Asso¬ 
ciated Anesthetists of the United States and Canada aged 
4b died August 12, of carcinoma of the bladder 
Henry Gicen Wildman, Wmnetka Ill Medical Depart¬ 
ment of Columbia College, New \ork 1880, member of the 
Illinois Sta,e Medical Society aged 69, died August 26, at 
a hospital m Evanston, following an operation 
WiHiam Frank Graham ® Atlantic, Iowa Rush Medical 
College Chicago, I8S0, aged 72, on the staff of the Atlantic 
Hospital where he died August 8 following an operation for 
carcinoma of the splenic flexure of the colon 
Charles P Peckham ® Providence, R I Medical Depart¬ 
ment of Columbia College, New York, 1890 veteran of the 


Spanish-Amencan War aged 57, died, August 17, at War¬ 
wick Neck, of cerebral hemorrhage 

Sylvester F Hazen, Hartstov/n, Pa College of Physicians 
and Surgeons, Chicago, 1892 member of the Medical Society 
of the State of Pennsylvania aged 67 died, in August, of 
cerebral liemorrliage 

George Morri'l Kimball, Concord N H Harvard Uni¬ 
versity Medical School Boston, 1884 member of the New 
Hampshne Medical Society, aged 72, died, m August, of 
aiigim pectoris 

Hatry Geo’-ge Bogart, Long Island City, N Y St Louis 
University School of Medicine 1921, aged 29 was drowned, 
August 10, when his canoe capsized at Hunter s Grove, 
Oquosso kfe 

Hicha'-d Wilmot Heaver ® Philadelphia, University of 
Pennsylvania School of Medicine Philadelphia 1874 aged 79 
died, August 13, at the Germantown hospital, of cerebral 
hemorrhage 

William Thomas Swanson, Callands, Va , College of 
Physicians and Surgeons, Baltimore 18''7 aged 77 died, 
August 4 at the Hughes Memorial Hospital, Danville, of 
pneumonia 

Bela M Armstrong, Idabel Okla University of Louis¬ 
ville (Ky ) School of Medicine 1892 aged 59 died August 10 
at the De Queen (Ark) Hospital of carcinoma of the 
bladder 

Russell Bower Lynn, Elmira N Y University of Pennsyl¬ 
vania school of Medicine Pliiladciph a, 1906 aged 47 died, 
August 5 at St Joseph s Hospital of pulmonary tuberculosis 

Orren LeRoy Barton, Loomis Calif , Medical College of 
Ohio, Cincmnau 1879 member of the Cal forma Medical 
Association aged 78 died, July 14 of arteriosclerosis 

Charlotte Campbell Pratt, Gardner N D University of 
Minnesota Medical School Minneapolis 1900 aged about 52, 
died in June, of embolism, following an operation 

Carhe Wyley Davtason ® Bogalusa La Tulane University 
of Louisiana School of Medicine New Orleans, 1914, aged 
45 died suddenly August 3 of angina pectoris 

Jacob Pence Buroker, Svveetsers Ind Curt's Physio- 
Medical Institute Marion 1897, Civil War Veteran aged 80, 
died August 7 of paralysis 

Daniel Moyer Landis, Perkasie Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 63, died, 
August 11 ot heart disease 

James Aleck Rankin, Los Angeles Jefferson Medical 
College of Philadelphia, 1883, aged 70, died August 9 of 
pernicious anemia 

Philippe J B Le Blanc, Fairbanks, Alaska, Detroit College 
of Medicine and Surgery, 1886 aged 62, died, Alay 18, of 
cerebral hemorrhage 

Henry Gilborne, Clay Center, Neb Kahntmann Medical 
College of Philadelphia, 1872, aged 87, d’cd, July 24, of 
cerebral hemorrhage 

Chester Knox Roe^ Bay St Louis, Atiss Louisville (Ky ) 
Medical College 18/1, Civil V/ar veteran, aged 82, died, 
July 21 of nephritis 

Edwin James Rothwell, New Westminsucr B C Univer¬ 
sity of Toronto (Ont ) Faculty of AJedicinc, 1896, aged 57 
died recently 

Robert M Wallace, Pittsburgh Cleveland Homeopathic 
Medical College, 1900 aged 50 died August 15, of heart 
disease 

Edward D Poiter, Indianapolis Aled cal College of 
Indiana Indianapolis, 1882, aged 67, died JuL 4, of angina 
pectoris 

William C HoHle, Oklahoma City (registered, Oklahoma, 
under the Act c‘ 1903) aged 51 died suddeny August 10 

John H Newman, Cherry vale Kan Eclectic Medical 
Instiiute Cincinnati, 1864 aged 88 died in July, oi senility 

William C Hance, Degraff Ohio Pulte Aledical College, 
Cncinnati 1888 aged 69 died August 9, of heart disease 

AdelbeH Hewitt, Brooklyn Albany (N Y) Medical 
College 1869 aged 81 died August 13 of heart disea-'e 

John B Haynes, Dundee Mich Detroit Medical College, 
1£8J, aged 78 died, August S of cerebral hemorrhage 

James Franklin Wood, Los Angeles St Louts ivtedical 
College, 1878 aged 70 died, m August of myocarditis 

Frank H Johnston, Bui ford, Ont Carada Trinity Medical 
College, Toronto, 1882, died suddenly m July 
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INTRACELLXTLAR HYDROGEN TON CONCEN¬ 
TRATION OF LIVING CELLS 

To the Lditoi —In The Jouraal, July 30, appeared a com- 
mumcation from Dr Edward J Stieglitz in which he 
cxpiesscd the opinion tint the editornl in The Iournal, 
Tiih 2 commenting on intracellular liidrogen ion concentra- 
t on of In mg cells (Chambers, R, and Pollack, H / Gen 
J’h^siol 10 739 1927) is misleading Dr Stieglitz cites liis 
own a ork and that of Harae> and Benslej to show that con- 
iderablc fluctuation m hydrogen ion concentration may be 
possible 

This problem has been under intensive studj in Dr 
Chambers laboratory, and we find that where such changes 
Imc been reported we are dealing with one of at least two 
conditions 

1 The cell when injured becomes acid, and when killed 
loses its independence from the enaironment of maintaining 
Its own hadrogen ion concentration 

2 The dje maj accumulate in intracellular granules and 
a acuoles avhich are secrctorj and excretory products of proto 
plasm, and register a color avhich bears no relation avliatevcr 
to the pn of the opticalla structureless groimdavork of cjto- 
plasm which is considered the living protoplasm 

Therefore, although the admonition to the editor to avoid 
saaceping conclusions is alwajs justified, in this case the 
editors comment is in keeping avith all eiidcnce gathered 
from aaork aaith hung protoplasm 

Paul Rezmeoff MD New YorL 


TOXICOLOGIC NOTE ON NICOTINE 

To the Editoi —I baae recently been asl cd for my opinion 
as a pharmacologist and toxicologist concerning an order 
made ba a phasician which was of such a nature that it is 
deemed desirable to publish a comment concerning it m thia 
place This order called for from taaentj-five to thirtj doses 
of nicotine alkaloid in solution each dose containing one- 
thirtieth gram (2 mg ) of the nicotine alkaloid to be used by 
the phjsician for intramuscular injection in a patient 

In m\ experience of ti.enty scars as a phjsician and 
pharmacologist this svas the first time that I haie actualh 
come across a prescription calling for nicotine to be used 
tlierapeuticallj (^), and as a specialist in pharmacology and 
experimental therapeutics I thought it worth while to renew 
bricfij the toxicologa of nicotine for the benefit of the general 
profession 

Nicotine is no longer recommended for therapeutic use m 
man To quote from two of the most popular textbooks on 
pharmacolog>, Cushiij states that ‘nicotine and the other 
members of the group are not used in therapeutics ” Soll- 
manii, m liis Manual of Pharmacologi, sajs “Nicotine is 
one of the most fatal and rapid of poisons The vapor aris¬ 
ing from a glass rod moistened with it and brought near the 
beak of a small bird causes it to drop dead at once, and two 
drops placed on the gums of a dog maj cause a similar result 
The fatal dose for man is aboi-t 60 milligrams 
Severe cases show immediate faintness, prostration and mus¬ 
cular weakness, severe nausea, vomtmg and diarrhea, fol¬ 
lowed quickh b\ convulsions" Severe poisoning with much 
smaller doses of nicotine have been carefully studied in man 
Sollmann sajs “After 1 to 4 mg there were biirning in the 
mouth, a scratcning sensation in the pharynx, increased sali¬ 
vation, a sensation of beat spreading from tne region of the 
stomach over the whole body, excitement with headache now 
appeared then vertigo confusion, disturbed vision and hear¬ 
ing. photophobia, drvress in mouth, cold extremities, nausea 


and vomiting and diarrhea Respiration quiclened but difficult 
Ptil'c at first increased then irregular After forfj five 
minutes there w-'s svneope with clonic spasms Recovery 
occur-ed, but a general depression persisted for three days” 
I have shown in animals that this poison can be rapidly 
absorbed not only from the mouth but also tnrough other 
mucous membranes Thus I have shown that this alkaloid 
and its salts can be absorbed through the conjunctiva 
(/ Pharmacol & Lxpir Thcrap 22 35 [Aug] 1923), through 
the urethra (/ Urology ? 43 [Feb] 1918) through the vagina 
(7 Pharmacol & Lrper Thcrap iO SOS [Ian] 1918) and 
even through the intact ear drum (Bull Johns Hopl ms Hasp 
23 16S [July] 1918) E. C Garvin (Ctr-’cland M r 12 130 
1913) has reported fatal poisoning in a child, aged 6^ years, 
wno received a rectal injection of 1 pint of wafer in which 
was dissolved IJ/ tcaspoonfuls of smoking tobacco These 
few references, v/hich could be rcadih multiplied, should 
serve as a note of warning to all practitioner^ of medicine 
against the careless and thoughtless emplovinent in their 
clinical practice of powerful drugs or substitutes concerning 
tlic pbarmacologic action of which they know very little 
The foregoing report is a sad commentary on the inadequate 
acquaintance of manv physicians with the elementary facts 
of pbarmacologv and toxicology A word to the wise is 
sufficient Unless a physician sv allows tboiightlesslv cverv 
advertisement that he secs in second rate medical journals 
or newspapers or blindly accepts the claims of unscrupulous 
medicine makers, be will in every case of doubt consult cither 
a reliable source of literature or a specialist, to keep him 
from causing barm 

Dvmd I Maciit, MD, Baltimore 
Pharmacological Research Laboratory, 

Hjiison, Wcstcott &. Dunning 


Queries and Minor Notes 


A\o (\ fous Coiisi\.Mc»i‘tiO'SS and quenes on po*5tal cards will not 
be noljccd Etcr\ Idler nuiit contain the writers name and address 
but these will be omuted on request 


PROLAPSE A^D l^V^PS^ON OF THE UTERUS 
POST P \RTUM 


To tUc Editor —Can >ou gi\c me information on complete prolapse and 
in\crsion of the uterus immediatel) following delrxcrj’ How frequent 
ire those cases’ How many ire reported in the literature’ I woild 
appreciate an> other information that lou might think of interest jn 
relation to the case ^ 

H\rr\ R Reiser Chicago 


Answer —More than 800 cases of nnersion of the puerfcral 
uterus ha\c been reported in the literature since ISS7 Oi 
course, more cases ha\e occurred but not all were reported 
in the literature This is because most of the reports ln^- 
come from well organized obstetric chnics, but relatnclj tew 
from practitjoners who h'i\e experienced such cases during 
their practice in patients' homes The incidence of in\crsion 
IS \ariously estimated In Gcrman\ during the last twcnt>- 
two jears, among 30,400 000 laborers there were sexentj si\ 
cases, an incidence of 1 in 400,000 ciscs In the Netherlands 
from 18% to 1917 there were twenty-four cases m 3 500003 
births an incidence of 1 in 146 000, and in a collected senes 
(Cohen) of 1,603 740 from various sources there were thirteen 
cases an incidence of 1 in 123 364 
While some eases of inversion occur spontaneouslv, the 
vast majority are usually caused by undue relaxation of the 
uterine musculature, traction on the cord from below, or 
excessive pressure on the uterus from above In the acute 
cases the symptoms usually arc sharp pain, bcmorrliage and 
shock, which is usually greater than the blood loss would 
justify In the chronic cases there are backache bearing- 
down pains bleeding leukorrbea, bladder and rectal distur¬ 
bances, Symptoms ot anemia and mild fever The diagnosis 
IS generally easy to make bv examination The prognosis 
has steadily become more favorable because of improvement 
in asepsis and better obstetric training The mortality in 
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-icutc C 1 SCS In'! been redueed to about 22 per cent Operation 
during slmck gicillj increases the morialitj Treatment 
nn> be operntne or nonopentnc If the patient is in shock 
It nn\ be advisable to piisli the uterus back into the vagina, 
pack the vagina with gauze, give morphine, a transfusion or 
saline solution, and wait until the patient rallies before finally 
replacing the uterus If hemorrhage is present, replacement 
must be attempted in spite of shock An anesthetic may or 
niav not be nccessarj The conservative procedures arc 
manual reposition, and replacement of the fundus b> pressure 
applied to It from below by means of gauze packs or col- 
peiirjliters Operative procedures may be performed abdomi- 
iial!} or vagnnll} The abdominal route is better for recent 
cases, while the vaginal route is more advantageous in eases 
of chronic inversion Bv either route the uterus may simply 
be replaced or removed if found nccessarj 


APTiriCIAL RESPIRATION 

To the editor —1 What is the consensus \Mth reg-ard to the use of 
the pnlmotor in artificnl respiration? Is it con'iidered supenor to the 
raaninl method’ 2 What is the greatest length of time in uhich artiricial 
rcspintion Ins been earned to n successful termination in an autlicnticnted 
CISC? 3 Is it considered possible that a patient may b resuscitated after 
'irtificnl respiration Ins been earned on for one hour without his ha\ing 
an occasional \oluntar\ re^ipiration during that period 4 What i^ con 
sjdcrcd as the time imiit when n person is totallj submerged in which 
artificial respiration would be useless’ kindly omit my name 

M D Florida 

Answtp—I The following quotation from “First Aid and 
Resuscitation in Gas Asph>\n’* a booklet prepared for the 
Amencin Gas As^^ocntion the Commission on Rcbusci- 
tition from Gas Aspinxn, 1023 page 9 coaers tlie coinpirn- 
tne tiluc of rcsuscintion b 3 the manual metijod and b} the 
pulmotor 

If the patient is not breathing start artificial respiration immediatelj by 
the prone pressure (Schafer) method This is the best method for artifi 
cial respiration It is better than an) method using a mechanical device 
If the MCtim IS breathing an artificial respiration apparatus may injure 
him If he is not breathing he may die while >ou are going to get he 
apparatus or getting read) to use it It is the opinion of the commission 
that such apparatus has led to tlic deaths of more people than it has 
sa> ed 

The pulmotor is inferior to the prone pressure method The 
use of the appantus should be discouraged 

2 Uncertain—probably well over one hour 

3 Yes, in rvre ctscs 

4 Ten minutes of complete submergence is usually given 
as the time limit 


ONSET OF RIGOR MORTIS — AGO CHOLAN TABLETS 

To the editor —I Occasionallj one reads that a coroner has said a 
person has been dead appro'^imatcly so many hours If th onset of rigor 
mortis varies in diRcrcnt persons hoii can the time of death be deter 
mined! 2 What are the ingredients and what is the tlierapcutic value 
of Ago Cholan tablets made by Bilhuher! Please omit name 

M D Pennsylvania 

Answer —1 At best, all estimates of the length of tune 
■unce death occurred can onlj be approximate Observations 
on the temperature of the corpse on the state of rigor mortis, 
and on putrefactive and other changes in the body depend for 
accuracy on the precise knowledge of so manj different 
factors, both external and internal that all efforts at cal¬ 
culating the time of death from the state of the cadaver 
alvvajs V ill be associated with great and often insurmountable 
difficulties 

2 The statements made by E Bilhuber, Inc, regarding the 
composition of Ago-Cholan are contradictory and indefinite 
An advertising card sent out during 1926 gives strontium 
cbolo-salicjiate’ as a svnonym An advertisement published 
the same year declares that “chemically it is strontium- 
cholosalicylate to vvbicb is added a small quantity of phenol- 
pbthalem diacetate ’ A circular received in 1925 gives 

the following ‘ composition” “Ago-Cholaii contains as its 
active principle the combined cholic and salicylic acid salts 
of strontium (2 grains iii each tablet) and a small quantity 
of phenolpbtbalciii-diacetate (02 gram) ’ From the latter 
statement one may conclude that the ‘strontium cholosalicy- 
latc’ IS nothing more than a mixture of the cholic and 
salicvlic acid salts of strontium in unstated proportions 
Available books on therapeutics do not refer to the use of 
phtnolphtbalein diacctate, but one would not except that the 
purgative properties of such a compound would differ 
maternlly from flic official pbenolpbthaleiii 


Ago-Chohn has been advertised as a “potent stimulant and 
antiseptic for the treatment of biliarv and hepatic disorders 
and the prevention of gallstones” We have no intormation 
bearing on the validity of this claim E Bilhuber, Inc, has 
not requested an examination of the product by the Council 
on Pharmacy and Chemistry, and so far the Council has not 
examined the product or flic claims that are made for it 


TUBERCULOSIS OF THE TESTIS 

To tUc Editor —A mvti bad an attack of genital tuberculosis beginning 
in October 1926 One testis sv elJed and discharged pus He had about 
a month of ultraviolet ray treatment Finally m March, 1927 the 
infected testis was removed and the cord of the normal side was ligated 
to prevent infection of the other testis Later infection occurred at the 
end of the cord where the testis was taken out pus discharged through 
the stitch line and the skm around it showed some induration After two 
months the general condition improved and the discharge ceased but there 
is still a piece of thickened flesh around the stitch line I \\ dl the place 
referred to finall> heal and no further trouble develop! 2 What are the 
1 niaistakable signs of lack of internal secretion for a person who does 
mental work! (Since operation the patient has shown lack of pep and 
tires easily ) 3 W'lnt are the usual practices in insurance and emploi 
niciit regarding such a ease! 4 Is there much danger that a second 
operation to join the cord on the normal side will renew the old infection 
and thus cause the other testis to be involved! 5 Does the re toration 
operation require high skill of the surgeon? 6 Is th-re much certainly 
that after the cord is restored spermatoroa will be generated and di 
charged! 7 W'hat would you recommend for precautions and observances 
V ith respect to the local situation and health m general! 

CUT New Jersey 

Answer —Tubcroulosis of the male genitals is virtualh 
always secondary to preexisting tuberculous foci in other 
parts of the body , these may remain undiscovered—as m the 
lymph glands connected with lungs or intestine—until careful 
examination, perhaps including roentgen-ray inspection, is 
made Hence attention is often limited as in the present 
case to the obvious local disease Yet to treat only the 
recognized disease in the genitals is no more rational than to 
mop up a wet floor without turning off the running faucet 
The removal of a tuberculous testis does not prevent the 
subsequent appearance of the disease in new locations among 
which the remaining testis is especially frequent it is prob¬ 
able that a trained finger in the rectum would even now detect 
the infection in the seminal vesicle and the prostate of this 
patient 

From what has been said it is obvious that most of the 
questions, because based on a misconception of the situation 
are at present irrelevant Should the infection be allowed 
to spread to new localities, including the remaining testis 
these questions will never require answers for this inquiry 
at least If, on the other hand, the infection now existing in 
various parts of his body is repressed, the questions will be 
answered by the progress of the condition with two exceptions 
(5 and 6) To these it may be replied that the canal along 
which sperms pass from the testis (vas deferens) can usually 
be restored—if the tissues are healthy—by an expert in this 
branch of surgery (urology) 


CONTROL OF PERSPIRATION IN BR\SS INDUSTRIES 
To the Editor —I have been asked by one of our manufacturers of 
highl) polished brass articles %\hether there is not ome harmless po\\der 
nvailable for neutralizing the sweat on the hands and forearms of their 
buffers to preiicnt staining the brass It seems tint the perspiration from 
the hands and arms causes a blotch on the polished bnss surfaces which 
later chemical treatment to retain the polish does not remote and if the 
articles are relumed to be rebuffed the same experience pretails particu 
Jarlj in warm weather xvr . ^ -r. , ^ 

M Ai.\ord Gore, MD Bristol Conn 


Answer —Contact between the hands of workmen and 
polished metals under the conditions given by our corre¬ 
spondent leads to actual etching of the metals as well as to 
staining The cause mav not with certainty be attributed 
to any acid content of the perspiration, for certain organic 
acids are employed in brass polishing without harm to the 
metal, and moreover, the perspiration is frequently neutral 
or alkaline in reaction 

It IS the experience of some factories that less injury to 
metal results from the work of blond polishers For this 
reason brunets arc not permitted to engage in the final finish 
polishing 

A number of liquids have been employed to minimize 
sweating The application of benzine during the work day 
at about one hour intervals, is said to lead to a cessation of 
hand sweating after about two minutes, when this laving may 
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be discontinued Applications of dilute solution of formalde- 
Inde for a fen nigbts Mill bare the same result The use of 
those astringents, such as aluminum chloride commonlj 
recommended as human deodorants Mill inhibit sweating 
Although these measures Mill effectnclj protect the metal it 
IS to he noted that Morkmen frequenth develop a dermatitis 
trom mam of the substances mentioned 

Quick drjing alkali soap pastes are marketed as repellents 
of paints, naphthas and factor} oils These soap pastes when 
applied, form an im isible coating o\er the hands and fore¬ 
arms The} ha\e been recommended for the protection of 
metals against perspiration Mith the best results 

The simplest substances likeh to be efficacious arc the 
inert powders such as rice powder, powdered sumac and 
soapstone When sufficient!} fine the\ do not harm metals, 
and onI\ rare!} does a workman suffer aii} inconrcnicncc 
These poi ders act onl} by taking up the moisture as it forms 
Dust powders should be kept near the work place so as to 
be used Irequentl} and freely 


SlGMFICAhCE or SHPEDS IN URINE 
To the Editor —^^lnl is the significance of shreds in the \irinc of n 
patient about <tix months after he has been discharged as cured ^ \rc 
not shreds cMdence of residual pathologic change in the urethra^ I ha\e 
b"en told b> a urologist that shreds appear in the untie sometimes for 
two jears after being cured and the best thing is to Icate them alone 
\ Int form of treatment would jou “iuggest to clear up the unne of shreds^ 

I indh omit name •rv -vt ■» 

M D ivew jerse) 


A^swrR—Shreds in the urine aie an£\idencc of rcsidinl 
patliologic change These shreds are nothing else hut piiru 
lent membranes rolled up b} the urinarr stream These 
membranes are exuded b} the solitar} inflammator} spots in 
the urethral mucosa characteristic of the chronic stage of 
gonorrhea True enough it is difficult or impossible as a 
rule to demonstrate b} staining the gonococci in these shreds 
but that does not disprove that gonococci are still residing in 
the indurations beneath the pus-produemg spots The germs 
become again demonstrable if bv irritation the constituents of 
the infiltrated areas become mobilized and reach the surface 
As such irritants ma} be mentioned the intal e of effervescent 
alcoholic beverages sounding and irritating irrigations, and 
the intramuscular injections of foreign proteins 
The disappearance of the shreds depends on the absorption 
of the submucous infiltrations and the elimination of rein 
fection originating in the prostate and seminal vesicles, which 
organs are invariabl} involved in chronic gonorrhea The 
urethral infiltrations are combated b} methodical dilation with 
subsequent instillations and s}Stcmatic massage of prostate 
and seminal vesicles will clear up the infectious foci in these 
organs In the latter instances medical diathcnnv and injec¬ 
tions of foreign jiroteins are helpful 


TREVTJIENT OF GONOKRHEt 
To ilic Editor —There ire so manj drugs on the imrkct lint claim 
to be a specific for gonorrhea that I should like to know jour opinion 
v\ith regard to the most valuable drug I hate tried man\ ol hese 
and also diathernu without auj remarkable success Mso let me 1 now 
v\hat jou think of ht podermic injections of raccuic and scrum in the 

treatment of gonorrhea Kindlj omit mj name ,, „ ,,, 

hi D Vv tsconsin 

Axsvver—T here is no drug on the market whose merits in 
treating urethral gonorrhea are decidedl} superior to those 
of all the other drugs commonl} in use It is not so impor¬ 
tant which chemical agent is used as how it is administered 
A direct germicidal action is possible only on the gonococci 
Iving on the surface of the urethral mucosa The tendency 
of the gonococci to penetrate rapidly in the deeper lavers 
prevents any such action after they once aic colonized in the 
substrata Under such conditions to dcstrov these germs ha 
immediate contact with a disinfectant is a problem that awaits 
solution It lb the ‘changing of the soil ” that is the real 
tl erapcutic procedure The necessan reaction is brought 
about b\ the production of an artificial edema leading to 
r pid desquamation of the epithelium and the production of a 
mild inflammatorv reaction in the deeper layers The first 
mav be accomplished bv irrigations with weak waterv solu¬ 
tions of anv disinfectant (potassium permanganate or silver 
salts), the latter by the instillation of small quantities of a 
more concentrated solution of silver salts (from 0^ to 2 per 
cent) Irrigation hv means of a catheter seems to be less 
irequentU followed hv complications than those done v ith a 
nozzle. Instillations arc administered with a capillao Govon 


catheter It is of course necessary that irrigations and instil¬ 
lations reach all the diseased parts of the urethral inffcosa 
Involvement of the posterior urethra calls for irrigation after 
Diday’s method The use of a Guv on catheter insures the 
deposition of the instilled fluid into the prostatic urethra 
Chronic submucous infiltrations have to be made amenable 
to the production of the icaction to the medicament by dila¬ 
tion and massage There is no evidence that vaccines or 
scrums have a curative influence on urethral gonorrhea. The 
same mav be said of diathermy 
A successful treatment of chronic gonorrhea depends also 
on the proper attention to the concomitant prostatitis and 
vesiculitis 


PEELING THE EAR BRUM 

To ihc Editor —Occasionally I }n\c had my patients speak of ome 
friend who has gone to a doctor rcgularlj for peeling of the car drum 
Will JOU please let me know what is meant hj peeling of the car drum ' 
wh) It IS used how it is performed and wlio docs it’ 

\ cr os A CiiAi*jiAN MD Milv^aulee 

Answer —Peeling of the car drum usuallv results from a 
dermatitis or from some caustic applied to the drum mem¬ 
brane or to the external anditorv canal As a rule there is 
no intention of causing this peeling and a great mam mea¬ 
sures arc used to prevent its spontaneous occurrence from 
eczema or other cases ot irritation of the skin lining the 
aiiditorv canal In these cases a sedative with in oilv base 
IS usiiallv applied Some phvsicians, especially in England 
have applied collodion to the drum membrane for the purpose 
of making the latter more tense m the effort to improve hear¬ 
ing rurthermore collodion containing cantliandes or other 
irritating substances has sometimes been applied to the drum 
membrane for the purpose of producing countcrirritation and 
an inflammatory reaction which is supposed to act beneficiallv 
on the middle car It is lathcr doubtful whether these pro¬ 
cedures arc of anv great value and extreme caution against 
the use of caustics ipplicd to the drum membrane is advis¬ 
able since serious lesions such as ulceration and perforation 
of the drum membrane may result \othing of an irritative 
nature should be applied to the drum membrane if there arc 
indications for the use of such an application by anv one hut 
the attending otologist 


TREVTMJNT OF INTESTIN VL FLATULENCE 
To tin Editor —Will joii I imllj ilcvcTibe the lies! dietetic and other 
treatment for intesUnal flaudcncc’ Please omit m\ name 

'ID Pennsvlrann 

Answer —Intestinal flatulence is due to two lactors 

(1) deficient digestion and absorption of carbohv drate, and 

(2) increased activity of the micro organisms of fermentation 
Tlic cause for tlic digestive ahnormalitv should be investi¬ 
gated bv thorough gastro-inlcstinal examination including 
roentgenologic scries and test meal (for achlorhvdria may 
cause intestinal flatulence), and remedied as much as possible 

The diet suitable for such cases is one rich in protein and 
fat and poor in caibohvdiatc a diet similar to tint used in 
diabetes incllitiis excepting that vegetables rich in cellulose 
must also he avoided or it least selected with care 

To dimmish the activitv of the micro-organisms of fermen¬ 
tation one should start out with virtual starvation for per¬ 
haps, two davs permitting only coffee or tea—without sugar 
—clear soup or beef tea, lemonade or grapefruit Gluside 
(saccharin) mav he cmploved for sweetening This is accom 
pained bv thorough evacuation bv means of mild mercurous 
chloride (calomel) castor oil and colonic fliislniig Altera¬ 
tion of the nitestiiial flora by Iractllits andopliilits implanta¬ 
tion should next he attempted hv ordering everv two hours, 
buttermilk or analogous preparations with cream and seltzer 
"Tter (equal parts) or mill permitted for varictv and pos- 
Mph, if the patient is troubled with constipation lactose 
This period lasting for two or three davs tests the patient’s 
reaction to milk If satisfactorv improvement occurs a strict 
diabetes diet without vegetables is next added to the milk 
diet, or, if milk disagrees substituted for the milk diet 
When the patients condition lias sufficientlv improved, one 
may attempt gradual addition of moderate amounts of sugar, 
of casilv digested staicln food such as toast, or mashed or 
baked potatoes or vegetable purees 

So called intestinal antiseptics deserve little confidence 
Thtv may, however be employed if the patient requires 
medication for psvchic reasons A notable and relevant 
article is one entitled 'Treatment of Nervous Indigestion,’ 
by Walter C Alvarez The Ioupn \l August 6 page 440 
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COMING EXAMINATIONS 

American Board for OritTHALMic Fxaminatioss Detroit Sept 12 
Sec Dr W II Wilder 123 b Michigan Blvd Chicago 
Arkansas Little RccJ>., Noi 8 9 Sec Keg Bd Dr J W Wall*^<r, 
rajcttcMllc, See Eclcc Bd Dr C E Laws Ft Smith 
California San Francisco Ocl 17 20 See Dr Chas B Pmkham, 
906 Forum Bldg Sacramento 

Colorado Den\cr Oct 4 See, Dr Philip Work, 1011 Republic 
Bldg Denver 

Connecticut New Haven Sept 13 See Homco Bd, Dr Edwin 
C M Hall, 82 Grand A\c New Haven 
Connecticut State Board of Healing Arts New Haven Oct 8 
Prcreqaisitc to examination Chairman, Dr Charles i^f BakewcH, Box 1895, 
\alc Station New Haven 

Georgia Atlanta Oct 11 See Dr J \V Palmer Alley 
Idaho Boise, Oct 11 Commissioner of Law Enforcement Hon 
Fred E Lukens Boise 

Illinois Chicago Ocl 4 6 Supt of Regis Mr V C Michels, 
Springfield 

Iowa Dcs Moines Ocl 4 6 Dir of Examinations and Licenses, 
Mr li \V Grefe Capitol Bldg Dcs Moines 
Kansas Topeka Oct 11 Sec Dr A S Ross Sabetha 
Maine Portland Nov 8 9 See , Dr Adam P Leighton 192 Slate St, 
Portland 

Massachusetts Boston, Nov 8 10 See Dr Frank M Vaughan 

244 State St Bo'iton 

MicmcAN Lansing Oct 11 13 Sec Dr Guy L Connor 707 Stroh 
Bldg, Detroit 

Minnesota Minneapolis Oct 18 19 See Dr A E Comstock 636 
Lowry Bldg St Paul 

Missouri Kansas City, Oct 17 19 See, Dr James Stewart, Jeffer 
son City * 

Montana Helena, Oct 4 6 See Dr S A Cooney Power Blk, 
Helena 

Nevada Carson City Nov 7 See Dr Edward E Hamer, 

Carson City 

New Jersev Trenton Oct 18 19 See Dr Chas B Kelley 1101 
Trenton Trust Bldg, Trenton 

New Mexico Santa Fc Oct 10 11 See Dr \V T Joyner Roswell 
New CRN Mbany Buffalo New ^ erk and Syracuse Sept 19 22 
Chief Professional Examination Bureau Mr Herbert J Hamilton Albany 
Oklahoma Oklahoma City, Sept 13 14 Sec Dr J M Byrum 
Shawnee 

South Carolin \ Columbia Nov 8 Sec Dr A Earle Booter, 
505 Saluda Ave Columbia 

WvoHiNC Cheyennv Oct 3 5 Sec, Dr G M Anderson, Cheyenne 


Oklahoma June Examination 

Dr J M By rum, secretary of the Oklahoma Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, June 14-15, 1927 The examination cohered 
12 subjects and included 120 questions An average of 75 per 
cent vvis required to pass Forty-six candidates were exam¬ 
ined, all of whom passed Fourteen candidates were licensed 
by reciprocity and one by reregistration The following 
colleges were represented 

College PASSED 

Northwestern University Medical School 
State Unuersity of Iowa College of Medicine 
Unuerstty of Louisville School of Medicine 
lulane University of Louisiana School of Medicine 
Western Reacrve University School of Medicine 
University of Oklahoma School of Medicine 
Baylor University College ot Medicine 


ColJpgg LICENSED DY RECIPROCITV 

University of Alabama School of Medicine 
University ot Arkansas School of Medicine (1924) 
Hahnemann ^ledical College and Hospital 
Northwesteni University Medical School 
University of Louisville School of Medicine 
lulane University of Louisiana School oi Medicine 
LoUeg^ of Physicians and Surgeons Baltimore 
John Hopkins University Medical Dejartment 
Missis ippi Altdical College Meridian 
Washington University School of "Medicine 
Creighton University College of Medicine 
Mtharry Medical College 
Univ rsity of Tennessee College of "Medicine 


Number 

Passed 

1 

X 

1 

1 

1 

40 

1 

Reciprocity 

with 

Alabama 

Arkansas 

Kansas 

Illinois 

Kentucky 

Arkans-** 


■y car 
Grid 
(1927)* 

(1926) 

(1925) 

(1926) 

(1926) 

(1927) 

(1927) 

\ear 
Grad 
(1908) 

(1925) 

(1917) 

(1935) 

(1911) 

(1922) 

(1910) W Virginia 


(1920) 

(1911) 

(1924) 

(1926) 

(1892) 

(1914) 


Tennts cc 
Tennessee 
Missouri 
Nebraska 
Texas 
Mississippi 


_ - _ . - - _ - ^ -. . , 

This candidate has ^.ompleted Ins medical course and received hi 
31 D dcj^ree ind will receive his license on completion of a years intern 
ship in a hospital _ 


■Washington Licensure Report 
Mr George L Berger, asbibtant director of the Washington 
Department of Licenses, reports the written examination held 
-It Seattle Jan 11, 1^27, at which one candidate was examined 
•ukI pasicd, and iLo the reciprocity meeting held at Seattle, 
April 11, 1927, '•t which 14 candidates were licensed by reci¬ 


procity, one candidate was licensed on the basis of his 
dtplomn, and one on credentials from the National Board of 
Medical Examiners The following colleges were represented 


College J’assed 

University of Jfamtoba Ficulty of Jfedicine 


\ear Per 

Grad Cent 

(1926) 75 


College LICENSED Ii\ RECIPROCITV 

Bennett Medical College 

Northwestern Untv Med School (1906) Montana 
Rush Medical College (1915) Illinois 

StTte University of Iowa College of Jlcdicine 
University of Kansas School of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
Creighton University College of Medicine 
Uni ersity of Ncbriska College of Medicine 
Cohtmbia University College of Phys and Surgs 
University of Oregon Medical School (1924) Utah 


y ear Reciprocity 
Grad With 
(1911) Tennessee 
(1910) Illinois 
(1916) Nebraska 
(1924) Iowa 

(1924) Montana 
(1899) Montana 
(1891) Minnesota 
(1908) S Dakota 
(1926) Nebraska 
(1905) Iowa 

(1923) Oregon 


College ENDORSEMENT OF CREDENTIALS 

Columbia University College of Phys and Surg 


\ ear Endorsement 
Grad with 
(1924)N B M Ex 


College LICENSED BY DIPLOMA 

University of Vermont College of Medicine 


Year 

Grad 

(1891) 


Book Notices 


Dextal Materia Medica a^d Therapeutics With Special Reference 
to the Rational Application of Remedial Measures to Dental Disc*, es A 
Textbook for Students and Practitioners By Hermann Pnnz A M 
D D S M D Professor of Matena Medica and Therapeutics Thomas 
W Evans Museum and Dental Institute School of Dentistry University 
of Pennsylvania Sixth edition Cloth Price $6 Pp 632 with 146 
illustrations St Louis C V 3Iosby Company 1926 

The a'Uthor in the preface to his first edition sajs that his 
effort IS calculated to show ho\/ pharmacologic research and 
clinical obsenations maj be ad\antageousI> combined in the 
rational use of remedial agents in order to influence disease 
favorabb' He treats the subject from the standpoint of the 
pharmacotherapeutist The te\t is divided into four main 
parts The first, deioted to general therapeutics, contains a 
concise statement of the deielopment of therapeutics from its 
origin down to 18-14, when Horace Wells introduced nitrous 
oxide as a general anesthetic It also contains a compreher- 
sive classification of dental remedies In the first section of 
this classification the usual groups of antiseptics, astringents, 
caustics, hemostatics, countenrntants and antacids are listed 
The second section outlines the drugs that aci, on specific 
organs, such as the mouth and teeth, the peripheral nerves 
and the central nervous sjstem The third section deals with 
plnsical therapeutics Other interesting subjects considered 
arc selection of remedies, prescription vvnting, incompatibi'i- 
ties, the Pharmacopeia and pharmaceutic preparations, and a 
synopsis of the national narcotic law The second part covers 
the entire field of pharmacotherapeutics from the dentist’s 
point of V lew There is a fairlj complete statement on essen¬ 
tial oils, their derivatives and their synthetic substitutes also 
a chapter on preparations for the mouth and teeth wherein 
references are made to the properties which an ideal oral 
preparation should possess and to mam formulas of tooth 
powders and tooth pastes The author deals with this phase 
ot the subject in such a vvaj as to make it highly profitable 
to students and practitioners in dentistry Some other val¬ 
uable considerations are the actions of drugs on metabolism, 
on secretions and on temperature The conclusion of this 
aiv ision IS dev oted to a short discussion of organotherapy and 
serum therapy The third part is a development of the third 
section of the foregoing classification The subject of aiti- 
ficial hyperemia is ably treated The treatment of disease 
by massage is referred to together with the latest references 
to light therapy The introduction of radium into dental 
therapeutics m 1912 by M Levy of Berlin is mentioned and 
is followed by a discussion of the merits of the therapeutic 
action of radioactive substances m mouth was! es, tooth pastes 
injections and the dnnk cure The apphcaiion of heat and’ 
cold with especial reference to poultices, is taken up m a 
general way The concluding part of the work offe-s a study 
of local anesthes a The hisicry, the means of producing local 
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anesthesia, the physiologic action of anesthetics, the actne 
principle of the suprarenal capsule and its synthetic substi¬ 
tutes the preparation of the solution, hjpodermic armanien- 
taritim, and the technic of injection both in infiltration and in 
conduction anesthesia are bricfij let sufficientlj sketched 
The lolume is commended to those interested in the practice 
of dentistry in its broader aspect 

Toe Heart and Its Diseases A Handbook lor Students and Prac 
titroners B> Charles M Chapman HD M R C P Consulting Physl 
Clan to tile Kational Ho pital for Diseases of the Heart London Cloth 
Price 50 Pp 216 ruth 52 illustrations Aen \ork William Wood 
A Companj 192/ 

The author lias attempted the impossible task of cotenng 
an immense held m a small volume and has succeeded onlv 
ludiffcrenth There are a number of good points about the 
wor! but they do not compensate for the inaccuracies tliat 
appear Nor is there lack of opportunity to quarrel with 
many of the autiior s statements On page 76 in a discussion 
of heart disease m children, it is stated that an indiscretion 
111 diet may lead to fatal consequences ’ This must be a rare 
occurrence On page 90, the author refers to Paul Horder, 
"New \ork, yyhen he means Paul Hoeber On page 117 the 
statement appears that the changes m the heart in hyper¬ 
thyroidism are dilatation of the right auricle and ventricle, 
and some little fatty change It is doubtful ulicthcr this 
statement vyill bear critical investigation On page 137 there 
IS shown a tracing whicli is labeled paroxysmal ventricular 
tachycardia Such a diagnosis could not be made from the 
tracing shown On page 174 in a discussion ol diuretics 
Xovarseno! flOO cc) intravenously or intramuscularly 
injected once a week has been reported upon favorably’ 
Inquiry fads to disclose a therapeutic agent of this name If 
the author has in mind no\a'urol (merbaphen) it is quite 
likely that the dose neommended would remove the necessity 
for any further treatment ot any sort The work is too 
inaccurate and omits too many important details to be of 
use to the general practitioner and it contains too little 
material to interest tlie cardiologist 

V D S^t_R^CASI.^rLElC^^OE\SIC!^T ClNE VUMI<CfJ 
txpERi JENTELI.E Sti DIE \ on Prof Dr Rudolf B^Imt o o Unnersi 
t ProfeA^oT Djreklor der I med KltntK dcr Parman> Pcler Um\ersitat 
m Budapest Paper Price 10 40 marks Pp 204 \Mth 18 illustrations 
Berlin S Karger 1^27 

This volume, the combined work of many investigators at 
the clinic of Dr Balmt at Budapest, advances a new thcorv 
as to the cause and treatment of peptic ulcers 

In the first chapter Dr Balmt broaches three questions as 
to the production of peptic ulcers, the first. What produces the 
original defect of substance comprising the ulcer 7 He docs 
not believe it can be ascribed to any one factor The role of 
antipepsin is undecided However, he docs ascribe tremen¬ 
dous inSuence to nervous factors Stimulation ol the para 
sympathetic (vagus) with toxins or tlie galvanic current 
produces either a vessel spasm in the gastric wall or a gastric 
contracture with secondary compression of the vessels He 
doubts the infectious origin asserted by Rosenovv The 
second question is, by does an ulcer become chronic^ He 
does not credit this to nervous influences However the 
physiologic structure and activity of the stomach and duo¬ 
denum with the many narrowed and fixed points arc he 
agrees with Aschoff the deciding factors The third ques¬ 
tion, Are there certain individuals with an ulcer diathesis^ 
he answers in the affirmative 

Tlie second chapter is devoted to a discussion of the value 
of methods of determining the pn of the blood He presents 
a new method perfected by Hollo and Weiss in his own 
clinic in which the principle depends on the comparison of a 
known strength phosphorus solution with 1 20 diluted plasma 
alkalized in the presence of neutral red or phenol red as an 
indicator 

In the third chapter is discussed the actual reaction of the 
blood and tissues in individuals with peptic ulcers These 
individuals in the average show a decreased acidity of 
Pn 004 below normal in the blood and in the aggregate a 
majority ot the cases below normal An elaborate and com¬ 
plete series of experiments is presented giving the results of 
intravenous introduction of alkalis and acids into normal 
individuals and those with ulcers These prove that ulcer¬ 


bearing individuals have a pn below normal and absorb alkali 
introduced Their urine docs not become alkaline easily 
This state seems to be present in individuals who have had 
gastric resections In the conclusion of this chapter, acid- 
hase disturbances are divided into two types the passive, 
such as occur in the introduction of acid or alkali in diabetic 
coma or pyloric obstruction, and the active type depending on 
changes in the breathing center with secondary variation m 
alveolar carbon dioxide reserve of the blood 

The fourth chapter gives the relation of the acid-base 
equilibrium to the pathogenesis of ulcer, as established by the 
author through an elaborate series of experiments on dogs 

The fifth chapter correlates the pn of the blood and the 
nervous svstem by a studv of the effects of calcium and potas¬ 
sium on the vagus and sympatlictic The sixth chapter dis 
cusses the peptic ulcer clinically Ulcer pain is not believed 
to be due to acid secretion, as pain occurs v"ith anaciditv 
and because remissions occur in the presence of large amounts 
of secretion 

Willie the author seems to write in a convincing manner, 
he presents only theory, which requires further proof He 
advances proof In citing the relief of pain as it occurs in 
normal remissions, pregnancy, through the use of alkalis, 
foreign protein and roentgen-rav therapy in which conditions 
the pn is increased On the basis of this thcorv he uses some 
of the data obtained in the treatment of peptic nicer 

Goiter a d Otiiet Disea«;e5 or tjie Tn^roio Gla\d Bv \rnold 
S Jaciwon M D Cloth Bnce ^10 Pp “tOl \ ith 151 lUustrattons, 
\orl Paul B Uoeber Inc 1926 , 

This IS based on the work done at the Tackson Clmic, on 
a cartful studv of the literature on the thyroid gland and 
observations of the surgeons at the Mavo Clinic during a 
period of more tlian three years spent by the author as a 
fellow m siirgerv in the Mavo Toiindation at Rochester, and 
on observations at Crile’s Clinic The work is essentially 
a carcfullv organized presentation of the teaclnngs and prac¬ 
tice earned out in tlie Mayo CIiii r One of the objects of 
the bool is to break down the old tlieorv that the goiter of 
youth is mcreh a physiologic enlargement of the thvroid 
gland which will in time be spontaneously cured The author 
hopes to correct this niisconception and points out that many 
of these patients can be cured if their condition is correctly 
diagnosed and properly treated He submits the simple classi¬ 
fication of goiters as colloid adenomatous (simple or toxic) 
and exophthalmic He emphasizes the gcncrallv accepted fact 
that iodine should be administered as a preventive to all 
children between the ages of 8 and 20 who live m the goiter 
hdt and that iodine will not effect a cure in the presence of 
an adenomatous goitir regardless of its size but if the patient 
IS I cpt under close observation it may be given in small 
amounts, merely to retard the growth ot the adenoma until 
the age of 21 The use of iodine in the prevention of goiter 
after the age of 21 is contraindicated because it is no longer 
of value as a preventive it has no permanent effect in the 
treatment of colloid goiter and iodine hyperthyroidism may 
be easily induced He believes that the one exception to 
the rule that lodmc should not be administered to adults is 
found in the treatment of exophthalmic goiter before and 
after operation, and believes that the diagnosis in these cases 
must be clearly established before the use of iodine is justified 
He believes that the prevention and treatment of colloid goiter 
IS a purely medical problem and involves a comprehensive 
system of organization throughout the goiter area, that 
adenomatous goiters should be considered as potential sources 
of hypertension, nephritis, myocarditis and malignancy, and 
as such should receive early surgical treatmcnL He believes 
with most surgeons that exophthalmic goiter is a surgical 
disease and that its successful treatment requires the close 
cooperation of the internist vv ith the surgeon He agrees 
with Plummer and as a student of Plummer s mal es a sharp 
differentiation between the symptom of exophthalmic goiter 
and that of toxic adenoma of the thyroid a distinction which 
today IS beginning to be doubted bv many surgeons The 
more recent idea is that the two arc merely types of fbe same 
disease and not essentially different entities The work ot 
Rienlioff m this connection certainly has much to substantiate 
this view A considerable amount of space is devoted to the 
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stud^ of bnsil metabolism in thjroid disease Similarly, the 
author considers iodine hjperthjroidism of paramount impor¬ 
tance and endcaiors to establish the sMidrome of this con¬ 
dition as a clinical cntitj and emphasizes its prcealence in 
treatment One chapter is dciotcd to malignancj, thjroiditis, 
tuberculosis and sipliilis of the tlnroid gland The book 
ends Mitli a consideration of the prcopcrativc treatment of 
goiter patients, local anesthesia in tlnroid surgerj, the sur¬ 
gical treatment of to\ic goiter, operatnc complications, and 
postoperatne treatment The final chapter deals avith mor- 
talit}, and postoperatne results in goiter surgery Many 
statistics arc quoted and there is an c\tcnsne bibliography 
While not adding much that is new, the book supplies in an 
orderh manner a clear idea of the present status of goiter 
surgcri, particularlj from the standpoint of the klajo Clinic 

TiiF Treatment of the Acutf Vhdomfv Operitue amt Post 
Opentne Bj Zacliarj Cope BA Xt D , it S Senior Surgeon to Out 
PTticnts St ainrj s Hospital PniMington Cloth Priec e3 SO Pp 238, 
with 1-16 illustrations Acw \ork Oxford Unnersity Press 1926 

The surgeon who undertakes to co\er acute conditions of 
the abdomen in two hundred pages has taken on “a large 
order” This book is intended, priniarilj as a manual ‘to 
help those doctors who ma\ be called in an einer- 

gcnc\ to operate in an acute abdominal condition The 
author disclaims an\ purpose of encouraging anj inexperi¬ 
enced practitioner to operate when an expert is 

witliin reasonable distance” The usual acute diseases are 
discussed These are appendicitis, perforated ulcer, pan¬ 
creatitis, obstruction, injuries and general peritonitis The 
subject matter is written in a most pleasing stjlc If brief 
the author is also sjstematic and shows excellent judgment 
in both diagnosis and treatment Because of these charac¬ 
teristics, this book IS an excellent reference work for the 
undergraduate student 

La svpiiilis serneuse Etiologie—Pathogenie—Prophylaxic—Traite 
ment Etudes ctmiciues et btotogiques Par A Sezari niedecm tie 
] hopjtal Broca Paper Price 80* cents Pp 208 with illustrations 
Pans Mas on et Cie 1926 

Treatment of the late forms of parcnchj matous syphilis of 
the nertous sjsteni has so far proted disappointing, e\cii 
though it has seemed possible to secure remissions and possibly 
exen arrest of the disease Consequcntlj, the main hope still 
lies in prexention In this book Sezarx rexicws the frequenej, 
ctiologj and time of inxasion of the nerxous sxstem, Ins con¬ 
clusions being founded largely on the results of his own 
obscrxations He asserts that a meningeal inflammation 
occurs in from one half to txvo thirds of all cases of sjphilitic 
infection, though he also concludes that the inxasioii of the 
parenchxma is prmiarx and not secondarj to a meningitis and 
that it takes place during the septicemic phase of the disease 
This should be sufficient to indicate the importance of examin¬ 
ing the spinal fluid and studying excrj patient for signs of 
nerxous inxolxement, the most opportune time for making the 
spinal puncture and the changes that occur in the spinal fluid 
cxen in the absence of therapy are discussed in a decidedly 
helpful x\ax Much space is also devoted to the topic of 
methods of treatment, and the author gixes the results of his 
own extensixe experience It is interesting to note that, in 
the treatment of general paralysis he recommends stovarsol 
(a brand of acetarsone N N R ), a French pentavalent 
arsenic, xvhicli fie prefers to tryparsamide, it contains approxi¬ 
mately the same amount of arsenic as the latter and like 
It has onlx feeble spirocheticidal properties The book is 
thoroughlx xxorth xvhilc and can be recommended not only to 
the neurologist but also to the sx philologist 

DrSE\SE5 OF THE DIGESTIVE ORGANS WITH SFECIAL REFERENCE TO 
Their Diag rosis and Treatment By Chirks D Aaron Sc D MD, 
F A C P Profe«tsor of Gastro Enterology ind Dietetics in the Detroit 
College of ‘Medicine and Surgery Fourth edition Cloth Price $11 
Pp 927 with 257 illustrations Philadelphia Lea & Febiger, 1927 

The fourth edition of this excellent textbook has much 
added new material including sexcral entirely new chapters 
The subject is broadly handled and all phases of internal 
medicine are considered in their relation to diseases of the 
gastro-mtcstinal tract The laboratory, clinical and roent¬ 
gen-ray findings are thoroughly correlated, and the surgical 
aspect IS given due consideration The illustrations are 


liberal and helpful The chapter on the roentgen ray, includ¬ 
ing the X isualization of the gallbladder, covers the subject 
completely The dietetic and medicinal treatment outlined is 
rational, and included in the treatment is a thorough con¬ 
sideration of all forms of hydrotherapy 

Clinical Phxsiology (A Symptom Analysis) In relation to Modern 
Diagnosis and Treatment A Text for Praetitioners and Senior Students 
of Medicine By Robert John Stewart McDowall D Se M D FRCP 
Professor of Physiology Kings College Dmversitv of London With an 
introduction by W D Halliburton LL D, FRCP, FRS Cloth 
Price $7 Pp 383 with illustrations New York D Appleton S. Com 
pany 1927 

Here is a textbook for practitioners and senior students 
in xvhich the clinical aspects of physiology are emphasized 
It gixcs an excellent account of the normal physiology and 
also of the physiologic changes that take place in disease so 
far as thev are understood Until pathologic physiology takes 
a place corresponding to that now held by pathologic anatomy, 
this part of the subject cannot be treated as adequately as 
can the normal The physiology of the nervous system is first 
taken up at some length Chapters on the cardioxascular 
system and respiration are followed by an able discussion ol 
digestion and nutrition The chapter on blood sugar and 
pancreatic efficiency, xvhich is rather brief, is folloxxed by 
sections on the formation and excretion of bile and urine 
on the maintenance of body neutrality and its water content 
and temperature, exercise and rest, the protection of the body 
against disease, the skin, the autonomic nerxous system and 
the endocrine glands In conclusion, there is an interesting 
chapter on physiologic principles in the treatment of emer¬ 
gencies especially with reference to the accidents of the 
circulatory and respiratory systems An excellent bibliog¬ 
raphy IS appended The book covers the subject of clinical 
physiology quite adequately without being xveighted doxvn xvith 
details of experimental xvork or prolonged discussions of the 
theoretical aspects A physiologist might consider it too 
sketchy and didactic for this reason However to the prac¬ 
titioner who wishes to keep up with the progress of medical 
science, it gives Llinical phxsiology as most generally accepted 
today It IS unusual to find a book, especially a textbook, 
that contains so much of real value, so readable 

Die akuten eitrioen Infertiosen in der Chiruroie und ihre 
Beiiandlung Von Dr med Arthur Buzello Privatdozent und Assistent 
an der chirurgischen Klimk und Polikimik in Greifswald Paper Price 
30 marks Pp 495 with 175 illustrations Berlin Urban 6. Schwarzen 
berg 1926 

This IS presented as an aid to clinical instruction in univer¬ 
sity teaching, as well as to help the general practitioner The 
author has produced a xxork which is essentially practical 
and emphasizes good, rational and tested methods, not only 
of the more recent advances, but also those of the older 
methods which have proved valuable He properly evaluates 
the more modern methods, such as protein therapy vaccine 
therapy, chemotherapy and roentgen-ray therapy as auxiliary 
methods of treatment He first takes up the subject of infec¬ 
tions in general, discussing etiology local reaction at the site 
of infection, general disturbances of the body as a result of 
infection, resistance to infection, and pyogenic bacteria, 
including their special bacteriology, special methods of treat¬ 
ment of purulent infections, and treatment by means of protein 
therapy The second portion of the book is devoted to 
infected wounds and their treatment, acute purulent infections 
of the skin and subcutaneous tissue, felons acute sup¬ 
purative infections of bones and joints, bursae lymphatics 
and lymph glands, connective and fat tissue, parenchymatous 
organs mucous membranes, blood vessels, endothelial lined 
cavities decubitus ulcers, tetanus, anthrax and noma The 
remainder of the volume deals with septic general infections, 
including blood infections, mixed forms the diagnosis of the 
various blood infections, their treatment, both general and 
specific, and a discussion of infections caused by the several 
pyogenic organisms The author bases Ins views on experi¬ 
ence gained in the Greifswald clinic, his judgment is sane 
and sound, and the book can be recommended as a helpful 
guide for practitioners whose experience along these lines 
has been limited The work is well illustrated and the 
arrangement of the material and the well organized index 
make it easy to find the detailed information desired 
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STA.NnA.RD Methods of tue Dimsion of Laboratories aM) 
Reseapch of the ^.EU York State Depirtuemt or Health Gencnl 
Liberator^ Procedures md the Methods Used in the Department for the 
1 reparation of Ateilia and Ghssuare the Laboratories for Samtarj iiid 
•\naljttcal Chemt^lfj the Research Publications and Library Depart 
m-'ot the Antitoxin Serum and Viccinc Laboratones the Diagnostic 
Lahoratoaes the IIxccuti\e Offices Augustus B Wadsworth MD 
Director Cloth Price $7 50 Pp 704 with illustrations Baltimore 
W lUioms W ilUus Company 1927 

Complete guide to numerous laborator 3 procedures as 
cirned out practical!} from da} to da} in a state labontor} 

iNsiRAniLm ProcNosis AND Selection Life Health Accident 
A Treatise on A anous Factors That Permit i Forecast of Health nd 
LongeMt> Selection of Rick for Insuranre Appraisal of CKim for indem 
nit> By H W Dingman D Vice Pre rdent Continentil Assurance 
Companj Cloth Price $la Pp /06 Chicago Spectator Company 
1927 

A. \ast amount of data on the factors concerned in selecting 
a good life insurance risk 

The biEW Physical Edhcvtiok A Program of Littirilized Actmtics 
for Education Toward Citizen-s.hip By Thomas Denison Wood A M 
D Profei or of Phs^ical Education Teachers College Columbia Unt 
and EosaUnd Trances Cassidj \M Professor of Ihyiical Fdu 
citiQU Jtilli. College Cloth Price $'’40 Pp 457 \evs \ork Mac 
Hulian Company 

Another tc\lbook outline correlated u ith others from the 
prolific Woods norhshop 

Hifmosis By Prof Paul Scliildcr MB PhD and Dr Oito 
iMuders Assistant of the Ps>chiatric Clanc Vienna Traiishtcd by 
Simon Rotheuberg D Attending Neurologist the Jewish ind Israel 
7ion Hospitals Brooklyn N \ Nervous md Mental Disease Monognph 
Senes No 46 Cloth Pnee ^2 50 Pp 118 New Tork Nenous i»d 
Mental Disease Publishing Company 1927 

Excellent monograph re\ealmg mcdicil aspects of tins 
pbjchologic method 

V TevtBook or Pstcniarra ror Students and Practitioners 
By D K Henderson D FRFPS Physician Superintendent the 
Gb go\/ Royal Mental Hospital ind R D Gillespie MD DPM 
Physician for Psjchotogicil Medicine Guy s Hospital London Cloth 
Price $5 50 Pp 520 London Oxford University Press 19^7 

A ps>ch3atnc textbook replete with cases and with reference 
to social considerations 

Host Parasitf Relations Between Man and His Intestinvl 
PrOTOzoA By Robert Heguer Ph D Professor of Protozoology lu the 
School of Hygiene and Public Health of the Johns Hopkins Unncr«;it> 
Cloth Pnee S3 50 Pp 231 with lUusirations New ^ork Century 
Company 1927 

Well printed consideration of intestiml parasites that dis¬ 
turb mankind 

HiEOTENSio? By Alfred Friedlander Professor of Medicine Collcrc 
of Medicine Uniacrsitj of Cincinnati Medicine IHonognphs Volume 
\ni Cloth Price ^3 50 Pp 293 Biftimorc Willnnis & tVilkins 
Company 1927 

Practical monograph re\lowing literature and with good 
idvice on care and treatment of patients with Inpotension 

The Blood Ves'^els of the Huuak Skin and Their RE«iroNSES 
By Thomas Lewis MD TRS Physician of the Staff of the Medical 
J search Council Cloth Pp 322 with 76 illustrations London 

SJiw S. Sons Ltd, 2927 

A plnsiotogic consideration of the mechanism of the 

fi-Nponse of the skin to yanous stnniih 

iULSATEuVic Malaria By G de M KudoU MRCS LRCP 
D 1 H Assistant Medical Officer Clay bury Mental Hospital London 
Count^ Mental Hospitals Ser\ice Cloth Price $3 85 Pp 223, with 
illwstTitions Loudon Oxford University Press 1927 

Monograph rcMewing literature and reporting results of 
nnhnal treatment of neurosyphilis 

The Nature of Disease Part II By J E R McDonagh 

T R C S Cloth price 21 ehiUings net Pp 4 j 4 London William 

llemeniaun Ltd 1927 


Normal Midwifery for Midvsives and Nuries By G W Thco 
hild BA, MD Professor of Obstetrics ind Gyurecology in the 
Cbnlilinkinna Unncrsity Bingkol Cloth Price $3 15 Pp 258 
with SS illustrations London Oxford Unncrsity i’rcss 1927 

Well printed guide based on technic of the Rotunda Hos¬ 
pital m Ireland 

Toseph Baron Listpp Ccntciiarj Volume 1S27 1927 Edited for the 
Lister Centenary’' Committee of the British Medical Association By 
A Login Turner Tlf D LL D Cloth Price 10/6 net Pp 182 with 
ilJustriticms Fdmburgh OIncr &. Boyd, 1927 

BenutiftiH} prcpircd memonal voUime to a great surgeon 
“tnd practitioner 

Diseases of thf Newtorn A Textbook for Students and Practition 
ers By Lines Burnet M A ^LD FRCP I ecturer on Diseases of 
Clnldrcn School of I^fcdiciiic of the Royal Colleges Edinburgh Oolb 
Price- $1 8a Pp 275 London Oxfonl University Prc’^s 1927 

H'tndbook of incomplete considerations of little \aUie to 
the practitioner 

Per^ONAL HiciFfE FOR \Vo^EN By Clclia Duel Afosher M A, 
M D Associate Professor of Per'ionil Hygiene inti Jfcdical Adviser of 
Women Stanford Univcrsitv Cloth Price $1 50 Pp 97 Stanford 
University Stanford University Prcs« 1927 

New ind revised edition of a most helpful guide to hjgiene 
for women 

Tiir 1 xpERiMFNTAL Studt OF Rat Bite Pev EE 21 Raceits By 
lUix-iT oto \b<* i^Ionognphiae Actoriim Dermatologicorum B S nes 
Syplulidologica Iso 2 1 aper 3^ 365 with 24 illustrations Tol'jo 

1927 

Experimental ln^c»?tigation with interesting sidelights on 
s\phihs 

Ktrs Mvnuai or Pevers Rc\i<cd by Claude Bundle OBE MD 
M K C S Mcdicil Supcnutendcut Cit} Hospitals and Sanatorium 
Fizikcrlj Iivcrpool Third edition Cloth Price $3 75 Pp 346 
with illu«tntio«s London Oxford University Prevx 1927 

Rt\iicd edition of helpful book though not quite up to dntc 

The Thomas Splist asd Its Mopificatio s i i the Tfeatml t op 
ruvcTiBcx By Mturice Smclur CMC MB Ch B \Yith i forcvortl 
by Sir 1 obert jtnes KBI2 FRCS Cloth Price $4 50 

1 p 168 with illustnuons London Oxford University Press 1927 

Monognph with ‘;pccnl reference to \ tr experience 

A Lavmvvs Handbook or Medicinf With Special Reference to 
Social Worl ers By Richard C Cil>oi MD Cloth Price $150 Pp 
538 with illustrations Boston Houghton Miffiin Company, 1936 

Unrcvisvd reprint oi t book so old as to be obsolete 

The Skin Its Cake vnd Trfvtiifxt By Albert StneUer MD 
Piofcsxor of Dermatology and Syphilology Temple University Medical 
Svboul Cloth Price, $1 SO Pp 194 New 'Vorl D Appleton ^ 
Company 1927 

Suuplc guide to the c'vrc of the skin and hair 

Kolloidchemie dek Wasserdixduvc Line kntiscbe und expen 
mentellc Untcrsuchung der M i«i«:crbmdung in Kolloidcu und ihrcr 
Beziehungcu zu den Problemcn tier Wasscrbmdmig in Physiologic Medizm 
und TcchniL \ on hlartin H Fischer Doktor tier Mcdizin und Pharma 
zic an tier Univcrxitat Cincinnati Baud I \Yis crbindung in Odemcii 
Second Gcmnn edition from the third American edition edited by 
Kilhanm Popp I aper Pp 376 with J42 illustrations Dresden 
Theodor Steinkopff 1927 

IlvNDDOOK OF ScrENTIFlC AND TeCHMCVL SOCIETIES AND ISSTITU 
Tiovs OF THE United States and Canada Anicncan Section com 
piled by Clarence J West and Calhe Hull for the Research Information 
Service National Research Council United States Canadian Section 
compiled by National Rcxearcli Council Canada Bulletin of tlic National 
Iscscarch Council No SS May 1927 Paper Price $3 SO Pp 304 
}Vaxlnneton National Research Council of the National Academy of 
Sciences 5927 

RESCARCIIES in POLVNEStA AND MELANESIA Au \cCOUnt ©f luVCStl 
gitions in Samoa Tonga the Clhcc Group and the New Hebrides in 
1924 and 192S Parts I IV (Relating Pnncip-ally to Medical Entomol 
og) ) By Patrick A Buxton MRCS D T M H and G H E 
Hopkins ivj A FEkS Cloth Price 10/6 Pp 260 with illustrations. 
London London School of Hvgicnc and Tropical Medicine, 1927 

The History of Plague in AusrrvLiA l^OO 2925 By J H L 
Cumpston Id D D P H Director General of Plealth and Director of 
Quarantijte and F McCalluni MB B S D P H Quarantme Officer 
Commonwealth Department of Health Department of Health of the 
Commonwealth of Australia Service Publication No 32 Paper Ip 
23S Melbourne H J Green 1926 

The Sanitarv Code of the Stvte of Connecticut Paper Pp S’ 
Hartford 1927 
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Medicolegal 


Not nn “Unusual Case" 

(liooc\ J Case (Mass } t55 N E li 419) 

The Supreme Judicial Court of Massachusetts sajs that 
this was a proceeding undu the workmen's compensation 
act bj which the attending phjsician sought to recover for 
medical services to the cmplojce after the two weeks’ statu- 
lorj period provided in sections 13 and 30 of chapter 152 of 
the general laws The industrial accident board found that, 
on April 15, 1925 the cmplojee was stnick on the head b> a 
brick which fell from the fourth storj of the building where 
he was cmplovcd, and that he suffered a concussion of the 
brain and a cut on the right side of his head which required 
seven stitches He remained in a hospital for fifteen dajs 
Thereafter he suffered headaches and dizziness and pains in 
his limbs and necl, which, the phssicnn testified, were due 
to the iiijurj After the expiration of the period of two weeks, 
the phjsician continued at different times to treat him until 
March 1926 The board found that a reasonable charge for 
such services was f92 The treatment was given at the 
phvsician’s office and consisted of bathing massage and 
sedatives The board found that this was an unusual case 
under section 30 and a decree was entered ordering the 
insurer to paj the cmplovcc f92 for such medical attention, 
with interest from that date The insurer appealed 
The question before this court vvas whether this was an 
unusual case within the meaning of the statute The distinc¬ 
tion between “unusual cases’ in the statute, and usual or 
ordinarj cases, is not easv to define It has been held, how¬ 
ever, that the nature ot the tniurj is of importance in deciding 
V licthcr the case is or is not unusual, that cases requiring 
major operations, spinal injuries calling for expensive special 
apparatus, and serious injuries to the eje or brain demanding 
the services of specialists would ordinarily be considered as 
unusual This court has held that the injuries may be 
unusual in the sense that they do not occur under ordinary 
circumstances, or that recovery is prolonged But such facts 
do not mal e them unusual cases as the words arc used in the 
statute 

Although the employee in the present case was seriously 
injured, there vvas notliiiig to show fliat any unusual or special 
medical treatment was required or administered The treat¬ 
ment followed by the physician would seem to have been 
simple, with no complications or unusual developments In 
these circumstances it was not an unusual case It followed 
that the decree must be reversed and a decree entered in 
favor of the insurer 

Failure to Call as Witnesses Certain Physicians 
(Mernll St Paul City Py Co cl at (Mum ) 212 N IP R $33} 

The Supreme Court of Minnesota holds that, in a personal 
injury action, the plaintiff s failure to call as w itncsses the 
physiciars who first attended him does not entitle the defen¬ 
dant to an instruction that such failure permits the jury to 
indulge Ill the presumption that their testimony would have 
been unfavorable to the plaintiff The court says that an 
instruction of this character as to nonexpert witnesses who 
may be under the control of a party may be given in the 
discretion of the trial court Such an instruction should be 
given only after the exercise of caution The supreme court 
of Michigan has announced the rule substantially as warrant¬ 
ing such an instruction as the one rejected in this case but 
the supreme court of Minnesota is not disposed to adopt that 
rule 

Many physicians are called to attend injured persons in 
the first instance from neccssitv, and with no opportunity for 
choice The relation of physician and patient is delicate. 
Embarrassment sometimes follows a change of physicians 
The physician first called may not have the same opinion as 
to diagnosis or treatment as some other physician The 
patient makes his own choice as to whose opinion or judg¬ 
ment he will follow Because one physician commands large 
compensation for expert testimony, a patient may find u 


necessary to get along with one whose charges are more 
moderate It is also well known that some physicians abhor 
the courtroom and the witness stand A physician is not in 
the control of the patient who is a litigant Any litigant 
should have the right to choose Ins experts He has to pay 
them Because physicians disagree, should he be required to 
furnish expert testimony of each, or be subjected to an 
unfavorable presumption in the eye of the jury^ If the physi¬ 
cian is to be forced on the plaintiff as to the mere facts why 
not every eyewitness to the accident^ True the privileged 
character of the witness mav prevent the other side calling 
him But they will not anyway if he maintains that silence 
which the proprieties of his profession dictate Nor would 
the ordinary physician desire to become a witness against 
Ins jiatient 

III this age, when the family physician with his helpful 
personal contact is disappearing and many physicians are 
iiieiiibcrs of clinics, it is not always possible to have the 
services of the particular physician one may desire The 
organization assigns the patient to an expert of its own 
choice and doubtless feels that it is giving servace And why 
iio*^ If the patient has the attention of a number of phvsi- 
cians of the same clinic under the rule contended for each 
must be called, or the requested instruction he intoked 

Under the Minnesota practice a litigant is given an oppor¬ 
tunity to examine an injured plaintiff W ithout a direct 
instruction from the court relative to such absent witnesses 
the defendant's advocate has an opportunitv to make an 
effective argument to the jury concerning such failure of the 
plaintiff Ordinarily the permissible argument to the jury 
would be more favorable to the defendant than to have such 
witnesses called An instruction to the juo involving pre¬ 
sumptions is frequciitlv more harmful than helpful It should 
be given only when the facts and ciicumstanccs demand it 

Alleged Tight Bandaging and Gas Bacillus Gangrene 
(IFtlcy I!'m (OUa ) 2>4 Pa, R 22) 

The Supreme Court of 01 lahoma in reversing a judgment 
for 910,000 damages which vvas rendered in favor of plaintiff 
Wigg savs that it appeared that on a Sunday the plaintiffs 
Iclt leg vvas fractured just below the knee He vvas imme¬ 
diately removed to a hospital and about three quarters of an 
hour after his arrival there the defendant set the leg and 
enclosed it in a wire splint padded with cotton from the 
heel to about six inches above the knee wrapping the splint 
firmly with a cloth bandage The next day the plaintiff 
vvas removed to another hospital and thereafter the defen¬ 
dant treated him, visiting him two or three times a day until 
the following Saturday On Saturday afternoon the defen¬ 
dant went to visit a sick relative in a distant state leaving 
the plaintiff in charge of two physicians who, with another 
physician examined the plaintiff immediately and after a 
coi sultation which occurred m the ev ening decided that an 
amputation of the plaintiff’s leg would be necessary to save 
his life The examination made by' these physicians before 
the amputation disclosed an infection in tlie leg which they 
designated as gas bacillus infection The primary act of 
negligence charged by the plaintiff in his petition and relied 
on by him as a basis for a recovery, vvas that the defendant 
in reducing the fracture wrapped the bandage too tightly, 
thereby cutting off the circulation and causing gangrene to 
develop making it necessary to amputate the leg 
The plaintiff produced one v itness, a physician, who testi¬ 
fied that the trouble from which the plaintiff lost Ins leg vvas 
due to pressure from the outside, that the discoloration 
appearing in the leg could only liav e been produced by pres¬ 
sure from which it must be inferred that the bandage vvas 
too tight No witness testified that the splint in whrdi the 
leg vvas eneloscd was wrapped too tightly, nor was any 
direct evidence oftered by which the jury was enabled to 
determine this matter To say that, because there vvas evi¬ 
dence that the discoloration m the leg vvas due to pressure 
this pressure could have been produced onlv by a tight 
ba'idaj,e in the absence of any direct testimony that the 
oaiidage itselt vvas too tight would be to authorize the jury 
to I dsL Its finding on mere conjecture or speculation 
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It was argued that the discoloration and the blisters found 
on the plaintiff's leg, on Wednesday following the reduction 
of the fracture, indicated that the blood supply was being 
cut off by too tight wrapping of the bandage, but, from the 
record presented, it appeared that the blood supply could be 
cut off from the injured member by a tearing of the blood 
vessels in the muscular tissue in the region of the break, 
resulting in practicalh the same discoloration or resulting 
in the appearance of the same evidence of a lack of proper 
blood supply Therefore the jury, if it should be correct in 
Its conjecture that the bandage was too tight, would still be 
required to conjecture or guess that the lack of blood in the 
leg was caused by the tight bandage, rather than from an 
obstruction in the circulation due to a laceration or injury 
to the blood vessels in the region of the fracture Obviously, 
then It was not a necessary conclusion that the bandage was 
too tight, or that, if it was too tight, it necessarilv produced 
the discoloration and blisters appearing on the plaintiff’s leg 
on Wednesday following the reduction of the fracture There 
being no competent evidence from which the jurv could 
legitimately conclude that the discoloration was caused by a 
too tight bandaging of the leg it must follow that this dis¬ 
coloration arose from some cause for which the defendant 
was not responsible A plaintiff cannot recover where it is 
merely a matter of conjecture surmise speculation or sus¬ 
picion whether an injury was or was not due to the alleged 
negligence of the defendant 

It IS elementary that the mere happening of an accident or 
the mere occurrence of an injury raises no presumption of 
negligence but that negligence must be proved The fact 
that the defendant did not appreciate the probability that gas 
bacillus gangrene or moist gangrene might develop from the 
discolored condition of the leg rendering the amputation of 
the leg imperative and in not treating the leg accordinglv 
did not amount to a want of ordinary care and attention such 
as to tender him liable under the rule established in Okla¬ 
homa At most it would indicate a mere mistake or error of 
judgment in a matter of reasonable doubt or uncertamtv In 
an action against a physician for malpractice in the setting 
and treatment of a fractured limb where there is no guaranty 
of cure or contract for extraordinary skill or care he is not 
presumed to engage for extraordinary skill or for extraordi¬ 
nary care nor can he be made responsible in damages for 
errors in judgment and mere mistakes in matters of reason¬ 
able doubt or uncertamtv 

The court denied two petitions for a rehearing 

A Competent Witness Although Not an Eye Specialist 

(Craaford ct at v American Stores Co (N J ) 136 Ail R 715) 

The Supreme Court of New Jersey disposes in a very few 
words of the contention in this action to recover damages 
for personal injuries that error was committed by permitting 
a medical man to testily as an eye expert in view of his 
own statement that be was not an eye specialist The court 
says that the testimony objected to was competent While 
tin. witness was not an eye specialist, he was duly licensed 
to practice medicine and presumably qualified to speak with 
respect to the entire anatomy of the body 

Actions Barred by Two-Year Statute of Limitations 

(Tabolsky o Craudon (Mass) 155 N E R 657) 

The Supreme Judicial Court of Massachusetts, in overruling 
exceptions to findings for the defendant, says that the two 
cases here considered together were actions of tort to recover 
compensation tor an alleged malpractice of the defendant, i 
surgeon, who admittedly performed an operation on the 
female plaintiff It was provided by chapter 319, statutes oi 
1921 that actions of contract or tort for malpractice, error 
or mistake, against phy sicians, surgeons, shall be 

commenced only within two vears next after the cause of 
action accrues ” This act took effect, Jan 1, 1922 It was 
operative on all causes of action then existing as well as 
those thereafter arising The present action was not begun 
until more than two years after the wrongful conduct ot 
which complaint was made There was no ground in the 
evidence for finding that the defendant was guilty of any 


fraudulent concealment whereby the effect of the statute of 
limitations could be avoided A cause of action cannot be 
said to be concealed from one who has a personal knowledge 
of the facts that create it 

Exposure of Weakened Heart to High Altitude 

(Knock ct al v Industrial Acc Commission ct al (Calif ), 

253 Pac R 712) 

The Supreme Court of California, in annulling an award 
of the industrial accident commission dcnving the petitioners 
compensation under the workmen’s compensation act for the 
death of an employee of a ranch company, says that the 
cmplovcc was sent to a region about 3,300 feet above sea 
level The investigation of land which he was there to 
make required him to walk over peat lands tor a distance of 
some miles The walking was difficult and laborious, at times 
over rough country and at other times going through deep 
mud and water, or requiring jumping over small sloughs 
After walking rapidly at first for some distance, he began 
lagging behind his companion and complained of feeling 
unwell His death occurred about two davs later On the 
hearing before the commission it was shown in evidence 
that prior to taking that trip he had been to all appearances 
an unusually healthy and active man and that if he had any 
heart trouble prior thereto that fact was unknown to himself, 
Ills friends and Ins family The court is of the opinion that 
the commission, on the undisputed evidence presented before 
It was correct in its findings that Ins death was caused by 
acute dilatation of the heart, and that "said heart condition 
was due to a previous diseased condition being precipitated 
by the emplovec’s situation in a higher altitude than that to 
w Inch he had long been accustomed ’ But the court is also 
of the opinion that the commission was m error tn its con¬ 
clusion that ’such situation and precipitation did not con¬ 
stitute an injury arising out of the cmplovment” The further 
statement of the commission that "exposure to a high altitude 
of a weakened heart does not constitute an industrial injurv' 
must be read and understood in connection vvith the undis¬ 
puted evidence in the case which showed that such exposure 
was connected with a marked degree of ovcrexertion at such 
high altitude, and that such ovcrexertion was immediately 
attendant on the employment and occupation m winch the 
emplovce was engaged at the time of his attack with the 
heart trouble The statement of the commission that "expo¬ 
sure to a high altitude of a weakened lieart does not con 
stitute an industrial injury ’ may be conceded to be true, but 
when such exposure is dircctlv attended with an ovcrexertion 
on the part of the employee, which the undisputed evidence 
showed and which the findings when rcasonablv interpreted 
disclosed the case was taken out of the rule, and became an 
industrial injury 

Physicians Permitted to Testify in Criminal Cases 
(State 1 Dean (Utah) !S4 Pae Ji US) 

The Supreme Court of Utah says that in tins case, in which 
the defendant was charged with having committed the crime 
of rape on a girl 10 years of age the girl was found to have 
gonorrhea After the defendant had been arrested and 
released on bail, the sheriff asked him to go to tlie county 
physician and be examined He voluntarily went to the 
physician’s office and consented to the examination The 
physician was called by the state and gave bis tcstimonv over 
the objections of the defendant He testified that lie found 
that the latter had chronic gonorrhea which had existed for 
a long time, but in a very mild form, that is, that most of 
the evidences of it had disappeared, but there was a slight 
amount of discharge 

The defendant contended that, by reason of the Utah statute 
(subdivision 4 of section 7124 of compiled laws of 1917), 
the witness was incompetent, and that the information 
acquired by him was privileged The statute provides that 
a physician or surgeon cannot without the consent of his 
patient be examined in a civil action as to am information 
acquired m attending the patient, which was necessarv to 
enable him to prescribe for the patient The complaint of 
the ruling in this case was unfounded because (1) No 
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relation of pli>sician and patient was shown, (2) the mfor- 
nntion was not acquired in attending the defendant as a 
patient, nor to enable the phjsician to prescribe or act for 
him or to treat him nor did the pin sician treat or undertake 
to treat him (3) the action in which the phjsician was called 
to gi\c tcslimony was a criminal and not a end action 
To oicrcome the last of the stated reasons, the defendant 
pointed to anolher statute (sections 9275, 9276) which pro- 
aides that the rules determining the competence of witnesses 
and of ctidcnce in end actions arc applicable to criminal 
actions except as otherwise proiided in the code of criminal 
procedure These sections did not help the defendant Under 
the common law a phjsician called to tcstifj as a witness was 
competent to disclose aiij information required bj or com¬ 
municated to, him in the course of Ins attendance on, or 
treatment of. Ins patient in a professional capacitj, nor could 
the plnsician refuse to gi\c, nor the patient bj objection 
exclude, sucli testimoin On the conditions llicrcm stated, 
the statute in end actions renders the plnsician incompetent 
to gne testimonj, unless the consent of his patient is had 
The common ha\ as to the competence of a phjsician to gne 
testimonj is not otherwise restricted The common law, 
except as otherwise modified bj statute, is in force in Utah 
California has the same statute (sections 1102 1321, Kerrs 
C\c Codes), corresponding with sections 9275, 9276 of the 
Utah statute It likewise has a statute (section 18S1, C Cn 
P) like that of Utah, that a plnsician, without the consent 
of his patient, ma\ not in a cud action gne testimonj on 
conditions in the statute stated, which, so far as here ineohcd, 
in all respects arc like the Utah statute Under such statute 
the California court, in Pcoph ' Laiigc 101 Calif 513, 36 
Pac 16, and PcopK ^ IFrsI, 106 Calif 89, 39 Pac 207 has 
held that the rule as to pruilcgcd communications between a 
patient and plnsician docs not applj in criminal cases, and 
that a phestcian or surgeon m ij be examined in a criminal 
action as to information acquired in attending patients, and 
that tlic rule as to such prudeged communications applies 
onh in cud actions Adopting, as the supreme court of 
Utah docs, such holdings, no error was committed in permit¬ 
ting the phjsician to testifj m this case 

Uncle of Patient Held Not Liable for Fee 
(NaffiWer t Itlbcff (Cchf) 2S4 Pac R 176) 

The District Court of Appeal of California first district 
dnision 1, m affirming a judgment in fa\or of the defendant, 

5 us that a nephew of the defendant came to consult the 
plaintiff and be treated for a tumor It was discoicred that 
an immcdia'c operation was necessarjr The plaintiff first 
performed a decompression operation, and afterward a major 
operation. The patient, who subsequently died was accom¬ 
panied bj his brother The plaintiff discussed with them 
the question of the pajment of his fees, and was assured b> 
them that thej were responsible but that their uncle would 
pa\ the fees, the plaintiff being cautioned not to mention to 
their uncle that thej’ had used his name The patient pro¬ 
cured the sen ices of a pruate nurse, who, at his request 
wrote to the uncle, but neither she nor the uncle could 
remember the particular language used Tlie defendant testi¬ 
fied that he considered it a mere request to obtain his consent 
as a rclatue of tlie patient to tlie serious operation con¬ 
templated In answer, he wrote to the plaintiff that he had 
receued a letter from the nurse ‘who adriscd that jou are 
waiting to hear from me If an ope'ation is necessary, please 
ha\e It done right away” Prior to his death, the patient had 
paid the plaintiff S5Q0 on account of Ins sere ices It appeared 
that the uncle had had iii his hands funds belonging to the 
patient *0 the amount of about §1,500, which had led the 
brothera to assure the plaintiff that they were responsible as 
their uncle would scud the monej , but he advanced the entire 
amount to Ins nephew during his illness for the purpose of pay¬ 
ing his bills The plaintiff sued the uncle to recover a balance 
of SI 000 claimed to be due for the professional sera ices 
rendered The uncle pleaded as a defense tlic statute of frauds 
coitcndmg that the action was an attempt to hold him for the 
debt 01 another, without a memorandum in writing, while the 
plaintiff contended that the letter written bv the nurse was 


for an assurance as to the, pay ment of the plaintiff s fee and 
that the defendant s letter in reply constituted a request for 
the operation, which made him an original obligor 
As already indicated, it was the defendant’s contention that 
the letter written by the nurse was for the sole purpose of 
obtaining his consent to the serious operation, he being a 
close relative of the patient, and that his replv thereto did 
not constitute a request for the operation nor did it contain 
a promise to pay any sum whatever that he at no time ever 
agreed to become liable for the services rendered In support 
ot this contention he introduced ev idencc to show that con¬ 
stant demand was made by the plaintiff on his nephews to 
pav but no demand was ever made on him that the onh 
instance in which the matter was brought to his attention 
was on the occasion immediately following the operation, 
when he received a letter from the plaintiff advising him of 
his nephew s condition This letter, in concluding, adv ised 
the defendant that the brother ot the patient had promised to 
attend to the settlement of his brother s account and requested 
that the defendant see him and have him communicate with 
the plaintiff concerning it It was insisted that this letter 
clearly evidenced the fact that the plaintiff did not consider 
the defendant liable Other letters written bv the plaintiff 
to the brothers and their replies thereto showed that the^ 
plaintiff was looking to them for payment In one of these 
letters the plaintiff agreed to accept the sum of ?7S0 in lull 
for his services if the amount was paid at once Under ill 
these circumstances this court is ot the opinion that the 
question presented to the trial court was one of fact and 
that the case was one which presented a conflict of evidence 
that the decision of the trial court in favor of the defendant 
being amply supported by evidence, the judgment should be 
affirmed 
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COMING MEETINGS 

Antcncan Aindemy of Ophthalmology and Otolaryngology Detroit Sep 
tember 12 16 Dr W P \Yherr> Bankers Ixescrve Life Building, 
Omilia Sccrctar> 

American As ocntion of Obstetricians Gynecologists and Abdomiml Snr 
Rcons Asheville N C September IS 17 Dr j E Davis 111 
Josephine Avenue Detroit Secretary 
American Association of Railway Surgeons Chicago November 2 4 
Dr Louis J Mitchell 29 Ea^t Madison Street Chicago Secretary 
American Elcctrolbcrapeutic Association \eu Aork September 13 16 
Dr Richard Kovacs 223 East Sixty Eighth Street Nei \ork Secretary 
American Hospital Association Minneapolis Oct 10 14 Dr William H 
Walsh 18 East Division Street Chicago Executive Sccretarv 
American Public Hcilth Association Cincinnati Oct 17 20 Mr Homer 
N Cah'er 370 Seventh Avenue New Aork Executiv Secretary 
American Roentgen Raj Societj Montreal Canada September 20 23 
Dr C L Martin Bajlor Hospital Dallas Texas Secretarj 
American Society of Tropical Medicine Boston October 31 22 Dr 
B Schwartz P O Box 131 Pennsylvania Avenue Station Wishing 
ton D C Secretary 

AssociiUon of American Medical Colleges Alontreal Octn‘>er 24 26 Dr 
r C Zapffc, 25 East W'^ashington Street Chicago Secretary 
Association of Military Surgeons of the United States Carlisle Barncks 
Pennsylvania October 6 8 Dr J R Kean Arinj Medi al Mu eum 
W ashington D C Secretary 

Centnl States Pcdiatnc So^'ietj Cleveland Oct 14 15 Dr H T Price, 
Westmghousc Building Pittsburgh Secretary 
Delaware State Medical Society Famliurst Oct 11 12 Dr AV O 
La Jlottc Industrial Trust Building Wilmington becretarv 
Indiana State Medical Association Indianapolis September 28 to Mr 
T A. Hendneks Hurae Mansur Building Indianapolis Executive 
Secretary 

Inter State Post Graduate Medical Association of North Amenta K m 
Cl y hlo October 17 21 Dr W^ B Peck S2 Stephenson Street 
rreeporl III , Managing Director 

Kentucky Slate Medical Association Owensboro October 3 6 Dr A T 
■McCormack 532 W^est Alam Street Louisville Secretary 
ilissoun Vallej Medical Society of the Dcs Momes Iowa September 
H 16 Dr Cliarles Wood Fassett 115 East Thirty First Street Kansas 
City Mo Secretary 

New A-ork and New England Association of Railway Surgeons New \ork 
Oct 21 23 Dr Horace H LeScur 41 Jack on Street Batavia, N Y 
Secretary 

Pcnnsvhania Medical Society of tbc State of Pittsburgh Oct 3 6 Dr 
Walter F Donaldson Jenl ms Arcade Pittsburgh Secretary 
Vermont State Medical Society Middlebury Oct 13 14 Dr W G 
Ricker 29 Mam Street St johnsbury Secretary 
Virginia Medical Society of Petcr'^burg Oct 18 20 Mi«s Acnffi V 
Idvvards 104/ W'est Cnee St Richmond Secretary 
Wisconsin State Medical Society of Eau Claire September 2123 
Mr J G Crowmbart 153 Oneida Street, Mil\ aukce, Executive 
Secretary 
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AMERICAN 

The Assocntion library lends pcnodicnls to Fellows of the Association 
nnd to individinl subscribers to The Journal m America for a period of 
three da\s No foreign journals are a\ailable prior to 1921 nor domestic 
prior to 1923 Periodicals published by the American Medical Assocntion 
arc not available for lending but may be supplied on order Requests 
should be accompanied bj stamps to cover postage (6 cents if one nnd 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

3 3 867 1038 (June) 1927 

•Growth of Thymus Relation to Status Thymicolymphaticus and Thymic 
Symptoms E Bo>d Minneapolis—p 867 
•Asthma in Children III Incidence and Significance of Various Dis 
eases and Infections and of Tonsillectomy and Adenoidectomy M M 
Peshkin New\ork—p 880 

•Bacteria in Diphtheria Invasion of Blood Stream by Klebs I-oefflcr 
Bacillus and Assocciated Organisms E Martmer Detroit —p 895 
•Essential Thrombocytopenia in Infant H M Greenv/ald New York — 
p 900 

•Syphilitic Cirrhosis of Liver in Infant V Joukovskj, Smolensk Russia 
—p 905 

•Sanguineous Lacnmation 7. R Scott Pittsburgh—p 907 
•Effect of Potent Parathyroid Extract on Calcium Balance m Infants 
^ LA Hoag H Ri\kin C E Weigele and F Berliner New \ork — 
p 910 

•Anuria of Seven Days Duration in Child with Scarlet Fever H L 
Higgins and W J Graf Cincinnati —p 926 
•Gonococcus Arthritis in Infancj M B Cooperman Philadelphia —p 932 
Volvulus in Infant Aged Fifteen Days J W Bruce Louisville K> 
—p 949 

Urologic Problems m Infancy and Childhood H L Kretschmer Chicago 
—p 952 

Growth of Thymus—Boyd asserts that the growth curve of 
the thjmus in a well nourished child is of the same type as 
that of the lymphoid tissues in general 
Asthma in Children—Among the diseases and conditions 
responsible for initiating the onset of asthma in a series of 
cases, Peshkin sais were pertussis IS per cent acute pneu¬ 
monia 14 per cent, measles, 4 per cent, tonsillectomy and 
adenoidectom>, 3 per cent and scarlet fever, 2 per cent—a 
total incidence of 38 per cent Measles, acute pneumonia and 
diphtheria had a temporarily beneficial effect on the course 
of asthma Pertussis aggravated asthma The incidence of 
chronic bronchitis and emphysema with deformity of the 
chest was 12 per cent, and without deformity of the chest it 
was 8 per cent a total incidence of 20 per cent Hyper¬ 
trophied and diseased adenoids and tonsils did not operate 
as a causative factor of asthma In 3 per cent of the cases, 
tonsillectomy and adenoidectomj aggrai ated the asthma The 
removal of tonsils and adenoids did not relieve asthma except 
in one instance, and in that the relief was onlj temporary 
Chronic unresolved pneumonia as an etiologic factor occurred 
in 2 per cent of the cases in the entire series Subacute 
pulmonarj infiltration (a new term) occurred in 11 per cent 
of the cases Physical overexertion, indiscretion in diet, espe¬ 
cially the eating of ice cream and the drinking of iced liquids 
variations of weather, the change of seasons and exposure 
to winds and freshlj painted rooms were important con¬ 
tributory factors in inducing asthmatic attacks The associa¬ 
tion of pertussis measles, scarlet fever, acute pneumonia and 
tonsillectomv and adenoidectomy with the onset of asthma in 
the cases of this series is sufficiently striking to command 
attention from the standpoint of prophjlaxis 
Bacteria in Diphtheria —Martmer is convinced that diph 
theria is at times complicated bj a blood stream infection 
Bacillus diphthenac may invade the blood stream in severe 
cases The septic tvpe of diphtheria may be caused by a 
streptococcic septicemia complicating diphtheria Hemor 
rhagic diphtheria probablj is caused by a B diphlhcnac 
bacteremia 

Essential Thrombocytopenia in Infant —Greenwald’s patient 
was onlv 4J/ months old A search of the literature reveals 
that It represents perhaps the voungest infant with acquired 
essential thromboev topenia 

Syphilitic Cirrhosis of Liver in Infant —Joukovskj reports 
a case or atrophic cirrhosis of the liver of sjphilitic origin 
in a breast fed infant of 4 months 


Sanguineous Lacnmation —A summary of the etiologic 
factors concerned in the nineteen cases found by Scott in the 
literature shows six cases associated with menstrual distur¬ 
bances, three cases of emotional strain, one case of rupture 
of the capillary vessels of the eye, one case of conjunctivitis, 
one case of tumor of the eyelids, one case probably from the 
lacrimal gland, one case due to back pressure from the nasal 
cavity, and five cases, cause not given The case reported 
by Scott was one of sanguineous lacnmation resulting from 
an acute inflammation of the lacrimal gland, associated with 
an upper respiratory infection 

Effect of Parathyroid Extract on Calcium Balance—The 
influence of potent parathyroid extracts on the calcium (and 
total phosphorus) balance was studied by Hoag et al in seven 
infants one normal, four rachitic and two with infantile 
tetany One normal infant and three infants with rickets 
showed distinct diminution of calcium retention during the 
periods in which parathyroid extract was administered One 
patient with rickets was given parathyroid extract daily for 
twenty-five days without producing recognizable roentgeno¬ 
logic evidence of either calcium removal or deposition in the 
radius and ulna Two patients with infantile tetany showed 
a slight tendency toward increased retention of calcium dur¬ 
ing the periods in which parathyroid extract was adminis¬ 
tered One rachitic patient with striking signs of disturbed 
calcium metabolism showed a more marked increase m the 
retention of calcium In these cases the concentration of 
serum calcium was initially low and was not markedly raised 
by the extract (never reaching normal lev els) The urine m all 
periods contained such minute quantities of calcium that 
significant changes could not be detected by the method 
employed 

Anuna of Seven Days’ Duration in Child —Higgins and 
Graf recognize a bare possibility that the diphtheria antitoxin 
mav have plaved some role in the causation of the anuria in 
their case Nephritis appeared on the sixth day of severe 
scarlet fever Anuna lasted seven and one-fourth days and 
was without symptoms of uremia The patient was treated 
for anuria bv means of hypertonic (dehydrating) solutions, 
which incidentally caused a collapsing pulse and low diastolic 
blood pressure The function of the kidney was being 
restored until a streptococcus septicemia caused further injury 
to the kidney (suppurative nephritis) This late scarlatinal 
septicemia resulted in otitis media and empyema, and finally 
in the deatli of the patient 

Gonococcus Arthritis in Infants—Of 182 new-born infants, 
sixty-seven were infected with gonococcus, fifty-three of 
which presented joint complications, the others presented 
infections of the mucous membrane only All the infected 
infants came from the same ward The rectum is indicated 
as the most likely portal of entry because a number of male 
and female infants had purulent rectal discharges, ischiorectal 
abscesses and positive rectal smears The infection was 
conveyed through the abdominal lymphatics to the blood 
stream and thence metastasized to the joints 

American J of Obst & Gynec, St Louis 

13 689 824 (June) 1927 

•Cau'e of Oligohydramnios W Schiller Vienna and R M Toll, 
Sennton Pt —p 689 

Ectopic Endometrium in Ovar> and Inguinal Cinal E F Schmitz 
St Louis —]) 705 

Pumary Carcinoma of Fallopian Tube Three Cases D N Barro\^s, 
New \ork—p 710 

•Magnesium Sulphate Intra\enously in Eclampsia E M Lazard Los 
Angeles—p 720 

Treatment of Obstructing Rccto\aginal Endometriosis W P Grave*; 
Boston —p 728 

Emotional Life of Woman in Relation to Practice of Gjnecology D 
Macomber Boston —p 732 

•Results of Operations for Ret^o^crslon R A Hurd Nei\ \ork 
—p 742 

•Abdominal Twin Pregnancy J A Harrar New "iork—p 752 

Prevention of Carcinoma of CerMx H R Charlton Bronwille N \ 

—p 7aa 

Principles of Treatment of Genital Prolapse Technic of Ventrofixation 
of \^agina L Fracnkel Breslau —p 757 

New Sagittal Pelvimeter H Acosta Sisson Manila P I —p 760 

Pneumonia as Sequel to Anesthesia M P Rucker Richmond —p 764 
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VitliocencMS ot rcraplni,u« Ivcoinlnnira T H Filh loinCitr—p 77i 
*CnJi Qmiiiiic Kill Ictus lu Utcrn’ G Gcllhoru St Lnujs—p 779 
C't'c of Gmitilictl CoTil Coilctl Hsc Times Around Infant s Neck \V 
Gossett 1 ouismUc K>—p 781 

Case of Kuptured Uterus Duriuft Second Libor After Cesirciii Si'ction 
P r Tliornbdl, Witertowu N \ —p 781 
Obstetric Tainjtou A M Campbell, Grand Rapids Mich —p 7S5 

Cduse of OUgolijafimnios—Schiller and Toll consider 
inflammation of the dccidin (cndonietnt s) the pninarj and 
important ctiologic factor of ohgolndramnios in the one case 
reported 

Magnesium Sulphate Intravenouslj m Eclampsia—The 
results reported hi Lazard tend to slimi that the intraeenoui 
use of therapeutic doses of niagncsuini snlpliate does not ha\e 
at!} mimtdiate bad effects on the blood iihilc its coninnied 
use in the one eclamptic patient (nephritic tipc) resnltcd in 
a marked reduction in the blood sugar creatiiiinc and uric 
acid coincident iiith the clearing of the actne eclamptic 
condition 

Pesults of Operation for Retroversion—One thousand oper¬ 
ations for retroversion of the iitcrub performed by a group 
of surgeons, arc anahzcd b\ Hurd The senes shows 96 per 
cent of anatomic cures throughout the period of observation 
which averaged tvventj months There appears to be little 
choice between the several varieties of round ligament sus¬ 
pension as far as mechanical end-results arc concerned Of 
the operations frequentlv done, Bisscl! s yielded the lowest 
and Gilhams the highest percentage of recurrences End 
results of retroversion operations considered symptomatically 
appear to depend largch on the symptoms which the lesion 
produces One mav expect a higher proportion of cures when 
the patient enters for pain, backache or other discomfort than 
V hen she applies for relief of stcrilitv or some disorder of 
menstruation That the reconstructed supporting ligaments 
of the uterus can undergo evolution during pregnancy is 
demonstrated bv the paucity of spontaneous abortions in 
women who have undergone operation A full term pregnancy 
was followed by a recurrence of retroversion ui a previously 
suspended uterus approximately once in sev cn cases 
Abdominal Twin Pregnancy—According to Harrar abdom- 
mil pregnanev has occurred ten times at the New Tork 
Lymg-In Hospital in 156,000 confinements an incidence of one 
111 IS COO Five were true intraligamentous cases two, tubo- 
abdommal, one, the rarest type of all, utero abdominal, and two 
indeterminable, as the sac adherent to the anterior abdominal 
wall was opened into directly and not otherwise oriented Six 
occurred in pnmiparas, three m secundiparas, and one in a 
tcrtipara Six women lived and four died, a mortality of 40 
per cent Of the four that died, two were frankly septic on 
admission, and one was in a condition of hemorrhagic shod 
from efforts at a vaginal delivery before admission to the 
hospital The fourth died from hemorrhage accompany mg the 
removal of the placenta of a living fetus Of the six that lived 
all were delivered of macerated fetuses bv laparotomy Of 
the four that died, two had macerated and two had living 
f-Uises The two infants that were born alive died within 
a few hours one, six months premature and the other at 
full term, of atelectasis and asphvxia A twin tubal preg¬ 
nanev becoming abdominal is reported One twin died at 
the third month the other lived seven and one half months, 
and died when the sac ruptured, one month before operation 
Can Quinine Kill Fetus in Utero’—The popular method of 
induction of labor by means of castor oil and quinine is 
according to the literature an entirely barmlcss procedure 
which docs not threaten danger to either mother or child 
A personal experience is recorded by Gellhorn in which the 
usual dose of quinine was followed by the intra-uteriiie death 
of tne child The latter was expelled in a macerated con¬ 
dition seventeen days after castor oil and quinine had hceii 
administered for the induction of labor No cause for the 
fetal death could be detected by a thorough examination of 
the mother, the child and the placenta The signs of mtra- 
ute-ine death occurred so prompth after tlie ingestion of 
qumme Uiat a causal relationship between the two must be 
assumed 


American Journal of Pubbe Health, Albany, N Y 

17 549 669 (June) 1927 

Money Value of Life aiid Life Extension L. L Dublin and A J 
lotiva Acw \orf —p 549 

Corrchlion of Infant Sahage \nth ^a^smg Effort J E Eirp \cllow 
Springs Ohio—p 557 

Co'np'n«ition and Industrial Hjgiene C T Graham Rogers •\lbTuy 
—p 560 

*1 ii log\ of Measles A S Ferrj Detroit—p S6S 

1 notion of Dentist m School Health Procedure H R C \\ dson 
t.lc% eland—p S7^ 

S ormg of Fifty Sc\en New \orL. State Cities H \\ lUiaras Mban> — 

p 

Ihnimating Pollution I From Lake Michigan L Pearse, Chicago 
—P 538 

Id II I^ake Superior G H Ferguson Ottawa—p 601 
Acturacj of Bacterial Counts from Milk R S Breed Geneva N \ 
—P o04 

Mc7«;h Immunization D L Richardson and H P B Jordan ProM 
dt.net R I —p 607 

Etiology of Measles —Sticptococcus moibtlh an organism 
characterized by its production of a soluble or extracellular 
tdxiu specihc to measles, was first described bv Ferry in 
March 1926 Live and dead agar suspensions of this 
organism as well as the broth filtrate in which it Ins grown, 
when injected subcutaneously or mtracutaneously into rabbits, 
produce typical local reactions followed frequently by gen- 
erilized rashes and congestion of the conjunctivae 
Measles Immunization—Richardson and Jordan assert that 
convalescent measles scrum will prevent the disease in from 
SO to 75 per cent of those immunized The disease m most 
instances is made much milder, and complications are greatly 
lessened 

Archives of Dermatology and Sypbilology, Chicago 

15 647 768 (June) 1927 

•y 'trtcos^ Ulcers of Leg Treatment uitJi Thrombosis and G latin Cast 
Bandages \ B Cannon and F P Lonenhsh New \ork—p 647 
*re\cr in Tertmrv Syphilis H M Korns Devciand—p 652 
H'percholesterolemn III Approach to Pathogenesis of \anthomas 
r D Weidman, Philadelphia—p 6s9 
•Piintied Coal Tar Ointment for Treatment of Infantile Eczema O 
Xelson and A E Osterberg Rochester Jlinn —p 669 
* \ciuil Superficial Therapy by Grcnr (Infra Roentgen) Rays Correia 
lion with Internal Organs G Bucky New ’kork—p 672 
Tusospinllary Uermalitis Occurrence in kcute PeUagn S S Green 
tmim Pfiihdelphia —p 67S 

Pityriasis Versicolor and Ultraviolet Riys Aehroma Cutis Postparasi 
tarn E V Kistialovsky Kiev Ukraine—p 6S5 
•syphilis Following Trauma J P Thorniey New York-—p 690 
Syphilis to Third Gen-ration C P Bonduraiit, Oklahoma City Okla 
hoina —p 695 

Granuloma Inguinale of Face and kloutb D JI Sidlick Philadelphia 
—p 703 

Treatment of Varicose Ulcers—Camion and Lovvenfish 
thrombose the veins by injecting into them from 0 5 to 2 cc 
of sodium salicylate solution and then bandaging the leg with 

2 inch (5 cm ) gauze soiked in a warm solution of Unna’i 
gelatin glue The composition of this is zme oxtdc, 
ICGO Gra gelatin, 600 Gm , glycerin, 1400 cc, and distilled 
water, 2200 cc The cast may be left on for one or two weeks, 
being changed onlv when soaked with secretions from the 
ulcer, or when the patient complains of undue pressure 
Injections arc usually made into the veins about once a week, 
or whenever the casts are changed They may be made into 
a single vein in several different locations, but usuailv not 
closer than 3 inches (7 6 cm ) apart The number of treat¬ 
ments vanes from one to seven, and the total quautitv of the 
injected solution from 0 5 to 25 cc The formula of the 
injection fluid is sodium salicylate 1 8 Gm procaine hvdro- 
chloride, 005 cc, and distilled water, suflJcient to make 6 cc 

Fever in Tertiary Syphibs—A case is reported bv Korns 
which illustrates the tact that svphilis must be given adequate 
consideration in the endeavor to discover the cause of recondite 
pyrexia ot long duration. 

Coal Tar Ointment for Infantile Eczema—A substance 
containing the active principle responsible for the beneficial 
action of crude coal tar in cases of infantile eczema has been 
removed bv Nelson and Osterberg from the crude product by 
steam distillation An ointment free from the tendency to 
cause folliculitis and the disagreeable staining properties of 
crude coal tar has been made from this separated product 
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Grenz or Infra-Roectgen Rays—Buckj states that electro¬ 
magnetic oscillations of wavelengths of about 2 angstrom 
units product new biologic effects These rd>s are entirely 
harmless because with the proper technic thev are absorbed 
b\ the upper Ia>ers of the skin, saving the gcrminative layers 
The Grenz rajs will replace the roentgen rajs m dermatology 
to a great extent The results of this therapj m disturbances 
of the autonomic nerve sjstem and endocrine secretion are 
promising 

Fusospirillary Dermatitis—Two cases of fusospinllarj der¬ 
matitis arc reported bj Greenbaum one of the external 
auditorj canal and the other of the hands and lulia 
Syphilis Following Trauma—With an ordinarj blister as 
a foundation Thornlei s patient developed a sjphilitic ulcer 
of the palm of the hand It jielded readilj to treatment 

Archives of Neurology and Psychiatry, Chicago 

IS 1 1S8 (July) 1927 

•Decerebrate Kigiditj following Dncepbalilis T H Wetseuburg and B J 
Alpcr Philadelphia —p 1 

•Intradural Spinal Lipoma in Child B Stookey New \orl —p 16 
•Acute (Epidemic’) Encephalitis m New Born Twin G B Hasstn 
Chicago —p *14 

Comparison of Vernes and Wassermann Tests as Applied to Spmat 
riuid L H Cornwall New \ ork —p 56 
•Demonstration of Spirochaeta Pallida in Single Microscopic Sections 
R R Dieterle Ann Arbor Mich—p 73 
Cerebral Circulation H S Howe and E hlcKinley New York'—p SI 
Neuropsychiatry in China J L AIcCartney Shanghai China—p 87 

Decerebrate Rigidity Following Encephalitis—Wetsenbiirg 
and Alpers report a case of parkmsonnn state w ith extreme 
iigidity of all four extremities closely resembling decerebrate 
ngiditj’ with profuse perspiration following encephalitis 
D,.ath occurred se\en months after onset At the necropsy 
the observations of importance were fibrotic thickening of tlic 
pia mater, slight cell changes in the globus pallidiis and 
thalamus, and marked degenerative and inflammatorv changes 
m the substantia nigra, with degenerative changes in the 
nucleus ruber 

Intradural Spinal Lipoma in Child —Stookej reports a case 
m a child aged II, in whicli sjmptoms were present for ten 
rears Before operation the diagnosis was intranicdullarj 
tumor of the midccmcal region The postoperative diagnosis 
was lipoma intramedullarj and cxtramcdullarj apparentlv 
arising out of the cord or secondarily invading the cord, no 
line of demarcation 

Acute Encephalitis in New-Born Twin—Hassm reports the 
case of a child a twin born bj a normal deluerj it weighed 
6}^ pounds (2 9 Kg) had club feet hjpospadias an imper¬ 
forate anus and congenital cjstic kidneys, the ulna and the 
thumb on the right were missing The child died on the 
fifteenth daj after birth For two dajs preceding death, the 
child had a rise of temperature The sjmptoms evidently 
were not sufficicntlj striking to call for detailed clinical studj 
On the basis of the pathologic studies of this case of that of 
DaFano and the facts furnished bj experimental research, 
Hassin concludes that the case was most likelv one of epi¬ 
demic encephalitis, that is to sav, an exogenous infectious 
disease The condition affected a new-born child, one of 
twins and was not inborn Had the child recovered with 
the disease unrecognized or not even suspected some sequelae, 
such as eptlepsv, mental deficiency, idiocj or behavior dis¬ 
order, would be expected In other words, any of these or 
similar disorders observed in grown children may be caused 
bj inflammatorj brain lesions occurring m early infancv 
Silver Staimng of Spirochetes—Staining with a 1 per cent 
silver solution and subsequent reduction in a developer solu¬ 
tion are perhaps the two most important steps in Dieterles 
method 

Arch of Physical Therapy, X-Ray, Radium, Omaha 

S 279 327 (June) 1927 

Radium Emanations in Carcinoma of Mouth and Throat S Salinger 
Chicago—p 279 

Mahgnint Tumors ot PharMax and L-irynx F J Novak, Jr Chi''ago — 
p 2S5 

Rational Metliods of Tonsd Treatment W D McFee, Ha\erhiU ^(ass 
—p 239 

Ircatment of Iscrie Palsie*? J C Ehom Madison \Vis—p 293 


Treatment of Tubeicidosis by Physical Agents W B Oiapmati, Car 
thage Mo—p 301 

Skm Blemishes H Goodman Novi York—p 308 

Boston Medical and Surgical Journal 

190 1031 1074 (June 23) 1927 

•Total Cystectomy for Cancer G G Smith Boston—p 1031 
•Exstrophy of Bladder F H Colby Boston —p 1033 
Torsion of Spermatic Cord H A Johnson, Ljnn Mass —p 1036 
Incompetent Ureterovesical Valve on Unm\ohecl Side in Renal Tuber 
ciilosis B C Wheeler New York ■—p 1040 
•Acute Corpora Cavernositis R C Graves Boston—p 1043 
Ectopic Kidney Three Cases A H Crosbie, Boston—p 1045 
Wa-? It Malignant’ Tumor of Bladder Treated by Nonoperatue Means 
J H Cunningham Boston —'p 1046 
Progress of Orthopedic Surgery R K Ghormley, Boston —p 1049 

Cystectomy for Cancer —Smith reports a case of cystectomy 
for cancer in which rectal implantation of the ureters was 
done Thirteen months after the operation, the patient 
reported that he was entirely well 
Exstrophy of Bladder—In Colby’s case, one ureter was 
implanted into the sigmoid, the other into the cecum m 
order to avoid tension The boj, aged 10, is m the best of 
health His bowel control is excellent except when he is 
nervous and tired There was an average of three bowel 
movements in twentj-four hours 
Acute Corpora Cavernositis—Priapism was present in 
Graves case for fourteen dajs before operation on the corpora 
cavtrnosa was done Immediately on opening these struc¬ 
tures there was an escape of black, tarlike substance, 
resembling old blood and the priapism began to disappear 
Fresh bleeding was not found The corpus on each side was 
found to be a mere shell, with erectile tissue apparently 
largely dcstroved and replaced bj clot At the close of the 
operation the priapism had entirelj disappeared No cause 
for this condition was discovered 

California and Western Medicine, San Francisco 

20 737 880 (June) 1927 

Meiltcinc m Depvrtment of Interior H Work Washinctoa D C — 
P 770 

Profit and Loss \ccount of Modern Medicine S McGuire Riclimond, 
\i—p 772 

•Diagnosis of Drunkenness Quantitative Study of Acute Alcoholic 
Inloaication E Bogen Los Angeles—p 778 
Associated Fees Medical and Surgical F R Fairchild Woodland 
Cabf—p 783 

Progress in Fedialncs A J Thornton Sin Diego CTlif—p 785 
Art and Science of Urologj H A Rosenkranz Los Angeles—p 737 
Spontaneous Rupture of Hjdronephrotic Sac Secondarj to Ureteral 
Stone C P Maibe and G F OMcdo San Francisco—p 790 
Cretmism and Its Rehtion to Thyroid Disease C C Tiffin Seattle — 
P 795 

Review of Necropsies iMcdical Service Los Angeles Genenl Hospital 
N C Paine Glendale—p 796 

Cesarean Section m Obstructed Pelves R K Smith and T IT Kelly, 
San Francisco —p 798 

Skm Cancer of Face and Neck C R Lounsberrv San Diego Calif — 

p 800 

Acrodjnia Case J W Robin on Los Angeles—‘p SOI 
•Ephedrine in Advms Stokes Syndrome M Hollingsworth Sinta Ana, 
CBif—p 802 

Cutaneous Sporotrichosis Case P B Gallegos Stockton Calif — 

p 802 

James H Parkinson Memorial Tribute W E Briggs Sacramento, 
Calif —p 803 

Diagnosis of Drunkenness —In \ lew of the difhcuUy in 
making the diagnosis of acute alcoholic intoxication from 
the clinical cv idcnce alone, as may be confirmed from a 
review of the data in the cases presented, and in view of the 
constancy of the obser\ations as to the concentration of 
alcohol in the urine and m the breath with reference to the 
degree of alcoholic intoxication it is concluded hy Bogen 
that the examination of patients to determine the state of 
intoxication should in e\ery case include some quantitative 
determination of the amount of alcohol present lu the urine, 
breath or bodv fluids It is not expected that such a test 
should supersede and entirely replace all of the other clini¬ 
cal evidence presented but Bogcu relies on the alcoholic 
concentration m the unne, breath or tissues as the most 
important single factor m arriving at a correct conclusion as 
to the degree of intoxication of a patient 



VoLVMt S9 
jNUUDER n 


CURRENT MEDICAL LlIERATURE 


913 


Ephcdnnc in Adims-StoKcs Syndrome—Hollingsworth 
reports the case of a woman, aged 68, who had been in\mg 
an aicrage of three attacks c\cij ten minutes, which pre- 
\cnted her sitting up When ephednne was given in one 
DOS Gm capsule bj mouth, the attacks ceased within tliirtj 
minutes, and did not recur for thirtv-si\ hours On tal ing 
one capsule each moiniiig, the patient was compIetcl> freed 
from the attacks, and was able to resume lier household 
duties Mter the drug had been taken for three weeks it 
was withheld but the attacks recurred m fortj eight hours, 
so its use was resumed The fecbiig of trembling m the 
knees that accompanied the administration of cphcdrnie the 
first few dajs disappeared on its continued administration 

Journal of Industnal Hygiene, Baltimore 

a 267 3)4 tJulj) )927 

Backache Due to ImUislrnl Injuries S Kleinbcrg J'icw \ork—p 267 
Wet Kiti Thermometer as Index of Suitabditj of Atmospheric Condi 
tions for Hea\> \Vork H M Vernon London—p 287 
Temperature Humiditj and Air Mo^cm<^t in Industries Effects e 
Temperature Index C P \ nglou Boston —p 297 

Journal of Nervous & Mental Dis, New York 

C5 $53 660 (June) 1927 

•Pupils as Aid to Diagnosis m Coma W C Menningcr Topeka Kan — 
p 553 

•Blood Groups in Mental Diseases F Proescher and A S Arkush 
Agnew Cihf —p 569 

Endocrine and Biochemical Studies in Schizoplirenia K M Bouman, 
Boston —p 5S5 


Bodj Weight in Isaval and Mann- Corps ■\ppU''ants H M Behneman 
—p 701 

Diagnosis of JIahgnanc> m Tumors C R Callender—p 712 

Minnesota Medicine, St Paul 

10 341-404 (June) 1927 

Ninety Three Scarlet Fc\cr Cases G J Ferreira x\urora—p 3-11 
fumors ot Bones E L Schield !Mankato—p 345 
Actinothcrapj in Pediatrics F W Schlutz Minneapolis—p 358 
Sterile Purulent Effusions Complicating Induced Pneumothorax E K 
Gtcr St Paul —p 361 

Control of Infections m Wounds of Bones and Joints, H W Orr, 
Lincoln Neb —p 362 

Discrticula of Duodenum W^ P Herbst Minneapolis—p 364 
Ileostomy in Acute Peritonitis C J Holman Mankato —p 369 
Rene Thcophile Hyacmthe Laennee J \ flyers and L H Cady 
Minneapolis —p ^70 ^ 

Care of Hemorrhoid Patients H E HuUsiek St Paul —p 377 

New Jersey Medical Soaety Jouraal, Orange 

34 341 402 (June) 1927 

Scientist and Artist E E Brown New \or) —p 34) 

Clunc'i) Utilization o( Laboratorj R A kilduffe Atlantic Citj —p 345 
lacial Keconstructite Surgcr> J Dlalinnl Iven lork and Newark — 
p 349 

OphtlialinoloEic Aspects o( Focal Infection E S Sherman Newark — 
p aS6 

Ear as Focus of Infection H Barkhorn Newark “p 3a9 *'• 

Focal Infection as Related to Head Surgerj \V F Barrj Newark — 
p 362 

Ring Worm Infection of Hands and Feet C R Mitchell Paterson — 
p 363 

Menstrual Function m Relation to Pulmonarj Tub rculosis G C 
Burrows Atlantic City'—p 365 


Pupil as Aid to Diagnosis in Comas —The pupiltao status, 
including cqualitj, size and reaction to light has been 
auahzed bv Mcnnmger m 225 eases of complete coma In 
fift)-eight eases of alcoholism mequalit) occurred in 138 
per cent, and contraction m 43 1 per cent, 44 8 per cent 
responded promptlv to light stimulation, and 362 per cent 
were fixed In ten cases of diabetic coma there was no 
uniformitj in the observations In eight eases of uremic 
coma, there seems to be a variation m the size, but the light 
reflex was impaired in varjing degrees in everj case, one 
of vvhidt was fixed Incqualitj occurred onlj once In fort)- 
six cases of cerebral hemorrhage nearlv three-fouiths (739 
per cent) showed anisocona The dilated pupil usuall) 
occurs on the side corresponding to hemorrhage but this 
depends on the location and extent of the hemorrhage There 
IS no uniforrait} in the size of the pupils, in this senes a 
slight majont) were contracted Ncarl) half the scries 
(433 per cent) were entirelj fixed and (went)-one other 
cases (45 per cent) were distincth sluggish In five cases 
of pontine hemorrhage, all were uniformlj contracted and 
cither verj sluggish or fixed to light stimulatiom In fortj- 
thrcc cases of carbon monoxide poisoning, there was a 
marked variation in the size and the reaction to light Fifty 
and six-tenths per cent were in mid-dilation, 34 5 per cent 
were contracted, 49 3 per cent reacted promptly, and 291 
per cent were fixed In fifty five cases of fractured skull 
inequality of the pupils occurred in 37 8 per cent in 81 per 
cent of these cases there is cither proof or evidence that the 
dilatation occurred on the side of the brain trauma In the 
remaining cases it is probable that the fracture was contre- 
coup from the point of trauma, and consequently^ the dilatation 
agreed with the side on yvhich there was brain trauma Not 
quite half the cases (414 per cent) yycre fixed to light, and 
an additional 23 4 per cent were sluggish m reaction 
Blood Groups in Mental Diseases —The grouping of 2 104 
cases lead Proescher and Arkush to conclude that the char¬ 
acter of a psychosis is neither determined nor indicated by 
the blood group though the susceptibility is so indicated 
Distribution of blood groups in psyclioses and in a specific 
psv chosis IS constant, as is also the distribution of the specific 
psychosis within the blood groups 

Military Surgeon, Washington, D C 

CO 64j 772 (June) 1927 

Medical SerMce of Infantry Dim ion in Combat I IL C Hefleboner 
—p 64o 

On Duty ^^ltb Troops L L Gardner—p 677 

Milana at Camp Stotsenburg PI C H Lo\c\ dl —y 683 


New Orleans Medical and Surgical Journal 

79 S77 942 (June) 1927 

Dignitj of Medicine H \ Roy ter Raleigh N C —p 877 
Criminal \borlJon E A Ficl len New Orleans —p 884 
• Vpfendicjtjs Due to Bacillus Typhosua \V H Parsons Vicksburg 
Miss— p S93 

Occurrence of Various Tineae in Neu Orleans Trichophyton Loiiisiani 
cum A Casiellam New Orleans —p 896 
\ngina Pectoris C Jaraison New Orleans—p 900 
Management of Hypertension O S Warr Memphis Tenn—p 907 
Medicine in Talmud M Silber Nc\7 Orleans —p 910 
Diathermy m Treatment of Ncisscnan Infections of Women H W^ E 
Walther New Orleans—p 914 
New Urethral Sound C L Peacock, New Orleans—p *^17 

Appendicitis Due to Typhoid Bacillus —Parsons reports a 
case of appendicitis y\ith perforation of the ileum about 
Ij/ (37 cm) mclics from the junction with the cecum, and 
a small perforation near the end of the appendix The 
appearance of the perforation and the ulcer of the appendix 
suggested tj-phoid The tjphoid bacillus was isolated from 
the leces and from the appendix The total leukocjte count 
was 7200 


Occupational Therapy and Rehabilitation, Baltimore 

e 175 252 (June) 1927 

Interrelation Between Occutiational Therapy and Subsequent Vocational 
or Industrial Rehabilitation O M Sullivan St Paul —p 175 
Relationship Between Work of Occupational Therapist and •Veadenue 
Teacher in Children s Hospital or School for Cnppled Children W M 
Smith Louisville Kv —p 187 

Occupational Therapy m InSrmary R H Sartnell Howard R I_ 

p 191 

Arrangtnt, for Practice Training in State Hospitals for Undergraduate 
Students of Training Schools M Putman Hamsburg Pa —p 199 
The \ olunteer V\ orker ” A H Dean Evanston HIp 209 
Hospital or Sanatorium 'Magazine as Occupational Therapy jVctuity 
B M Harman Verona X J —p 213 
Room and Equipment for Occupational Therapy m General Hospital 
M K Kribben St Louts —p 221 

Value and Limitations of Attendants m Occupational Therapy Depart 
meiits in VIental Hospitals M R Spear, Kalamazoo Vlich —p ■>>:, 
Occupational Therapy in Sweden A V^ogel Goteborg Sweden—p "A, 


i-uDuc neaim journal, Toronto 

IS 2a 1 3Q0 (June) 1927 

Vlateraa! VV elfare m 'United States and Canada VV' VV 
Toronto •—p 251 

Hoi to Safeguard Milk We U e J W^ S McCullough Toronto- 
^anadian Red Cross Soaety W R Riddell Toronto —p 2a8 
Low Birth Rate of British Columbia Cau'^es and Remed\ H 
French —p 262 ^ 

Pharmacopeia of Fracastonus W R R,ddell Toronto 


Lailey 
-P 235 

B 
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Reil Cro«;s Outpost Hospitals P W Routley Maple Out—p 280 
Sanitar> Inspectors association of Canada Housing and Health A. 
Officer \\ innipcg Man —p 28-1 

Public Health Reports, Washington, D C 

42 1683 17-18 (June 24) 1927 

•Spleen Rate as Measure of Malaria Presalence in United States C P 
Cooslc WashinRton D C—p 1683 

Comparison of Incidence of Illness and Death (1) b> Cause and (2) by 
Age of Persons Affected E Sjdenstricler Washington D C—p 1689 

Spleen Rate as Measure of Malaria Prevalence—The 
results of Coogles studies show that, except for certain veiy 
limped areas, malaria is onl\ lighth endemic in the southern 
part of the United States The spleen and blood rates arc, 
for the most part quite low as compared with similar rates 
m the natue populations of many tropical countries The 
spleen rate is evidcnth a useful index m the South, hut 
owing to the small numbers involved, it should be supported 
whenever practicable by the examination of blood smears 


Radiology, St Paul 

S 461 S50 (June) 1927 

’Colloidal Lead in Treatment of Cancer H J Ullminn Santa Barbara, 
Calif—p 461 

■Sc JCer Problem J Sittenfield New \ork—p 465 
^S^^Ietalhc Colloids in Treatment of Cancer A Soiland W E Costolow 
and O N Meland Los Angeles—p 469 
Rhinologic Aspect of Bronchial Asthma M V Mullin Cleveland —p 
482 

Diagnostic Value of Iodized Oil in Intrathoracic Lesions A Hartung 


Chicago —p 488 

Iodized Oil and Pneumoperitoneum m Gj necology I F Stem and 
R A Arens Chicago—p 494 

Sinus Iilapping b> Displacement Method A W Proetz and L C Ernst 
St Louis —p 502 

Us*" of Dental Films in Determination of Stray Radiation R S 


Landauer Chicago—p 512 

Mensuration and Localization by Means of Roentgen Ra> C R 
Johnson Los Angeles—p 518 


Col'oidal Lead Treatment of Cancer—Ullmanu relates his 
experiences with lead orthophosphate m the treatment of 
tumors The apparent clinical effect on the tumors, shown 
by initial pain and swelling followed b> reduction in size, 
seems to be as marked as after the administration of the 
metallic colloid The toxic effects have been negligible 
Metallic Colloids in Cancer—Soiland et al were rather 
disappointed in the results obtained by them from treating 
malignant tumors with colloidal gold, copper and lead Of 
those patients who were given colloidal lead, onlj two showed 
anv apparent improvement All the others became pro¬ 
gressively Viorse, and in two cases death was undoubtedly 
hastened as a result of the treatment 


Southwestern Medicine, Phoenix, Anz 

11 247 298 (June) 1927 

Iodine in Treatment of Goiter A B Cooke Los Angeles —p 247 
Intangible Thyroid Relationships R Moore Los Angelas —p 249 
Cesarean Section E R Charvoz Phoenix—p 253 
Use of Obstetric Forceps R W Eaton Phoenix—p 256 
Obstetric Deaths in Ti\o Hospitals for 1925 and 1926 J W Thomas 
Phoenix —p 258 

Are We Practicing Good Obstetrics? K Bannister Phoenvx—p 259 
Management of Eclampsia and Preeclamptic State D Fournier Phoenix 
—262 

Pion** rs in Medical History of New Mexico C B Elliott Raton, 
N M —p 264 

Surgery, Gynecology and Obstetrics, Chicago 

44 721 846 (June) 1927 

Orbito Ethmoidal Osteomata HaMng Intracranial Complications Four 
Cases H Cushing Boston—p 721 
Heliotherapy in Surgical Tuberculosis N Allison Boston—p 743 
’Enteroaesicdl Fi tula R G Craig and R K Lee Bro^^n Sydney 
Australia —p 753 

’Crades of ^talignanc> in Primary Carcinoma of Gallbladder I M 
\/ebbcr Rochester Minn—p 756 

*Ljinphw*ic Imol ement in Carcinoma of Pyloric End of Stomach F A 
Bothe Rochester 'linn—p 761 

Chronic Khinopharjngeal Disease B R Shurlj Detroit—p 766 
Ctol-'gic Problem L H Car> D»-Ilas Texas —p 770 
Conditions Ejeball arising from Rhinopharjngeal Disease W H 
Luedde St Louis —p 775 

Unilate al \troph c Optic "Neuritis W T Daais Washington D C — 
p 784 


Cesarean Section Followed by Temporary Exteriorization of U<rrus 
Portes Operation L E Phancuf Boston —p 788 

Bronchoscopy and Esophagoscopy C Jackson Philadelphia—p 7)5 
* HJ sterectomy of Fundus P Lecene and G d Allaiiies Pans—p 805 
Baseball Co\er Flaps’ in Leg and Thigh Amputations T G Orr 
Kansas Cit> ^lo—p 810 

Technic of Surgery of Gastrointestinal Tract J E Sweet New iork 

~p 811 

’Castro Enterostomy with Transverse Jejunal Incision T S J^Ioise C D 
Haagensen and E C Vogt New Haven Conn—p 824 
’Utilization of Round Ligaments m Tubal Sterilization J Hofbattcr 
Baltimore —p 829 

Balkan Frame Use m General Surgery A C Johnson Rochester 
Minn—p 831 

Avulsion of Heel R Colp New \ork—p 833 
*Use of ^lercurochrome 220 Soluble in Septic Cavities R T Davis, 
Fredericksburg Va —p 836 

Heliotherapy in Surgical Tuberculosis—Allison believes 
that operative surgery is not indicated in tuberculosis of the 
bones and joints until methods of heliotherapy have been 
employed for long periods of time 

Enterovesical Fistula —In the case cited by Craig and Lee- 
Brow n, the fistula connected the sigmoid with the bladder 
The tip of the appendix was adheren^ to the cecum between 
the bladder and the sigmoid and also to the smaller intestine 
The authors conclude that this must have been due to a 
ruptured appendix followed by abscess and communication 
between bowel and bladder 

Malignancy of Gallbladder Carcinoma—The grade of 
malignancy in thirty cases of primary carcinoma of the gall¬ 
bladder, treated hi cholecystectomy, was studied by Webber 
to determine the existence of a relation between the length 
of life after operation and the grade of malignancy in the 
tumor removed Twelve patients with carcinoma graded 2 
or lower lived an average of two years and ten months 
Fourteen patients with carcinoma graded 3 or higher lived an 
average of only four and eight-tenths months Two patients 
with carcinoma graded 2 are living, one has remained m 
good health six wars and seven months, and the other in fair 
health one vear and one month Of twelve tumors graded 2 
or lower, four were found at operation associated with gross 
or microscopic evidence of extension or metastasis Of four¬ 
teen tumors graded 3 or higher, thirteen were found at 
operation to be associated with similar evidence of extension 
or metastasis In this group of cases the determination ot 
the grade of malignancy through a study of the cell differen¬ 
tiation in a microscopic section of the tumor appeared to be a 
definite aid m estimating both the likelihood of metastasis 
and the relative length of the life of the patient after 
operation 

Carcinoma of Pylorus with Lymphatic Involvement — 4 
study was made by Bothe of 100 cases of carcinoma of the 
pyloric end of the stomach with involvement of the perigastric 
lymph nodes in which a portion of the stomach, including 
the growth, had been resected It appears that the hmph nodes 
in closest proximity to the primary lesion are not necessarily 
those to be affected The nodes nearest the entrance of ‘b/" 
coronary vessels and the pylorus on the greater curvature 
were found to be affected most consistently The size of the 
lymph node does not bear anv definite relation to its involve¬ 
ment The size of the growth does not bear any relation to 
the number of lymph nodes involved 

Hysterectomy of Fundus—Lecene and d’Allaines have done 
130 of these operations Fundal hysterectomy is said to 
make it possible to preserve menstruation and avoid to a very 
great extent the symptoms of a premature menopause The 
operation is indicated if the woman is young enough (less 
than 40) and it is possible to preserve a healthy ovary and 
a part of the body of the uterus The operation is contra¬ 
indicated if the lesions have not long since passed the acute 
stage and if the pelvic peritoneum has been changed by 
serious adhesions or suppurative perisalpingitis Hemostasis 
and perfect peritonization are the essential steps of the opera¬ 
tion, and they must be effected with the greatest skill The 
mortality of the operation is low (two cases m 130), and it 
can be lowered still more by a better choice of cases 
Gastro-Enterostomy with Transverse Jejunal Incision — 
Moise et al again call attention to a method of anastomosis 
first described in 1925, whereby the jejunum is incised trails- 
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■\crselj rather than longitudinally in order to avoid division 
of tilt, circular muscle fibers The theoretical advantages in 
this procedure are said to bo several The circular muscle 
fibers arc not severed and accordinglj there is a minimal 
interference with peristalsis the intestinal loops gravitate 
downward vdthout linking in the ideal mechanical position, 
and finall>, distention of the stomach docs not have a ten- 
denej to produce obstruction but on the contrarj, maintains , 
the patenej of the lumen In the experiments reported, a 
coinpansoii is made between the usual gastrojejunostomv 
with longitudinal jejunal incision and the new method with a 
transverse jcjimal incision This slud> reveals a practical 
demonstration of the theoretical advantages of the transverse 
incision as described In a senes of ten dogs this procedure 
has proved to be mechaiiicallj and fuiictionalb satisfactorv 
In contrast a comparable senes of ten gastrojejunostomies 
with the usual longitudinal jejunal incision resulted in three 


FOREIGN 

An vstensk (*) before a title indicates that the article is abslracted 
below Single case reports and trials of new drugs are usiialh omitted 

British Journal of Actinotherapy, London 

/ 3 41 60 (June) 1937 

^^iflucnce of Ultra\iolet Radiation on Cilciijm and Phosphorus Mctab 
ohsm m \ anous DiscTSes T B Firth and \V K Ru«s“H —p 43 
efficiency of Carbon Arcs as Sources of UUraMokt Ra>s H D Cnfhth 
and J M Jack —p 58 

British Medical Journal, London 

1 1135 1172 (June 25) 1927 

rxpcriences in Bronchoscopv and Fsophagoscopy H Tillej—p 1135 
Normal Cholecystographj F Daaies—p 1138 
'Thrombo Vngiitis Obliterans in Women E D Telford and J S B 
Stopford—p 1140 

•Thjrotoxic St>ocardiiis J S Goodall and h Rogers—p 1141 


cases of obstruction due to the formation of “values’ alrcadj 
mentioned 

Utilization of Round Ligaments in Tubal Sten'ization — 
Hotbaucr employs two methods Mter the fallopian tube 
Ins been cut its proximal end is ligated with silk the suture 
being left with long ends One end of tins suture is then 
inserted through the round ligament on one side while the 
other end passes through the ov arian ligament Conscqucntlv 
when the ends of the suture arc pulled together the round 
and ovarian ligaments will be approximated over the cut end 
of the tube so that they cvcntuall> envelop it in a blind ciilde- 
sac when tied closclj The principle involved in the second 


•Closure of Abdominal Incisions F S Heaney—p 1143 
Nephritis Foliowing Influenza A v; Cook—p 1143 
Gramophone Needles m Uesistant Sinuses It E Hadden—p 1144 

Thrombo-Angiitis Obliterans in Women —The interest in 
the two cases cited by Telford and Stopford lies not onl> in 
the rarit> of the disease m women but m the fact tliat the 
two patients illustrated ver> opposite tjpes In the first case 
the period between the onset of svmptoras and the occurrence 
of total gangrene was onl> tliiee months In this patient the 
thrombosis had spread throughout the arm with such rapiditi 
as to preclude cntirelj anj successful attempt at collateral 
circulation In the second case the course was extremelv 


method is practicallv the same as that cmplojcd in the fixa chrome The patient dated her svmptoms six jears hacl^ 
tion of the inverted stump of the appendix to the cecum The and it was evident that the change for the worse had been 


tube IS severed ui Us midportion or at tlic junction bctvvecn 
the middle and outer thirds The proximal cut end of the 
tube IS then ligated with silk or silkworm gut Then, with a 
fine French needle a suture is inserted tlirongb the round 
ligament winch is pulled up m a loop bj means of dissecting 
forceps, then through tlie tube, and again through the round 
ligament When the ends of this suture arc drawn together 
the stump of the tube will be buried in the artificial niche 
that has been produced in the posterior surface of the round 
ligament 

Use of Mercurochrome in Septic Cavities—Davis believes 
that the direct application of nicrciirocbrome-220 soluble tei 
the source of the infection, whether in the peritoneal, tho-acic 
■or other cav ities, is indicated 


very slow While there was no pulse to be felt in either 
arm it was plain that plentj of time had been given for the 
setting up of a good collateral circulation There was in 
fact evidence that the historj of this ease was in rcalitj ver> 
much longer than six vears The patient stated that at her 
last confinement both pbjsician and nurse had been surprised 
to find that a pulse could not be found in either arm tins 
confinement had occurred no less than sixteen jears before 
Thyrotoxic Myocarditis—The electrocardiographic observa¬ 
tions in 787 cases of thjroid hearts are given bv Goodall and 
Rogers 242 cases showed impaired conduction in the bundle 
of His 184 cases, a left sided preponderance, 113 cases a 
modification of the T wave in the third lead, 108 cases a 
right sided preponderance ninctj-one cases auricular fibril- 


TJ S Veterans’ Bureau Med Bull, Washington, D C 

S 525 650 (June) 1927 

Late Results of Fractures of Long Bnne^ J B Walker -p ‘^3-) 

Routine Preoperatuc Prcpantion K D Maddox—p ‘•44 
Alechanism of Neurasthenia \mong Ex Ser\ice Men R E Davis—p a49 


lation tortj-six cases, modification in the T wave in lead II 
thirtj three cases modification in the R-S conijilex twentv- 
three cases modification in the T wave in lead I nineteen 
cases ventricular extrasjstoles five cases right branch block, 
and five casts auricular cxtrasystoles 


Iscurasthenii One Hundred Cases L W Da^ - p 559 
Drug -Addiction H F S Nntoine —p 574 

^Chrome Interstitial Pneumonitis or Bronchiolitis \V A Colton—p aSl 
Rocntgcnologj in Tuberculosis G M ShcwTlter—p 587 
Lipoid Fixation Test of 'Memicke A Blumberg —p a91 
Pulpless Tooth J P Cas’iity—p 598 

I oslmfluenzil Pncunionitis Complicated b\ Cistnc Ulcer J Rothman 
—p 603 

Infections Multiple Arthritis Simulating Perthe s Disease F L Biscoc 

—p 606 

Chronic Interstitial Pneumonitis—\ definite pulmonaiv 
lesion following severe acute influenza and its sequelae is 
described bj Colton bj the term bronehiolitis Basal moisture 


Closure of Abdominal Incision —Heauev tics the ends of 
the figure of 8’ suture over an oblong iron wire frame rest¬ 
ing on the abdominal wall The tension of the suture so tied 
is approximate!) constant during the two or three weeks it 
remains in situ It can be cmploved for tlic posterior sheath 
of the rectus without injury to the muscle fibers In case of 
suppuration, free drainage can usuall) he achieved h) removal 
of the superficial sutures without disturhiiig the fascial sup¬ 
ports winch arc attached to the frame The frame far from 
being a discomfort acts as a splint supporting the abdominal 
wall III eougbiiig, vomiting or distention 


negative sputum and a quite tjpical roentgenogram with 
iodized oil injections are characteristic of the disease The 
prognosis is unfavorable for complete recover) and the 
patients have a definite vocational handicap 

Wisconsin Medical Journal, Milwaukee 

30 287 338 (June) 1927 

ISoiKpecific Protein Therap> E F Mueller H iiuhurg Cernnm —p 2S7 
>,c\\ PoUphirmicj II P Gr ele\ Mudi on -p 203 
Roentgen Iva> as \id in Gastro Lnterolog J \ i\ans and L K\an 
La Crosse —p 394 

Jav\ Fractures Orthodontic \pphcanccs to Immobilize M \ Fcdcr 
spiel Milwaukee—p 300 

X.oo«e Bodic*; in Knee Joint Surgical Remoxal \ F Marshall and 
C C Uccd \pplcton—p 304 
Diaguo tic Problems L M Warneld Milwaukee—p 30S 
RicJct i Strumitis- W J Tucker and M A Oertr Ashland_p 309 


Edinburgh Medical Journal 

a4 321 384 (June) 1927 

Skull of Mongolian imbecile D M Greig—p 321 
Vetion o( Vlropuie on Milk Sccrciion R Slocknnn —p 340 
Diabetes Complicating Acromcgalj and Pituitriii Insulin Antagonism 
H L \V VVcmjss—p 343 

Diplilherij Prevention Work in Edinburgh A Joe —p 347 
Congenital Femoral Hernia with Tricornuale Sac D S Middleton — 
p 3a4 

Case of OxjcephaH W J A Coldstream—p 357 


Nature of Mongolism —Grcig concludes from his stud) that 
mongolism seems rather to he a defect in growth (fetal) than 
i defect in development (cmbr)onic) 


.1 -J .-r-u- o,, a.anK oegreiioD —diocKinaii regards 

the administration of Vm gram (06 mg) of atropine sni 
phatc, hjpodermicall), morning and evening for the first 
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'c\en diTS after deliver), sufficient to stop the flow of milk 
in most cases When it did not do so, a dose of magnesium 
sulphate -nas gnen, after which no milk formed 

Glasgow Medical Journal 

107 329 388 (June) 1927 

'ProstTlic Csncer with Bone llctastnses A A Chartens—p 329 
*Gastric \nabsis in Diabetes and Gl>cosun'l D McPherson—p 340 
*Patenc\ of Spinous Processes Simulating Appcndiatts \ Turnbull — 
j> oal 

Prostatic Cancer vith Bone Metastases—In Chartens’ cise, 
the pehis uas the scat of extensile malignant disease ortgi- 
n tting in the prostate and extending into the base of the 
ItWdder as well as outward to iinolve direct!) the lateral 
walls of the peKis and the ureters Some of the hmph 
ghnds along the iliac cessels were enlarged and ctideiitK 
iht sett of tumor growth, both lungs were the scat of early 
carcinomatous infiltration by small tthitish secondary 
growths mainh situated near the pleural surfaces The 
ribs contained multiple secondar\ growths scattered through 
their substance and in mans instances involving the whole 
thicl ness of the bone In the upper third of the left femur 
there was extensive osteosclerosis with thicl ening of the 
shaft and obliteration of the medullary cavity by dense ivory 
trabeculae while in the remainder of the bone manv whitish 
nodules of tumor growth were recognized The right femur 
wss in a similar stitc except that the process had not 
advanced so far and was less diffuse The lumbar vertebrae 
and vault of the skull also contained metastases 
'y' Gastric Analysis in Diabetes—In ten cases of severe dn 
Aiietes melhtus csamined by 'McPherson the four most severe 
/ showed complete achlorhvdna four others sliowcd lijpo 
chlorlndna Thus 80 per cent had deficiencv in the gastric 
secretion of hydrochloric acid After prolonged insulin treit 
^ ment of severe diabetes in a voung subject the gastric aiialv- 
sis viddcd a normal result The admimstr ition of dilute 
hvdrochloric acid bv the moutli Ins been found of practieul 
value when combined with insulin treatment in diabetic 
patients with hvpochlorhydria In forms of glvcosurn m 
which the blood sugir was not persistently high no altera 
tion was found m the gastric secretion of hydrochloric acid 
It IS suggested that when a case of hv perchiorhv dm under 
goes apparenth spontaneous cure this may he an indication 
of commencing failure in the carbohvdritc mechanism 
Patency of Spinous Processes Simulating Appendicitis — 
Turnbull relates the case ot a woman aged 35 who suffered 
with definite attacks of pam ni the stomach, right side and 
small of the back, associated with sicl ness There was evi¬ 
dence of curvature of the spine in the lumbar region the 
lower lumbar spines being rotated to the left On roentgen- 
rav examination some rotation both of the upper lumbar 
vertebrae and of the sacral bone was in evidence The fourth 
and fifth lumbar vertebrae and the first sacral vi-rtchra wire 
abnormal The spinous processes of the second and third 
Uimbar v ertebrae w ere single and those of the fourth and hfth 
lumbar vicrc double with a clear space intervening between 
the two osseous halves The case illustrates the relation 
betwien the spinal region and abdominopelvic symptoms 

Indian Medical Gazette, Calcutta 

G2 299 33S (June) 1927 

Geographic Distribution of Some Diseases of India J VV D Megaw 
and 7 C Gupta —p 299 

WpurtiXe Projections on Bones J H Barte —p ol3 
Incidence of Primary Carcinoma in India P \ Gharpurc—p 315 
Transmission of Plague by Xenopsylla Astia aud \ Chcopis A N 
Gov’e—p jl7 

Constants of Pure Cow Ghee B B Bralimacltan—p 318 
Manufacture of Soda Water from Cbdk Derived Water of Deep Tube 
Well A L Banerjee—p 322 

’'Electropbonoide Method of Treating Deaf F D Bana— p 324 
* Vction of aVntiniony Compounds on Blood Serum Jicw Test for Kala 
Azar R R Cliopra J C Gupta and J C David—p 325 
Case of Compound Fracture of SFuB M H ‘VbdtirrazaU ~p 327 
Phenol and Magnesium Sulphate Injections in Frcatmcnt of Tetanus 
P B Rau—p a2S 

Incidence of Primary Carcinoma in India—During a fifty 
vear period Gharpure found onlv thirty-six cases of primary 
carcinoma of the luer, stomach pancreas and gallbladder 
among about 6,000 cases 


Transmission of Plague—Goylc is inclined to believe that 
the male flea is a more cfticicnt vector of plague than the 
female one 

Electrophonoide Method of Treating Deaf—In Bana's 
opinion, this method promises good results, aud so far is 
a distinct advance on any stereotyped method of treating the 
deal 

Test for Kala Azar —Chopra et al assert that the prcnpi- 
tation produced by the interaction of organic compeunds of 
aiitnnony, especially the urea compounds, w itli 1 ah-azar 
serum appears to be a specific reaction, iiid could be utilized 
•IS a test for the diagnosis of this disease Si''tccn out of 
nineteen kala-azar scrums which gave positive results with 
this test also gave a positive aldchvde reaction (Ivdpitr) 
within a few minutes, and the three others were positive after 
twciilV'four hours The reaction of kala-azar scrum in the 
two tests, therefore appears to run parallel 

International Journal of Psycho-Analysis, London 

S 133 310 (April) 1927 

P<i\djolof:ic Con c<ivicnccs of Aintomvc Distinction Between Sexes S 
rrciul —p 1 J 

C T‘;c of Borrowed Sen'^e of Guilt H Lninpl—p 3*^"^ 

Hj4;tcrtcal Psjchosis in StTtu NT^ccndi \V Reich—p 150 
Lay \nahs»^ E Jones and others-—pp 17*3 279 

Journal of Physiology, London 

03 1 tiS (June 7) 1927 

Contractility of Lacteals. 11 H 1 lorc> —p 1 

Mncri,! m Between Mcohoh and Other Drnp* L M PtcUforcL—p 19 
Influence of Tcmperalure on Mcclntucal Rc pon«C5 of Unstrnted "Mus 
clcb F K Wmton —p 28 

Hidrogeii fon Concentration of 'Iiisclcs of Cal K Furusawa and 
P M T Kcrrid^c—p ^3 

Action of Idocirpinc T B Heaton and M H Mad citb—p A2 
Leaciinn of Smooth Mn i.lc to HjiUoscn Ion Concentration B A 
McSwiuc> and W TI Newton—p al 
tnal Relieves of Shale t 11 Crair —p 61 
Motor T\ ittb and Pefle Inhibition of Tendon Jcrl of M Supraspinatus 
D r Dcmn Lrown nd F G T Liddell—p 70 
Nci.atuc Pre sure Puhnonar> Vcntnation m Heart Lung Preparation 
I De BiiirIi Daly —p SI 

Method tf PropcUing \ir Round ‘^mall Enclosed Circuits F M Ilanics 
—p 04 

Hjdrogen Ion Concentration of Muscles—TIic Ii\dro{,cn 
ton conccntrition of llic ikclctit cirdnc 'ind utenne mu^clct) 
of the ent uiKkr ncnrK rtsiing conditions Ins heen determined 
b 3 Furus'ina ind Kcrndgc mIjo in\e tho ';tiu]icd the coi- 
ccutration of si del'll and cardne imt'^dcs after Ihu ckctncal 
siimulattou of tatiguc and m rigor mortis Titration curves 
of minced si clctal cardiac and utenne Inac been 

obtained The mean dissociation constants of the icids acting 
as buffers m the plnsiologic range of pn art. 10'**^ 10 
and 10*^ for skeletal, cardiac and utenne muscles, 
respectuch 

Journal of State Medicine, London 

35 311 372 (June) 1937 

IiUeUiwil Infectious in Lclitiou to Personal Ilcilth and Disease M 
\\ lUcov—p 311 

Ort.'inization md Administration of Counlj Schemes for Pres cation of 
a uberculosis G L Co\—p o24 

Difficulties m CimpTign Vgainst Tuberculosis B T J Glo\cr—p 333 
Incidence of Tuberculosis in RojtI Ntvj C H Dtwc— p o41 
lomzition Treatment for Chronic Disv-harging Eifv K Craiub—p 34^ 
ri>mg ill Tropic'll Climates with Pirticulir Reference to Sun Glare 
T S Rvppon—p 353 

Industrial Occident PrcAcntion C G Iiig-iU—p o60 

Ionization Treatment of Discharging Ears—Cramb uses a 
solution of zinc sulphate—5 Gm of the salt in 1 000 cc water 
—and in order to prevent osmotic changes between the solu 
tioii and the contents of the tissue cells, a nonelectrolytic 
substance, glycerin, is added (57 6 cc ), thus rendering the 
solution isotonic with the tissues 

Journal of Tropical Medicine and Hygiene, London 

30 1j 7 152 (Jiinc 1) 1927 

Coconut Palm Potentialities in ProMchng Breeding Phees for ^los 
qiHtoes A R Lester —p 137 

Ross to Mati^on Letters of 1895 1899 Missing Portions of Two Impor 
tant Letters R Ross—p 145 
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Lancet, London 

1 1329 1380 Gone 2o) 1927 

jrenmgiocins An^mg Irom Olfactory Groore Removal by Electro 
surgery H Cushing—p 1339 
*Piluitir\ Tumors 0 Hir eh—p 1339 

’Siippunlivc Arthritis Due to Hcmoiihihc Bactern J F Tajlor—p 1341 
•Treatment ot Impetigo Contagiosa by Ultraviolet Rays J B Ellison 
—r lo43 

•Ultraviolet Kays in Treatment of Chronic Ulceration G Jf Wauchopc 
—p Ii4v 

Spicneetoiiiv anil Complications in Egyptian Splenomegaly F A Sayed 
—P 134a 

Ocular Type of Pituitary Tumors —Hirsch discusses tlie 
saniptoiiis produced bv the ocular type of pituitary tumor 
This tvpe IS clnncterizcd bj visinl disturbances without any 
striking constitntioinl disturbance On inquiry however the 
patients will nearly always say tint tlicre has been some dis¬ 
order in the function of the genital glands, such as impotence 
or amenorrhea On careful tvamination, it is generally pos¬ 
sible to find signs which accompany tumors of the hypophysis, 
such as loss of the beard or of axillary and pubic hair dis¬ 
turbance of the sweat secretion, somnolence, mental indiffer¬ 
ence and low bodv temperature In women it is often found 
that milk can he expressed from the breasts The most 
important part of this syndrome is the visual disturbance 
This reveals itself m a diminution of the visual acuity and 
field The latter appears most often iii the form of bitemporal 
hemianopsia and this must be looked on as almost pathogno¬ 
monic of hypophyseal tumors 

Suppurative Arthritis Due to Hemophilic Bacteria—Tavlor 
reports three cases of suppurative arthritis m which organ¬ 
isms conforming to the B mfincnsac type were recovered in 
pure culture Onlv nine similar cases have been recorded 
since 1S99 The ages of these three patients were 7, 18 and 8 
months respectively 

Ultraviolet Ray Treatment of Impetigo Contagiosa —Ellison 
gave ultraviolet ray treatment, using the Cooper-Hevvitt 
direct air-coolcd quartz mercury vapor arc lamp in forty out 
cases of impetigo contagiosa He says that the nys have a 
slight though dehnitely curative effect General exposure 
IS safer and more efficient than local exposure at short range 
in this condition 

Ultraviolet Ray Treatment of Chronic Ulceration—By 
means ot ultraviolet irradiation, \\auchopc obtained improve¬ 
ment under somewhat difficult circumstances m three cases 
of chronic ulceration of the legs when other nietliods employed 
had failed 

Medical Journal of Australia? Sydney 

i S73 SOS (May 28) 1927 
Epjleps> in Childhood A \\ Campbell —p 77A 
Id GPU Prior—p 775 

Irntible Ulcer of Lei, or Malleolus Cure by Operation C E CoHette 

—P /b"* 

Operation for Bunion G \ Hagenauer —p 787 

Gas Infections of Lterus with Jaundice Due to B Wekhu Following 
Abortion*? R MagTrej J B Cleland and J G Sleeman —j> 787 
•Partial I upture of Lterus During Pregnancy luth Fatal intrapcntoneal 
Hemorrhage J B Cleland—p 790 
•Purulent InliUratiou in and Around Thyroid J B Cleland —p 790 

1 809 842 (June 4) 1927 

X Tomt Tubefcalosi« R A Hibbs and A De P Smith—p 810 

Bhir Bell & Lead Treilinent of Malignant Disease B H Swift—p 812 
Treatment of Chronic Otorrhea by Zinc Ionization GAD Me \rthur 
—p bl8 

E}e Di eases of Di tetic Origin Oplitlnlmia S J Cantor—p 822 

Urticaria Pigmentosa in Adults K G Colquhoun —p 824 

Optic Jscuntis as Complication of M hooping Cough G H Hogg—p S2a 

1 842 8/6 (June II) 1927 
Li«ter Centctnrj Oration J L Gibson —p 844 
Addrc s on Lord Lister C E Goddard—p SaO 
Hospital Que*: Jon in New South Wales T Hamilton—p Sa6 
Trcatncnt of Hiccup Occurring During. \ncsthesi| S J Cantor—p SoS 
Ciiojion Epithcl oma C E I> Vrey —p 

Subacute Bac crial Endocarditi C \ Kaje and \ B White_p SS9 

P eudohermap'iroditi m Occurring in Two Children ot One FaniiK W 
Dane—jj 860 

Rartial Rupture of Pregnant Uterus—In the case cited by 
Cklaiid, the rupture of the uterus was only partial, affecting 
) i^t the serous and outer aspects of the uterine wall The 


tear caused fatal hemorrhage from a subscrous vein The 
uterus was greatly distended bv hydramnios and the placenta 
was much flattened out, constituting a partial placenta prawn 
There was no evidence that the site of rupture was diseased 
It would seem that the uterus was overdistended with the 
increase of fluid, and tint Us wall was thinned in consequence 
Vomiting probably in sudden attacks and of a forcible nature 
was apparently the exciting cause of a partial rupture of the 
wall which passed through some small veins from which fatal 
intraperitoneal hemorrhage occurred 
Purulent Infiltration of Thyroid —Three cases are reported 
by Cleland In two there was a diffuse purulent exudate due 
to streptococci but without much edema and congestion In 
the third case a diffuse purulent infiltration of the thvroid 
(quite unsuspected) was part of a pyemia of puerperal origin 
due to Slaphvlococcus auiciis 

Practitioner, London 

118 273 340 (Mas) 1927 

Rectal Pam and Inflammation C Gordon W atson—p 273 
Resection of Rectum and Colon Through Anal Sphincter Posloperatne 
Results C Roux —284 

•Quinidine Thcrap\ in Cardiac Disorders F W Price —p 294 
Occipitopostenor Position of A ertev Sur\ey of 750 Cases D ^Iillcr 

—P ^02 

Relationship of Doctor to Expectant Mother \ E Chisholm—p 312 
Extraction of Lens Entire m Capsule Without Indectomj D S 
Khanha -p 321 

Brighton as Health Resort D Forbes— p 322 
Hastings as Health Resort G R Bruce —p 326 • 

Alargate as Health Resort R McCombe —p a29 

Quinidine in Cardiac Disorders—Price has employed 5 
grams (0 324 Gm) of quimdmt sulphate once daily in a 
number of cases of paroxvsmal tachycardia, m the intervals 
between the attacks to prevent their recurrence and it has 
been successful in most of them 

Tubercle, London 

S 401 4s2 (June) 1927 

Defensne Mechanism m Tuberculosis Phj^ical and Chemical Aspect 
E Obermer—p 401 

Espenments with Oleovaccine Tuberculosis m Atteinpterl Immunity 
W T Munro—p 410 

Expenmenfal Tuberculous Infection of Rats on Varied Diets L B 
Lange —p 422 

Gann, Tokyo 

21 1 2S (Jmw) 1927 

•Formation of ‘Vntibodv Xgainst Evperiiiiciital Carcinoma in Mouse 
K Tamasivva S Tsukahara and S Monmoto—p 1 
•Tumor of Mesentery H Oka and S Mivain —p 17 
Influence of Fifty Eight Chemical Combinations on Cancer E IsJnwara 
—p 20 

•RetroperiloneA Teratoma in Boy M Sehi —p 20 
Cvse of Ovarian Dermoid Cyst T M Wang—p 27 

Formation of Antibody Against Experimental Cancer — 
lamagnva et al assert that the intravenous injection of 
extract of spleen made from the spleen of a guinea-pig that 
has been inoculated with an emulsion of mouse breast car¬ 
cinoma has an inhibitory effect on the growth of a trans¬ 
planted tumor The effect of each injection is of about two 
weeks duration 

Tumor of Mesentery —Chnicallv the tumor in the case 
cited by Oka and Miyairi caused an mfrapapillary duodena! 
stenosis and aroused the suspicion of being a carcinoma 
with mctastascs in the mesenteric lymph nodes The micro¬ 
scopic appearance of the tumor was that of a reticulo¬ 
endothelial tumor resembling Komocki s sarcoma reticulare 
The site of the primary tumor could not be determined 
Retropentoneal Teratoma—Seki s patient was 22 moiitlis 
old The tumor was as large as an infant’s head and cystic, 
arising from the inner aspect of the left anterior ahdommal’ 
wall It contained some cartilage and bone but no teeth or 
hair On microscopfc examination the tissues were found to 
be fully developed embryonal layers with aniage of the 
various organs and systems 

Ovanaa Dermoid Cyst—In a four months’ pregiiaiicv 
Wangs patient developed pernicious vomiting and died At 
the necropsy, an ovarian dermoid cyst was found 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

'57 847 916 (June 16) 1927 Partnl Index 
Scrum and I accine Treatment of Bronchojinemnonia in Children I. 
Guillemot and H Grenet —p 850 

\ppearancc of Herpes .ioster on an Amputation Stump A Cam and 
La\aiii“p 865 

'Conseiiitil \ortic Stenosis uitli Heinogenia L Balioiineia et al—p S66 
itiiitars Extract in Treatment of Diabetes Insipidus F I atlicrj ct al 
•—p 871 

’Priinar) Meningitis Caused bj Mumps I irus R J Weissenbach ct al 

—p 881 

Case of Aortic Stenosis Associated with a Hemogenic 
Sjndrome —Tlie diagnosis of aortic stenosis was Instd on 
clinical and roentgenologic evamtnation ui the case desciilicd 
ht Baboniicix Oiirj and V\ idiez Hematuria hematemesis 
bleeding irom the nose and from the gums were the inaiii- 
It stations of hemogenia confirmed bv tbe bleeding and tbc 
coagulation time The explanation is that during intra- 
uteriiic life i dcstrophic infectious or sjphilitic process 
iffectctl the pnmar) c irdiac tube the blood-forming tissues 
and probablj tbc endocrine gl inds Association of congenital 
djstropbic diseases of tbc blood and ol tbe \csscls is tbc 
particular feature of tbc case Occurrence of bemogenia m 
i man is also rare Tbc authors arc not aware of a similar 
case 111 modern medical literature 
Extract of Posterior Pituitary Lobe in Treatment of Dia¬ 
betes Insipidus—Ritbcn Mine and Maximiii report two 
cases in wbicb this treatment was used with good results 
There w is c\idcncc that extract of the posterior pitiutarc 
lobe only is cffcctne Tbc extract should be introduced beneath 
tbc skin or still better into tbc n isal ca\it> In one case 
pohuna ranging from 12 to 22 liters of urine a da> decreased 
to 1600 Gm Uailt injections of from 0 5 to 2 cc of tbc 
extract were used In aiiolber case administration of a daily 
dose of 0 15 Gm of the pituitary powder into tbc nose reduced 
a pohuna ol about 4 liters to 1 500 or 1000 Gm Tbc pos 
tenor pituitan lolie appears to contain a substance acting on 
witii metabolism md on diuresis Tbe action is rapid a 
diuresis ot 22 liters was reduced to 3 liters lu a few hours 
Differing trom ^mbird tbc authors believe that tbe pituitarv 
extract acts on tbe 1 idiicys Beside diabetes insipidus of 
mfiuidibular origin there is a diabetes insipidus of pituitary 
origin 

Primary Meningitis Caused by Mumps Virus—This case 
obseivcd bv Meisscnbacb Turquetv and Dunipt was in a boy 
aged 11 The disease started vvitb bcadaebe lever, vomiting 
stiffness of tbc iicek ind Kernig s sign testifvmg to acute 
meningitis Tbc meiiuigeal pbenomeiia disinpeared in three 
davs Then a paiiitul svvclliug of tbc rigiit parotid gland 
appeared persisting for tour days This fact logitber with 
tbe results of ex-’mination of tbc ccrebiOomnal fluid allowen 
tbc real cbaract^’- of t'lc disease to be cstablislif-d Tbc infec¬ 
tion did not become local zed clsev/bcre A slight recurrence 
of the mcntngcal rcactio t was noted on the cleecntb elav 
Tliree analogous ciscs are cited Tbc authors query whether 
some cases of primary meningitis of uncertain origin are not 
caused by the mumps \irus Inflammation of tbe parotid 
glands mav pass unnoticed or nnv even be missing 

Coniptes Rendus de la Societe de Biologie, etc, Pans 

06 821 904 (4iiril 1) 1927 Partnl Index 
\ction of Piliutarv E'ctract on Gljcemn M Labbc and P Renault — 
P 823 

^Influence of Thyroid Evtract on Jfletamorphosis in Progs G Cotronci 
—p b31 

■*Ec‘:carch on the Passage of Baettnophage Through Placenta E Gnsset 
—p Sa'i 

■*riuorm CachcTn H Cnsliim and P Cinussc—p 842 
■*r!uorm Poisoning H Cnctnm and P Chau se —p 843 
Origin of I ignicnts in Chironomuls Lar\ac M Comas—p 866 
Action of Hi'it'iniine on Gastric Secretion and Molilit\ P Ponscca and 
A de Car\ilbo—p 8/3 

The Bone "Marron in Hemoljtic Taundicc P E^scudero and M E Varela 
—p 898 

,Mi<.rot,lta Reaction in Titbeicidous Meningo Encephalitis C M Ramirez 
Coma —p 902 

Action of Pituitary Extract on Glycemia—Labbe and 
Renault experimented on rabbits and on man In tbe latter 
an injection of extract ot tbe posterior lobe of tbe pituitary 
caused an ii significant increase in tbe blood sugar In 


further experiments the injccfion was combined with inges¬ 
tion of glucose This was followed by hyperglycemia equal 
to tint from ingestion of glucose done 
Action of Thyroid Extract on Metamorphosis in Frogs' 
Larvae—Cotronei reports tbc results of Ins previous and 
recent experiments in winch various parts of tbe ccrcbro 
spinal axis were icmoved m larvae of frogs After tbe 
operation tbe larvae were fed thyroid extract Tbc meta¬ 
morphosis ran its normal course Tbe author presumes that 
other endocrine glands may intervene similarly m tbe relation 
of nervous and bumoral phenomena 
Researches on the Passage of Bacteriophage Through the 
Placenta—Grasset injected gravid rabbits and gumea-pigs 
with a filtrate of colon bacillus bactenopbage Examination 
revealed tbe bactenopbage m the maternal blood, it was 
absent in tbc fetal blood Tbc results were tbc same when 
staphylococcus bactenopbage was used m the experiments 
Evidently like toxins and anatoxins tbc bactenopbage docs 
not traverse tbc p! iccnta This fact contrasts with the easy 
passage of antitoxins tbroiigb the placenta 
Fluorine Cachexia and Fluorine Poisoning—In their 
researches on guinea pigs Cristiani and Cbansse found that 
the toxicitv of sodium siliconflnoridc was several times that 
of fltioral lYilb vtrv small doses of fluoral mixed with tbc 
forage two or three years were required to provoke cachexia 
Graviditv apjicarcd to iggravate the fluorine cachexia m tbc 
animals 

Medecine, Pans 

S 405 4S0 (Marcli) 1927 

Sjiicopi! Form of Pirn\>‘;imJ fidijcirdn I Donzclot—p 406 

H>iKrtroplj> with Va!\ulir Defects A Diiims —p 411 
The H art m Ohcsilx F Bordet—p 417 

B'lroxjsiin! Forms of Complete Nrriijthmi'i Mouqmn—p 420 
Ctfclnc Rh>lhnj iml llic Coroinr% Circulotion J CLratidel—p 426 
IkmoptNsis m Ctrdne Di cnscs R PriLiir—p 43J 
Old 'lud New Driiffs ni Treatment of Arlcrnl l!>pcrtension I>. Pelhs 
sicr —p 4 IS 

Kcnnrks on the l^r».oscerelor> Coi stmt H Chntnnicr—p 441 
Modern Thcorj of Nephritic Urenui I dc Ccmies—p 44^ 
ijenio!>ttc \n mia of SpUnic Origin C \uhcrtm—p 4a6 

S 4SS 560 C \pril) 1927 

Obstetrics and CMiccologv in 1926 1927 I Dc\nnsne—p 485 
Note on \ omiling in 1 regnanej L Dcmclin —p 497 
Errors <f Diagnosis in Ca C'* of Ithic i umor P Brocq—p *'03 
S>p|uhs nd 1 et il MonstrosUj I Dev raiguc vnd I ottc—p a06 
Radium Plus Snrgcr> in Treatment of Cancer of the Uterine Cervix G 
Lal»c>—p 511 

Dramagt and Tampomngc m Abilomniopeh ic Surg rv P Descomps— 

P SIS 

Cenerdized Pcntomlis Con iquent on Induced Abortion J C Bloch 
-p 522 # 

Chrome Cervical Mctntis Tnd I arturition A Cudlcinin—p '’28 
] ipiodol in Fx nmntion of the Uterus anti \tlnc\a \ \mehnc—p 536 
Cure of Stcriht> of Conococcus Origin m Women I I Iouca>ro! — 

P 543 

S 565 640 CMa>) 1927 
Pathoptncsis of Asthma F Cczam.on —p 565 
Tmlmcnt ot Asthma F BeraiiQon —p 580 
Asthma of Ovarian Origin S' I »U Jong—p 59$ 

Asthma and Related Diseases A jacquehn—p 601 
\ agosvmpathctic Distmbailees in ^s^hma L Bernard—p 608 
Plijsiotherap> of Asthma I and H Bnncani —-p 634 

Pathogenesis and Treatment of Asthma — Bczain;on dis¬ 
cusses at length the dnthctic the nervous and the anaph) 
lactic theories of asthma In Iit'^ opuuon none of them alone 
can explain the occurrence of asthma Legions of tlie 
respiratory tract phj an important part m the pathogenesis 
The role of disturbances m the nasal cawtj or of diseases of 
the tracheobronchial glands or of a s>pluhtic process in the 
mediastinum is well Inown Bezan^on emphasi7cs the sig 
mficance of pulmotnrv sclerosis connected with hroncho- 
pneumoma with war gas poisoning or cspccnlh, with 
tuberculosis The cheesj form of tuberculosis is never 
observed in asthma In anoUicr paper Btzan^on reviews the 
treatment of asthma at the approach of the attaci during 
the attack and between attacks He concludes that epineph¬ 
rine and belladonna are cfTcctivc against the attaci while 
specific or nonspecific antnnaph} lactic treatment (the latter 
under the form of peptone) is indicated in the interval 
between attacks 
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Presse Medicale, Pans 

S5 785 SOO (June 22) 1927 Partnl Index 
•Punnr> Locihzition of Tnbeiculosis in Mednstinal GlTnds A Joussct 
—P 785 

Ihcrapcutic \ oUic of the Jlcrcnrnl Diurc ic B L Pclhs 

sicr ct nl —P 789 

Primary Location of Tuberculosis in Glands of the Mediaa- 
tinum—Joussct argues against Lacunecs doctrine, sustained 
by mam authorities, tliat the pulmonarj ahcoli are iinadcd 
first 111 pulmonarj tuberculosis Lesions of the mediastinal 
glands, frequently present in ctiildien dead from pulmonarj 
tubereiilosis, were regarded by Parrot as secondare In 
Jousset s opinion the bronchial glands are the first and some¬ 
times the sole localization of tuberculosis in children He 
cites Larou\ s statistics, including 18S cases in which the 
tuberculous process was found caclusuelj in the mediastinal 
glands The author inoculated 6000 guinea-pigs with tuber¬ 
culosis Lesions of the lung were alwajs associated with 
lesions of the bronchial glands A senes of the animals were 
injected subcutaiieouslj with a dose of tubercle bacillus 
culture sufficient to cause death m three months They were 
killed si\ weeks after the injection Tubercle bacilli were 
found in the bronchial glands the lungs appeared intact free 
from bacilli Joussct bclictes that the process of pulmonary 
tuberculosis is probably the same in man 

35 SOI 816 (June 25) 1927 

Mcthjlic Antigen m Treatment of Tuberculous Glands L Bcrnird 
et al —p 801 

•Gcncnl Kcnctions jn Pjclitis Lc\} Solal iind Misnchi—p 803 
Lpilcp’?> in Connection with Djspepsia R A Gutniann—p 804 
A Note on binocrjsm M Jaqu-rod—p 806 

study of General Reactions Caused by Pyelitis—General 
infection occurs m pyelitis Tins complication Levy-Solal 
and Misracln say, is rirc In collaboration with Dalsace the 
authors inoculated rabbits with colon bacilli by the ureteral 
route Blood subsequently withdrawn from the animals’ 
hearts contained the bacilli The results agreed with those 
reported by Magoun A case is described which occurred 
m a woman, aged 27 who presented phenomena of toxemia 
m connection with pyelitis In children septicemia with pye¬ 
litis may be associated with a stricture m the ureteral onhees 
or at the point of juncture of tlie abdominal and the pelvic 
portions of the ureter It may also coincide yvith a contrac¬ 
tion of the neck of the bladder In adults, the relation 
between urinary stasis from carious causes and general 
infection from pyelitis is a fact In certain cases pyelitis 
and ureteritis dec clop secondarily to a general infection 

35 817 832 (June 29) 1927 
Hie Viluc o{ Spinal Aiiesthcsn L Benrd—p S17 
jqrtual Ppincphnne G Mouriqtnnd cml A Leuiier—p 818 
Cholccjitocraph) niul J isinlization of the Gallbladder A Fnikin and 
I BiirilJ —p 820 

•Lii,ation Plus Injections m Treatment of J ariccs F d tliaiiies and H 
Roseau —p 8-5 

Ligation of Varicose Trunk Combined with Injection of a 
Sclerosing Substance in Treatment of Vances—D Allaincs 
and Roseau obtained good results from this treatment in 
twehc cases that remained under obscrcation for two years 
From IS to 25 cc of a 30 per cent solution of a salicclate 
were injected into the diseased ceins A dose of 30 cc of 
tile solution representing 9 Gm of salicylate was neccr 
exceeded The technic for ligation of the \aricosc trunk is 
giicn klost of the patients were cured alter a single injec¬ 
tion In scccrc cases the whole procedure was repeated a 
week Utcr or the hrst operation was supplemented by a few 
injections D A.tlaiiics and Roseau emphasize that with the 
combined mctliod the cure is more ripid and sloughing that 
sometimes occurs from an injection alone is aeerted The 
treatment is without result in \arices with phlebitis or 
phlcbolitc or in congenital earices 

Schwetzensche medizimsclie Wochenschnft, Basel 

57 585 60S (Jim- IS) 1927 
Rocu gen Ua> Do age H R Sclnnr —p 5S5 
Injuries from Gj vxjologic Irradntion W Furst —p 591 
Isaccji in 3 cdialncs A lloltingcr —p 597 
Abortive Treatment of Colds J Bonjour—p 59S 


Injuries from Gynecologic Irradiation—Furst deals with 
roentgen-raj injuries from the \iew point of a genecclogist 
Temporary roentgen-ray sterilization cons* tutes an injure 
111 the evidcr sense He is opposed to it on principle and 
refuses to apply eeen small doses to the oearies in jiiectiile 
inctropathies He quotes Sellheim We have i o right to 
experiment on the progeny of other people ’ Roentgen-ray 
sterilization should either be permanent or it should be 
omitted A reliable diagnosis must be made before insututmg 
any roentgen ray treatment If an operable malignant tumo" 
IS oycriooled the roentgen ray treatment invohes an injure 
to the patient If a myomatous uterus with bleeding polypi 
IS irradiated the hemorrhages will continue He also dis¬ 
cusses the direct injuries due to omission of filters shutters 
and spontaneous changes in the efhciencj of the apparatus 

Pohclmico, Rome 

34 883 918 (June 20) 1927 
Tlxstivo Uvtv G Memmv xtvd W Schulemxna —p 883 
Myxosircoma Simulating Liver Abscess U Bcggiatc—p 885 
Fatal Hemopentoneum from Latent Cancer of the Lner R A Sala 

~p 880 

Riforma Medica, Naples 

4 3 577 600 (June 20) 19^ 

Treatment of Tetanus A Martin —p 577 

Henioslat for Large Vessels P Leone—p 584 

Diagnosis of Cerebral Abscess of Otitic Origin P Russi —p 585 

Xerostomia—p 589 

’Nephritis from Mercuric Chloride V Schifam—p 598 

Nephritis from Mercuric Chloride—Schifam recommends 
daily intravenous injections of about ISO cc of a 25 p - cent 
solution of dextrose (0 5 Gm or dextrose per kilognin of 
body yteight) Under this treatment his patient recotered 
from a grate poisoning with anuria lasting for six days 

Archivos Espanoles de Pediatna, Madrid 

11 257 320 (Mij) 1927 

Kali Azar in Spain F Fermndez Mirtinez and J Garcia del Diestro 
—p 257 

Herpes Zoster nnd Chickenpoe C Same de los Terreros —p 290 
•Diagnosis of a Tumor F Cirijns—p 295 

A Foreign Body Resembling Sarcoma—The symptoms 
\ague history and shape of an mtramammarj tumor in t 
child suggested sarcoma When Cirajas operated the grots th 
proted to be a mere abscess caused by a piece of wood, 
brol en into four splinters 

Archivos do Instituto Vital Brazil, Niteroi 

4 92 145 (April) 1927 

•Neu Bacillus of Dysenlerj J Ortiz Patio —p 92 
Treitment of Chancroid bv Streplobacillns Filtrate A rnpi —p 105 
Trealnienl ol Strangles Miguelote Vtanna (bf ) and L Carneiro Vianna 
—p 113 

Preccntion of Rabies Miguelote Vianua—p 123 
Prccention of bicningococcus Shock A de Assis—p 137 

An Anomalous Bacillus of Dysentery —The organism 
described by Ortiz Ind been isoFtrJ from a fatal case of 
dysentery Its fermentatite characteristics place it among 
Flexners bacilli while its agglutinating properties agree 
better with those of the His group Altogether, the organism 
represents a transition type between these two groups 

Esf-udios Medicos, Murcia 

5 51 131 Ctlarch) 1927 
* Saiocrj in J Codma CasteJlvi—p 51 

"Sanocrysm” in Pu'monary 'rubercj’os's —In this issue 
Codma brings to an end his thorough study of the action of 
‘sanocrjsm’ in tuberculosis of the lungs His records include 
forty seten patients of both sexes from 16 to 63 years old 
The duration of the disease yaried from two months to eight 
years In the adtanced or cachectic stage with or without 
feter, sanocrjsm” is useless The only possible contra¬ 
indication in the respiratory system is a history of recur¬ 
rent hemoptysis Persistent diarrhea, intestinal tuberculous 
intohemcnt or renal injury are positue contraindications 
In short, saiiocrysm’ is one more drug in the treatment of 
pulmonary tuberculosis, perhaps so far the most efficient one 
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What remains m doubt is the persistence of the results, the 
possible decrease of the dosage and the adaantages of using 
other catahtic stimuli during intervals 

Gaceta Medica de Mexico, Mexico Cily 

5S 247 320 (Maj) 1927 Partial Index 
'Spring Conjunctivitis J de Jesus Gonnlea—p 247 
aiiscoiiceptions as to the Appendix G Malda —p 277 
Ovgetiograplij Vergara Lope —p 291 

Corneal Complications in Vernal Conjunctivitis—Spring 
conjunctivitis states Gonzalez, is far from being as mild as 
IS suggested bj the textbooks Among 65,000 patients with 
eve lesions seen bj him onlj hfteen suffered from keratocomis 
md four of these i t more than 25 per cent belonged to 
nmetj one cases ot vernal conjunctivitis Among the iiiiietj 
one cases corneal complications ot all kinds were present in 
fulh 30 per cent Gonzalez believes that the term exuberant 
penkeratoconjimctn itis suggested by the Mcxicau ophthal 
mologist Carmona for the condition, ts far better and more 
accurate than the present name 

Medicma Argentina, Buenos Aires 

6 223 270 (Mav) 1927 Partnl Index 
•Lcishmann^iis \ A di 237 

Pernicious Anemia C Andre —p 240 
*Inte*t3nal Parasites B I enna—p 255 
Reformatories for Alcoholic \ Dt.lfino—p 256 

Classification of South American Leishmaniasis —Practi- 
calh Malta argues the most reasonable division of Icisli- 
maiiia infections is into two large groups tegunicntirj 
including lutaiicous mucocutaneous and onficial tv pcs and 
visceral Local names such as buba bouba and franibcsia 
should be discarded as misKadmg Lcishiuatua brasitioisis 
mav cause any one of the three tegumentarv types The 
ulcerous type is most contagious but Matta saw a patient 
with fifty-one sores m various stages who never developed 
anv mucous membrane or cavitary manifestations Genital 
involvement is rare and he has seen only one case of wilvo 
vaginitis In any cavitv the course is rapid cancer like An 
important fact for diagnostic purposes—verified in 103 cases 
—IS that leishmaniasis does not attack the n isal bones 
Another valuable differential sign is that any ulcer in the 
nose or lips may be considered as yaws if it does not extend 
to the mucous membrane Kala-azar so far has not been 
seen in South America 

Treatment of Intestinal Parasitic Infestation —Pemia pleads 
for a simple method of treatment as with pills or tablets 
which could be readily used every year in patients willi 
intestinal worms In South America three worms, iseiiis 
tnehuns and hookworm are usually associated A prepar i 
tion including beta-napbtho! and wormsced with an arsenic il 
seems to have had both specific and tonic results 

Medicina de los Iliiios, Barcelona 

28 129 160 (Slaj) 1927 
Surgerj in PoUomjelitis Mir6—p 141 
•Multiple Sclerosis F Pons Aa^rro—p 152 

Multiple Sclerosis of Syphih'ic Orig n—Jlultiplc sclerosis 
IS rare Ill children Pons case was in a girl aged 6 Syphilis 
was apparentlv a factor in the etiology, the patient has 
improved somev/liat under arsenicvl and electric treatment 

Revista de Biologia e Hygiene, Sao Patilo 

1 I 113 1927 

M ith English Abstracts of PTpers 
Stud\ of Coagulation V Brasil and J ^ '‘Hard —p 5 
Complement Fixation in Leprosy J M Gomes —p 27 
Bibcuhr Heart Cunha Motta and J R Mejer—p 19 
Iilk Control with Ultra\iolet Rays G de Paula Souza—p 52 
Blood Coagulation T R Pereira —p 56 
\ction of Sodium Oxalate in \ivo Cunha Alotta—p 64 
Chronic Endarteritis J R Mejer—p 69 
Roaches and Lamblia S B Pessoa and C Correa —p 90 

Changes in the Coagulating Power of the Blood from 
Immunization—Brasil and Vellard summarize their experi¬ 
ments Under the influence of the immunizing process and 
rvgardless of the kind of antigen used or the mode of intro¬ 


duction, the coagulating povvrer of the Iilood serum den cases 
rapidly when antibodies appear, becoming afterv/ard staoilized 
below the normal level The coagulability of the plasma is 
less influenced and the changes arc more irregular There 
IS no quantitative relation between the decreased coagulating 
power of the serum and the development of antibodies The 
measure of tlie coagulating power mav offer a basis for the 
selection of animals for production of antitoxin Ihe best 
would be those with highest coagulating power The detc'- 
miinlioii of specific anlicoaguliiis in the plasma of aiimials 
iniiminized against snake poisons affords a simple an I rcadv 
mctliod of judging the antitoxic power of scrum On the 
other hand the measure of the specific anticoagulatmg pc 'cr 
of scrtiin does not give reliable results, as it is influenced by 
the normal coagulating power of the scrum 
Complement Fixation in Leprosy —Sec Rio de Janeiro L'’t- 
tcr The Iolrxvi A M A July 2 192/ n -IS 
Anticoagulatmg Substance in the Blood Serum—Acco'diiig 
to Pereira s experiments, tlie blood serum of tlie horse the 
toad and perhaps other animals contains a substance inluhit- 
iiig comp’ctciv or partiallv the coagulant action of horse 
blood scrum on the same aninnl’s plasma treated with sodium 
fluoride This suhstaiicc, named for the time being \ is not 
soluble in alcohol ctlier or acetone hut is soluble in distilled 
water and m sodium chloride solution It is also Hicrmo- 
stablc Its chemical structure seems to be complex, iiicluoing 
colloids and crvstalloids 

Spread of Lamblia Cysts by Roaches—Giardias arc com¬ 
mon 111 the human intestine at Sao Paulo Pessoa and Correa 
found them in 20 8 per cent of 216 fecal 'penmens and in the 
feces of three out of sixteen infants cxanimcd Tlicv expert 
mented witn the three kinds of cockroaches most common m 
Sio Putlo Plivllodromia Panchlora and Pcnplatieta After 
tccduig the insects m their three stages of larva iivmph and 
adult with giardias they found apparentlv live evsts in the 
fcccs The greater number were found fortv eight iiours 
iftcr the feeding and almost none at the cud of seven days 
L iidcr experimental conditions, roaches may also disseminate 
evsts ihrough rcgiiigit ition 

Revista Esp de Obstet y Ginecologia, Madrid 

13 193 240 (May) 1927 

Mi5lil.es m the Dngnosis ot rstralllenne Pre"nin i J Bot lb 
—p 191 

AttihciM recumhtion E M-icns de Torres —p 19^ 

An culfition nnJ 1 ecorditig of Fctil Heirt Tones J A Beruti and 
\I Mujicn—p 2 O 3 

Mistakes ni the Diagnosis of ET’tra-TJtsrmD Pregrsney — 
BotcUa cJescpibcs two c to illustrate the pitfalls surround 
mg tlie dngno'^is of cctopic pregnancy In one» the alleged 
continuation of menstrual periods, slow onset and normal 
blood sedimentation led to setting a^’de the possibihh 01 
extra uterine gestation ^t operation under a probable diag¬ 
nosis of torsion of the peduncle of an ovarian cjst a ruptured 
tubal pregnane} w^s found In another case with tipical 
sjmptonis, suspicious sweBing and a large internal hemor- 
ihagc several phjsicians diagioscd double pregnancy normal 
m the uterus and ruptured in the right tube Operation dis¬ 
closed a normal uterine pregnane} '^nd a ruptured kidney 

Revista de la Soc Arg de Biologia, Buenos Aires 

O 1 17S (April) 1927 R-irtial Index 
Role of the Suprirenals and Thvroid m Basal Mctatioti m C D maria 
Mas ej —p 5 

Metabolism of Suprarenalectomized Rats and Rabbits A ‘\rtuiido 

—p 20 

Struggle Against Cold m Supraremlectomized Rats A Artundo—p 40 
Gljccmia and Gbeo^en m Suprarenalectomized Rats \ \rtundo 
p 47 

Changes m the Blood Serum from Snake Venom J J Rossignoli 
~p 72 

Glutitluone in Suprarenalec onnzed Rats B A Houssaj and P 
Mazzocco —p in 

Action of the Scrum on Intestinal Peristalsis C Viale—p 129 
Action of Insulin on Gluco«e m \ itro T J C Combes— 134 

Thyroid IncIuMou in an 0\anan Tumor F R Ruiz—p lo9 
Aneurjsm of an Aberrant Vessel F R Ruiz and T C Mini haar 
—p 148 
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The Blood m Suprarenal Insufficicnci G Vialc and A A Bruno 

—P 166 

Carboli'dnte-? m the Mu«des of Supnrenalecfomized Dogs G ^ Jalc 
et al —p 171 

Lecith uses m Suprarenal Insuffici nc% G Vialc and T Con^bes 
—P 175 

Vida INTueva, Havana 

19 127 197 ( \pnl IS) 1927 
*Extn Uterine Pregnancr rannrci Oluella ~p 327 
*Tubal Insuftlation for Stenfitr E R de Aragon —p 122 
rneuniopcntoncnm in G)necolog) G E Arostegui and P Sanchez 
Pessuio—p 129 

Radiotherapj of Uterine Pibroliia P L roniias —p 345 

Extra-Uterine Pregnancy with Full Term Living Fetus — 
The abdominal gestation reached full term in Raniirez- 
Olucllas case which is the first of its 1 ind in Cuban 
medical literature The child is now' 20 months old fulh 
del eloped physicalh and nientall> and is without malforma¬ 
tion The mother also is well 
Insufflation in Tubal Stenlitj —Of fifteen cases m w Inch 
Aiagoii applied Riibni’s test ni three the husband suffered 
from azoospermia and two could not be traced In the other 
ten the insufflation cured the stenliti Aragon has modified 
Uic Ivclwiiv wild uses wir instead of oarboii dioside and onVEcw 
and a sphigmomaiiometer clocK instead of a mcrctirv manom¬ 
eter The onlj contraindication lies in acute infectious 
conditions and suspected pregnanej 

Deutsche medizinische Wochenschrift, Berlin 

53 1079 1120 (June 24) 1927 
•Law of Pubertj A Lipschutz —p 1079 
Aonpuerperal O'iteomalacia H Bernhardt—p 1082 
Treatment of Chronic Gjnecologic rnflammations F Turan— p 10S3 
*Insultu Treatment of Sepsis in ^.ondtaI)ctlC Subject's H Picard—p 1086 
Auatosm Immunization Against Diphtheria E Nassau —p 1087 
Progress or Retrogression of Immunologic Res arcb^ F Volter— p 1088 
Ireatment of Ii'cctious Arthritis Parnsius—p 1090 

\oghuTt and Kefir J Klecberg—p 1093 
Isonsurgical Treatment of Glauconn J Tgershcimer—p I09S 
Constitutional Neurasthenia E Siemerhng—p 1097 
Segmental Refles from Skin to Internal Organs \V Rulimann— p 1099 
Campaign Against IntoMcants ^faller—p 1100 

Replj Raecke—p 1101 

Law of Puberty —Lipschutz declares tint the time of 
appearance of the characteristic clniigcs in the genital tract 
and breasts is determined b\ a change in internal conditions 
which act on the sex glands—not bj n pnman change m 
the litter Implantation of an immature oiarj into an imma¬ 
ture immil IS followed bi late appearance of estrus (m 
about SIX weci s) If such an oian is miplaiitcd m an adult 
animal the action of the oiari is apparent in two weeks 
He also made the following experiment One half of the 
01 an from an idult guinea pig was implinted in a 3 months 
old cistnted mile the other halt in i two weeks old cas¬ 
trated male The tjpical hiperplisn of the minmian gland 
started m the adult castntc in two weeks in the joiing one in 
SIX weeks In an immature iiiimat the oiary remains unctne 
until the conditions necessin for the ripening of its follicles 
ire present One of these conditions seems to be identical 
in both sexes and is probablj due to the production of a 
hormone b\ the interior lobe of the pituitirj (Zondek) The 
other condition seems to be different in each sex For 
instance the onij implanted in castrated males does not 
dceelop corpora Intel but remains m the aetiie stage of 
secreting follicles This maj account for the fact that in 
these castrated males the maramari gland grows larger than 
m females and e\cn jiroduces milk It does not produce 
milk m castrated females Implantation of sex glands iii 
patients with inlaiitihsm is usiialh useless, since the condi 
tion winch keeps the patients own glands from functioning 
persists Alter the iiitenentioii the patient harbors three 
inactiee glands instead of two Where the mterientioii helps 
(just as the ligation of the \as deferens sometimes helps) 
It is probable that the action is a nonspecific stimulation oi 
the original sex glands 

Insulin Treatment of Sepsis in Nondiabetic Subjects — 
Picard regular!} obscricd a high blood sugar leicl in patients 
with septic processes, such as furuncles phlegmons and 
abscesses The highest gl}cemia obscned in a nondiabetic 


patient was 215 mg per hundred cubic centimeters of blood 
(phlegmon of the face) DaiK injections of from 5 to 10 
units of insulin proied beneficial He obseried seieral cases 
of recoierj from furunculosis of long standing 


Klmische Wochenschrift, Berlin 

G 3217 3264 (June 2s) 3927 
Gastric Channel and Isthmus H Lessen—p 1217 
•Energetics of Muscle Contraction O M jerhof —p 1219 
•Disturbances of Tickling Sensation T Muller—p 1221 
Dextrose Equiialent of Insulin R Prie«el and R Wagner—p 122a 
Carbohjdrite Metabolism of Tumors C Fahng and L Wackcr—p 1227 
•Autonomus Muscle Tonus K Kiire et al —p 1229 
Spinal Cord Plienomcnon in Artlintis of the Spine C \on Rad —p 12^0 
Measuring Tension ot Roentgen Ra> Apparatus H Rahm and M Haas 

—p 22.>^ 

•Insufficient^ Tr ated Sjphihs in Children F Stern—p 1235 
* Regression of S\phihs and Arsphenamine H Ruge—p 1237 
•Replj J Jadas-sohn—p 1238 

Titration ot Gastric Contents Tatcrka and Dmkm —p 1240 
Ultraijolct Irradiation of Milk Fat F Rohr and O Schultz—p 1240 
•Dextrose as Hormone of Insulin Secretion E Grafe and F Mej thaler 
—p 1340 

•Congo Red as Protein Preupilant E Mislouitzer—p 1240 
Multiple Sclerosis and Isarcolepsj E Jacob sohn—p 1241 
Diphtheria of the Skin H Bibe^stein —p 1242 
•Change in Life Fxpectancj of Infants A Schlossmann—p 124S 
Suraej of Medical Statistics K Freitdenberg—p 1262 


Energetics of Muscle Contraction —Mejerhof detends 
against Embden his own and Hill s theorj of energj metabo¬ 
lism of the contraction of muscles 'Ibout 90 per cent of the 
heat production occurs during the contraction Onlj in an 
oacrtetanized muscle is a considerable part of the heat pro¬ 
duced afterward and this is due to an aiter-contraction He 
beliercs that another error occurred in Embdens work wdien 
the latter measured the oxjgen consumption of the muscle 
When the experiment is interrupted immediatcl} after stim¬ 
ulation of the mnsck the centra! parts of the muscle hart 
no time to become recharged with oxrgen He calculates 
that the amount of oxrgen consumption which thus escaped 
determination is sufficient to account for Embden s results 
Disturbances of Tickling Sensation —The sensation of 
tickling was obstrred b) Muller to be absent in Head’s zones 
in diseases of the internal organs Hrperalgesia is as a 
rule associated witli a diminished or absent sensation of 
tickling 


Autonomous Muscle Tonus — Kure, Ixmiura and Tsnji 
obserred a striking increase in the patellar and Achillts 
tendon reflexes after injection of epinephrine The injection 
increased the muscle tonus c\en m tabes Injection of pilo¬ 
carpine was less effectne The contracture following lesion 
of the pjramidal tract is less pronounced after extirpation ot 
the ccnical sjmpathetic The result is eeiden. e\cn on the 
other side and m the lower extremities The influence of 
scopolamine on parkinsonian ngiditj also speaks for a eege- 
tatne imiereatioii of the muscles 


Insufficiently Treated Syphilis m Children—Six children 
who had been insufficieiith treated for sephilis from three 
and one half jears to twcKe tears before were reexamined 
In Stern Onlj two of them showed anj sign of sjphilis 


zeegieasion oi oypniiis ana Arspnenamine Ruge attri 
butes the regression of sjphilis m the German nae°\ to an 
energetic compulsore indnidiial prophjlaxis ladassohn 
critizises his figures and demonstrates on them the probahilite 
ol another factor—apparentit arsphenamme The relation oi 
the treqiicnc} of gonorrheal to tliat of sephihtic infections 
was 5 2 while it is 5 1 3 at present He is strongh m faeor 
of personal proplnlaxis although he admits that it maj in 
some cases cause infection to be oeerlool ed 

Dextrose as Hormone of Insulin Secretion—Grafe and 
Mcethalcr injected slowlj from a to S Gm of dextrose into 
the pancreatico-duodenal artcrj m dogs It did not mere ise 
tile blood sugar and m some experiments it ceen lowered U 
-onsiderabh Injection of the sugar into anv a cm induced 
til* usual iijpcrghccmia 

Congo Red as Protein Precipitant - Misloavitzcr dilutes 
3 cc ot blood ten times and adds 10 cc of a 3 per cent solu 
tioii of Congo red Addition of a few drops o' a concentrated' 
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•solution of aluminum chloride precipitates the congo red with 
the proteins The unc acid seems to stay in solution Avhen 
this method is used 

Change in Life E-^pectancy of Infants—The statistics of 
1913 arc compared b\ Schlossmann with those of 1925 While 
the mortality during the first ^e^r of life decreased in and 
around Dusseldorf from 1136 to 968 per cent, the mortality 
in the hr^t month of hfe increased from 3 82 to 4 70 per cent 
In 191o 33 7 per cent of the total infant mortality occurred 
during Ok first month the corresponding figures are now 
48 5 per cent The greatest difference to the disadvantage of 
the K'lr 192 d is shown in the first two days One of the 
causes ma> bt o\er\\ork. of pregnant women almost to term 


Wiener khnische Wochensckrift, Vienna 

40 SOS 836 (June 23) l‘>27 

*DiSturbanccs of Development and Internal Secretion J Bauer—p SOa 
UUriMolct Rays m Hemeralopia and Kcntomilacia A Fuchs—p 809 
* Antivirus F Schweinburg —p SH 
Trettment of SipluUs G Scherber—p 813 

•Exchange of Substances Bet\NCcn Blood and Tissue'? J F dc la \ega 
j Lonibtn—p 819 

Influence of Temperature and Gustatory Stiinuh on Sv allowing M 
Grunsfetd —p 820 

Menorrhagia m Congenital Myxedema \V Schlo'?': —p S2l 
freatment of Nontuberculous Coughing Children F Hamburger—p 822 
Treatment of Hjgromas and Ganglions D Pupovac—p 822 
Diagnosis and Abortive Treatment of Syphilis H Planner—p 823 
Preventive Treatment in Tuberculosis A Golzl Supplement —pp 1 1*1 
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Medizimsclie Klinik, Berlin 

23 9j 3 970 (June 24) 1927 

H> rf'Tseii'iihvcness and Eczema P Tachau—p 933 C id 
^Mgnnst of UniMtelhne Twins G A Wagner—p 936 
Stuibe'- in (jastric Secretion E Kohn and M Gutmann —p 938 
Sjpinli and Meta«;>philis D Mulder —p 941 

Huimdi Janos Water in T ibl t Form Z Rausch and M Screghy — 
P 143 

Sedimentation Te';! O Eschbaum —p 945 

Skm ind \eiier<il Diseases m Schools A Buschke and E Danger — 
p 947 

Practical Hints H Kntzler Kosch —p 951 

Treatment of (Tbromc Arthritis E Dusebak —p 952 

Treatment of I tenne Hemorrhages Koerner —p 953 

ArlerjoscleroMS Not Due to Occupational Injury Von Schnizcr—p 953 

lancer and Its Treatment O Strauss—p 955 

I roblem of the Phjbician Buttersack—p 969 



Diagnosis of Univitelline Twinsagner opposes Siemens* 
opinion that thi decision whctlier twins arc unnitcUinc or 
biMteUme is unreliable li it is imdc only from cxammition 
of the secundinac He maintains that the only reliable dng* 
nostic method is the examination of the fetal membranes and 
pheentaij He observed considerable differences of ippcar- 
'ince in unquestionably unuiUUinc twins and an almost com 
dete resemblance in bivitelline He agrees with Siemens 
tatistJCil postulate that about one third of the pairs should be 
unnittllmc Such wais the case m his clinic 
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Munchener medizimsche Wochenschnft, Munich 

74 1041 1082 (June 24) 1Q27 

Experimenls on Postmortem Rigidity L Wack r —p 1041 

Svnthetic Ephednne W Fischer—p 1047 

Fruit in Treatment of Diabetes M Niermann —p 104 S 

Raw Food H Malten—p 1051 

Po<;inow for GvstTos'’opy R Korbseb —p 1052 

Dehverj of the Follow tug Head O Wienskowitz—p 1053 

Auesthesn b> Cold J Schneider —p 1054 

Tetanus After Sand Flea Bite \\ Rohardt —p 1054 

Latent ChoJebthnsis in an Infant O Muller —p 1055 

Pcjchiatnc Practice G Ilberg—p 1055 

Rocntg“n Stereoscop) P Stumpf—p I0 j7 

Surgery of Hernias in Children A Krecke—p 1060 

Epidemiolog) of Venereal Diseases L Voigt —p 1062 

Legislative Regulation of Prostitution R Breitsch\ erdt—p 1063 

E^penmenta on Postmortem Rigidity—WacUcr uses tlic 
term iiiteml of rigiclitv” for the time which elapses between 
death and the beginning of postmortem ngiditv The mavi- 
mum intenal in the white muscles of a rabbit was three and 
a half hours It was obtained m an animal that had been 
bled to death in urethane anesthesia to prevent muscular 
action which shortens the interval The more lactic acid 
produced b> the muscles immediatel} before death, the 
shorter is the interval The interval lasts only a few min¬ 
utes, if the muscles are completel} exhausted The reaction 
of such muscles is alkaline The ash from a rested muscle 
contains a large amount of buffers (potassium phosphate) 
A muscle exhausted by loss of gljcogen—from starvation, for 
instance—contains a minimum of buffers 

Anesthesia by Cold —Schneider emphasizes the necessity of 
applvmg the spraj of freezing fluid (methjl chloride) for half 
a minute or longer unless the lajer which is to be anesthetized 
is verv thin \ sharp knife (tenotome) is another condition 
for good work 

Tetanus After Sand Flea Bite —Rohardt observed four 
cases of tetanus in persons with ulcers of the foot, resulting 
from the bites of sand fleas 


Disturbances of Development and Internal Secretion—It is 
pointed out by Bauer lint it is not permissible to incriminate 
one or the other endocrine gland simply on the basis of a 
few symptoms, such as obcsitv, moderate goiter and change 
in respiratory metabolism, anomalies of the hair, etc It is 
perfectly possible tint a clnntc in the endocrine glands is 
onlv one of parallel manifestations of a congenital tendency 
to—for instance—an abnormal deposition of fat He illus¬ 
trates tins bj the liistorj of an obese woman with enlarged 
sella turcica Several members of her familj arc also obese, 
but without any changes in the sella Unless the enlarge¬ 
ment of the pitmtarv in her case is a mere coincidence it 
might be just another expression of a congenital anomalv 
One member of a familv mav be tall and have hipoplastic 
testes vvhde the other members arc also tall without being 
eunuchoids It would not be logical to attribute the one 
Case to bypofunction of the genital organs 

Ultraviolet Rays tn Hemeralopia and Keratomalacia — 
Fuchs obtained one favorable result with ultraviolet ravs m 
an infant with xerophthalmia and keratomalacia He also 
believes tint he cured a case of hemeralopia in an adult bv 
the rajs in spite of tlie fact that hemeralopia develops more 
froquemlj in the first stinnv dajs of the spring 
Antivirus—From his cxpcrmients Schweinbnrg concludes 
that the action of antivirus is not specific V colon bacillus 
antivirus inliibitcd the growtli of tvphoid bacilli but not of 
colon bacilli He believes that the inhibition was due to 
exhaustion of the nutritive substances of the medium In 
spite of this be confirms the therapeutic effect of the 
preparations 

Exchange of Substances Between Blood and Tissues—Dc 
la Vega > Lomb in injected 2 cc of a 1 per cent solution of 
uranin (the sodium salt ot fluorescein) under the skin of one 
forearm and fifteen minutes later withdrew a simple of blood 
from the veins of the forearm of both sielcs simuUaneousK 
The difference in the fluorescence of these samples served as 
indicator of the rapiditj of the absorption of the dve bv the 
tissues The serum from the side that was injected had to 
be diluted coiisidcrablj—from eight to tbirtv two times Onlv 
Ill one patient (cholccjstitis) out of twcntv-foiir was a four 
to one dilution sufficient When the dve was injected fifteen 
minutes after subcutaneous injection of epinephrine in the 
arm the disappearance of the dje from the blood stream was 
slow Pituit iry extract did not influence the test 

Zeitschnft f d ges expenmentelle Medizm, Berlin 

6G I 270 (June 17) 1927 

•Desiccation by Hjp-rtomc Solution of Sugar Burger and Jil Bailor, 
—P 1 

Experiments m Inflammation D E Alpern and L M Tutbenitscli — 
p 31 

Sedimentation Test P V\ lemcr —p 39 
Hectrogjstrography H Veit —p 61 
•Erythropoietic Action of Acidosis L Dctrc —p 76 
Denervation and Vital Staining A Kiisnet-oivsk, _p S5 
Functioning of the Isolated Siiprareml A J Kusnetsoiv —p 92 
The Individual and the Irotectivc Tcspintorj Mask P Hornicke and 
O Burns—p 9S 

•Kespintorj Menbolism m Fpilepsj F Prisch —p US 
*4clion of Substances \dsorbed on Colloids and the Reticulo Endothelial 
Sjstem N von Jancso Jr —p 135 

•Pharmacologic Experiments on Alimentary Ghcenua R D Loewenhetg 
—p 147 

A Svnnge Electrode C H Lascli—p 157 
Flow of Bile into the Intestine A I Wmogradovv —p 160 
Action ot Fluid from Isolated Breasts M P Nikohcff and W W. 
Herbst —p 169 
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Hem tcywittic Orgius ui Phv«icil lud ^rl:ntal Exertion \ P GoWIicrg 
nml M \\ Icp<iknjT—p 

S\mi'ithicolomi 'iml \ iv-ototua K Csepai—p 206 
Intn\CHOUS Iiijcttion of Ihpcrtomc Solutions nnd the CircuHtion 
F Ki«cli —p 21 “< 

^ irntion of Emlogcnoiis Unc Acid Mctaboli'^tn H Luck —p 2 d 1 
Bleed Changes from DcficicnCN of Ov\gcn R Rittmann —p 262 

Desiccation by Hypertonic Solution of Sugar—Burger and 
Bauer injected mice with liiglih concentrated solutions of 
dextrose When the amount of sugar injected intraieiiouslj 
within a minute in a SO per cent solution surpassed 14 2 mg 
per gram of bode \e eight the animals dee eloped coneulsions 
after a latent period of sceeral mimites Doses of more than 
16 2 mg per gram eeerc tatal The kidnejs of the injected 
animals were hepcreniic and all the tubules eeerc distended 
The diuresis eeas considerable after iiitraeeiious injection 
lutrapentoncal injections of concentrated sugar solutions m 
Terodes fluid eeere less toxic, more than 43 mg of dextrose 
per gram of bode eeeight being neccssarj to cause coiieul- 
sions In this form of administration diuresis ceased and 
the kidnces were small The number of Iciikocjtes in the 
large blood ecsseis decreased considerable, while the number 
of erethrocetes and the concentration of serum proteins 
increased The capillaries of the heart liecr and brain eeerc 
distended eeith blood 

Erythropoietic Action of Acidosis—Various mineral acids 
in amounts corresponding to from 40 to 62 cc of a tenth 
normal solution eeere administered daile hj Detre to dogs 
The number of erethrocetes increased in all these animals 
and remained at the higher Ice el as long as the administra¬ 
tion of the acid eeas continued 
Respiratory Metabolism in Epilepsy—Repeated examina¬ 
tions of basal metabolism were made be Friscli in epileptic 
patients It eeas much more eariable in the same mdieidual 
than IS the case in healtbe subjects 
Action of Substances Adsorbed on Colloids and the Reticulo- 
Endothelial Sjstem—Jancso Tr, mixed electroncgatiee 
colloids with alkaline colloids or with crestalloids eehich thee 
adsorbed A mixture of india ink eeitli arsenous acid for 
instance, or still better a mixture of colloidal copper and 
silver with laiius green injected intraeenousle in rats 
destroeed a large part of the reticulo-endotbelial cells He 
assumes that the elcctronegaliee colloid screes as a echicle 
for the adsorbed poison The latter develops its action in 
the, reticulo-endothelial cells, eehich have an affinitj to its 
vehicle 

Pharmacologic ETpenmenfs on Alimentary Glyceniia — 
Extirpation of suprarenal glands prevents almicntare hjper- 
gleceniia, according to Loeeeenberg Atropine also inhibits it 

Zeitschnft fur Immunitatsforschung, etc, Jena 

51 19j .68 (Jun la) 1027 
Proteins and the Lipoid Antigens A Simeons —p 193 
■*Ser log! of Cancer and Tuberculosis H Lehmann Facius—p 196 
Inhibition Phenom non in Agglutination L Detre —p 205 
CatmcUc s X accniation R Kraus —p 230 
Idem F Gerlach —p 3a6 

•Serologic Experiments on Isolated Blood X cs«el E Fnedhcrger and 

S Seidenberg —p 276 

Precipitation Tests mth Diphtheria Toxin E Hoen et ai —p 3A9 

Serology of Cancer and Tuberculosis — Lehmann Facius 
found that serums from patients with advanced cancer or 
tuberculosis did not precipitate when mixed with the corre¬ 
sponding antigen This apparent anerge is not due to absence 
of the antibode but to oecrsaturation with the antigen The 
latter is bound to the globulin fraction Encouraging results 
Were obtained when using this fraetion as an antigen m 
testing a screim trom a recent case and vice versa 

Serologic Experiments on Isolated Blood Vessels—Fried- 
berger and Seidcnberg perfused the lower extremities oi rats 
and of guinea-pigs or rabbits cars and counted the drops 
fallii g iron the preparation The serum of a species is 
quite toxic for that specie' Extreme contraction of the 
blood vessels occurred during the perfusion regardless of 
whether the 'erum was active or inactivated Restitution of 
the blood x essels ee as bow c\ cr almost instantaneo is Serums 
from other species were toxic onle when not inactivated 
Slow blood clotting at 0 C results in an almost iiontoxic 


scrum rapidle clotted blood jields a biglile toxic scrum 
The poisonous substance is not adsorbed to cuglobulins 
Normal scrum induces marked easoconstnctiou in the prep¬ 
arations from animals eehich had been sensitized to it Pro¬ 
longed perfusion of sensitized rabbit’s car with Ringer’s 
solution did not abolish its anaph)lactic reaction However 
when the cdciiia eehich forms during perfusion had dripped 
off over night, the anaphelactic reaction did not appear, 
although such an ear reacted to other stimuli Thee regard 
this as ceidcncc of the bodj fluid mechanism of anaphelaxis 
and as refutation of the theorj of sessile anaphj lactic 
receptors 

Zentralblatt fur Chirurgie, Leipzig 

51 961 1024 (April 16) 1927 
•Snipping Knee M Rjeclcl —p 961 
InciT^crited lnlersii,mo5d Hcrma M Kostic —p 962 
•Trcitment of Tngemtna! Ncuralgn Iv N Nnsaroff ^—p 964 
Treatment of Abscesses of the Sple n H KrekeJ—p 970 
Peculiar Form of Intestiml Occlusion C Stnucb—p 971 
Po<tt>phoitl Intussusception Cured b> Resection of the Intestine A 
Burlnnefldin —p 073 

Severe Abdominal Hemorrhage from mOvarv A Herrmann—p 976 
Incarceration of the Small Intestine After Posterior Gastro Entcrostomj 
R Stohr—P 978 

•Lesion of the Bladder Simulating Ileus K Fabian —p 983 

Snapping Knee—In Riedels case in a boe aged 17, the 
injure acquired b) a fall, eeas found at operation to consist 
in a tearing aw a) of the posterior portion of the external 
semilunar cartilage The cartilage displaced niesialle eeas, 
on flexion, pressed on bj the condjlc of the femur so that 
It formed a fold On further flexion and again on complete 
extension the condjle eeas forced up and over the top of 
this fold and each time that it overcame the obstacle the 
bent cartilage, released eeas shot forward or backward and 
caused the snapping’ The capsule eeas onle nioderatele 
relaxed Removal of the cartilage cured the condition 
Treatment of Trigeminal Neuraig a by Moistening the 
Carotid Artery with 80 Per Cent Alcohol—Nasaroff reports 
success with this treatment in three cases In one, alcohol 
injections bad been without result 
Lesion of the Bladder Simulating Ileus—In this case a 
carcinoma of the bladder without producing local simptonis 
except a single hemorrhage occluded the outlet of the right 
ureter and led to hjdroncphrosis with pjelitis, eehich in 
turn brought about the phenomena of ileus The outlet of 
the bladder was so much narrowed that cjstoscopj eeas 
impossible The tumor felt on recta! examination eeas mis¬ 
taken for prostatitis On admission to the hospital sjmptoms 
of ileus dominated the picture but an obstruction in the 
intestine eeas not found at operation The true nature of the 
condition eeas made clear bj the sudden rapid growth of 
the tumor The patient a man aged 36 died two months 
after the first appearance of sjmptoms (m the abdomen and 
renal region) 

64 1025 1104 (April 23) 1927 
•RrHtion of Resistance to Ago Xf Kirschner —p 1026 
Roenlgen Rnj Diagnosis of Joint Tuberculosis F Konig—p 1030 
Temiino iLnteral Pjelo-Lreterostom} A Krogius—p 1034 
'Operation for Ileus A Laiicn — p 1037 
Surgerj of the Anterior Xlediastinal Cantj F Sticb —p 1045 
Respecting the Paratheroids at Operations H Klose—p 1050 
Rectal Anesthesia euth T-ibronicthil Alcohol O Kordmann—p 1055 
Avoiding Failure with Kochcr s Hernia Op ration A Most—p 1058 

Relation of Resistance to Age —Kirschner presents graphs 
showing the resistance to various diseases according to age 
Thej demonstrate w ith remarkable unanimitj that resistance 
rises sharply trom birth and readies its height at the time 
of sexual raatunte around the fifteenth year, after which it 
sinks suadile till death 

Operation for Ileus—In experiments on normal rabbits and 
dogs Lawen demonstrated a marked, but temporare, fall m 
blood pressure during the act of milking or smoothing out 
the small intestine be gentle doe nward stroking In animals 
with experimental ileus of twenty-four hours’ standing the 
same manipulations, practiced above the obstruction, resulted 
m a still greater fall in the blood pressure, eehich, niorcoecr, 
did not return to normal some of the animals died In 
animals with experimental peritonitis without intestinal 
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obstruction, the same phenomenon folloned the rnanipuiations 
He sug!,LSts tint the cause of the fall m blood pressure may 
bate been toxins present in the intestinal tv all and expressed 
into the circulation b\ the strof mg He believes that in ileus 
tnc wall ot the congested intestine contains toxins and that 
insults through strobing or milking should be avoided He 
recommends abstaining, as far as possible, from operative 
cmntving of the intestine A further danger in operation tor 
liens IS aspiration through vomiting, of intestinal contents 
that have made their wav into the stomach To assure 
igainst this, he advises clamping off the jejunum on starting 
the operation 

Zentralblatt fur Gynakologie, Leipzig 

SI 1153 1224 (May 7) 1927 

^Contracture and Sclerosis of the Neck of the Bladder in Women R 
Knorr—p 1154 

■^dcnomio'sis o( thf' Fennl Bladdef G FrominoU— 1 > 1159 
(loft L rcter A Herfort—p 1170 
1 reteral Opentnfr ?n t}}<* L terus N Kudji — p 1182 
( 0 op> with Color Filters B Ottow —p 1184 

Ih tic Fcpair of Injured Urethra C Stanen—p 1193 
Theorv of Action of Mcthenamine on Unnar> Retention T Brunner 
—p 1196 

Contracture and Sclerosis of the Neck of the Bladder in 
Worien—Ixnorr reports two cases of sclerosis and four of 
contracture of the neck of the bladder The former ran a 
cl romc course, resulting finallj m repeated attacks of com 
p'ete urinarj retention In both of these cases there had 
hecn a prev ions mflanimator> condition of the neck of the 
bladder due in one case to the staphjlococcus in the other 
to the colon bacillus In his cases of contracture which is 
a condition of muscular cramp cjstitis of the neck and 
trigone was also an etiologic factor Slow and cautious 
stretching of the sphincter is the suitable treatment for most 
cases 

Cvstoscopy with Color Filters—The theory and advantages 
of the use of color filters in cystoscopy are discussed b> 
Ottow The picture gains in sharpness and the operator s 
eve IS not so qincklj tired 

51 1225 1288 (May 14) 1927 
Fortes Cesarean Section G A W agner —p 1226 
*\midop\rinc Test for Internal Hemorrhage F W'ermhter—p 1233 
Treatment of Eclampsia E Martin —p 1238 
Oiulations FoIIoning Roentgen Ray Castration H Sachs—p 1242 
Hyperplasia of the Thymus Cured by Roentgen Rays N Temestarj — 
p 1248 

Vtatics of Organs of the True Pelvis E Scipiades—p 1252 
*\ iginal Flora and the Postoperative Course A Mandelstamm —p 1271 

Amidopyrine Test for Internal Hemorrhage —The amido- 
pv rmc test for the detection of hematin in the blood serum 
wte applied bj Wermbter in one hundred unselected gjne- 
cologic cases Mandelstamm's technic was used The results 
are tab dated He found that the test failed as an indicator 
of fresh internal hemorrhage Its result appears to parallel 
tne hemoglobin content of the blood, i e, tbe lower the 
hemoglobin tbe more likelv are we to obtain a positive reac¬ 
tion In cases of tubal rupture from one to two weeks elapse 
beiore hematin is demonstrable in tlie serum 
Influence of the Vaginal and Cervical Flora on the Post¬ 
operative Course—The results of two and a half years study 
lead Mandelstamm to the conclusion that the cleanliness of 
the vagina plavs a subordinate role in the prognosis of the 
postoperative course A positive outcome of the Ruge- 
Phihpp virulence test is, however a warning to use special 
precautions in gynecologic operations 

Bibliotek for Lager, Copenhagen 

lia 457 578 (June) 1927 

Surgery of the Svmpatlietic m Particular Penarfenal Sympathectomy 
J Ip en —p 43/ 

TJgesknft for Larger, Copenhagen 

S9 533 56S (June 23) 1927 

* SvntLalin P I\ers n and T Munck—p 533 

* 5\ntialiu Treatment of Diabetes \Iellitus J E Holst—p 540 
Idc'n L. Rud —p 34 

Cia t o 7 to i in Men E Kindt—p 549 

Lur Diet m Pernicious Anemia E M0Uer—p 532 


“Synthalin ”—Iv ersen’s and Munck's researches on “sv i 
thalm” show that oyerdoses are poisonous to the organism 
Together with the to^ic effect, it has a characteristic effect 
on the carbohydrate metabolism The poisonous effect, that 
may be of central origin, is usually manifested by nausea 
diarrhea vyeakness and headache, and in the severer cases 
bv vomiting and edema of the face The preparation may 
have a limited value in the clinic when the insulin treatment 
IS at an end The mild dyspepsia experienced at the begin 
ning of the treatment by most of the patients soon disap 
pears as the treatment is continued 

“Synthalm” Treatment of Diabetes Mellitus —Holst has 
observed a favorable effect in five of ten patients treated with 
“synthalm,” in the other five the treatment was without 
result The individual tolerance for “synthalin” is very 
variable, and the effect on the blood sugar also vanes in 
different patients In cases in which only a slight effect on 
the blood sugar can be determined, the glycosuria may be 
high Treatment should be individual “Syntbahn” seems to 
be especially effective in patients in whom the blood sugar 
concentration varied widely during treatment with insulin 
A positive or constant effect from the treatment was not se"!! 
in grave diabetes with marked hyperglycemia glycosuria and 
acidosis In such cases the hyperglycemia and acidosis should 
he reduced by diet before “synthalm’ is started In trans 
ferring patients from even small doses of insulin to “svn 
thalin,’ both should at first be given and insulin should be 
reduced little by little as experience proves that “synthalm’ 
proves effective 

Gastroptosis in Men—Slender men were found bv Kindt 
to be especially liable (o gastroptosis The stomach is dis¬ 
placed downward as the abdominal muscles arc relaxed The 
indefinite pains, resembling those of ulcer or colitis, disap 
pear on pressure by the hand over the symphysis Gastropto¬ 
sis may appear after a single exertion or after continued hard 
manual labor, cspeciallv the carrying of heavy loads 

Upsala Lakareforemngs Forhandlingar, Upsala 

os 299 396 (May 31) 1927 

*The Primary Complex in Tuberculosis of Children J Naesliind — 

p 299 In English 

•Measures Against Arsine and Phosphine Poisoning C Nacslund—p 367 

The Suprarenal Glands m Fetal Life E Jonsson and N Adermaii — 

p 381 

A Contribution to the Study of the “Primary Complex” in 
Tuberculosis of Children—Nacsliind reports twenty casts 
and is of the opinion that nothing has vet disproved the 
assertion that tuberculosis begins in the form of a small pul 
monary focus In only a small number of cases was the 
tuberculous process limited to changes in the lungs and 
hilum lymph glands and to the meninges In some casts 
besides intestinal tuberculosis, miliarv tubercles were found 
scattered over the lungs, and also in the spleen liver and 
kidneys In one case the primary process was found m the 
intestinal canal, in the form of tuberculous ulcers and 
enlarged caseous mesenteric lymph glands In this case, the 
lungs presented only miliary tubercles and indications ot 
tuberculosis could not be detected m the small bronchial 
lymph glands 

Measures Against Arsine and Phosphine Poisoning — A 
number of different methods for the removal of arsine and 
phosphine from air or hydrogen were investigated by Naes 
luiid and most of them were found to be ineffective He 
recommends as the mosi suitable for both arsine and pbos 
phine 1 Concentrated aqueous solution of potassium per 
nianganate for purification of small ainounts of air or 
hydrogen 2 Filter medium consisting of a well moistened 
mixture of 2 parts by weight of powdered potassium per¬ 
manganate and 3 parts by weight of clean coarse sand, for 
treating large quantities of air or hydrogen 3 Filter niediiini 
for gas masks prepared by stirring 10 parts by weight of 
crushed potassium permanganate in 8 parts of 10 per cent 
silver nitrate solution The mixture is then dried and mixed 
with 1 part by weight of calcium oxide This mass niav bt 
introduced into ordinary containers which can be fastened to 
the proper gas mask for the purpose 
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THE CIRCUL\TION AS A FACTOR IN 
PROSTATIC SURGERY* 


pneumonia had a severe myocarditis, the man wlio died 
of cerebral hemorrhage had a blood pressure of 200 
systolic and 115 dnstolic 


GEORGC GILBERT SMITH. MD 

BOSTON 

In man, the age at which obstructive changes in the 
prostate occur is often characterized by degenerative 
lesions in other parts of the body In no oigan or 
group of organs are these lesions of mote importance 
than in the cardioa ascular system The heart may be 
so seaerely damaged that a veiy slight additional load 
will induce complete heart failure or it may be only 
partially efficient, m \yhich case the enfeebled circula¬ 
tion will affect unfavorably the function of othe- 
organs, such as the brain and the kidneys The dimin¬ 
ished activity of these oigans will react again on the 
heart, thus establishing a mcious circle which ends m 
death Piostatic obstruction in itself may augment the 
damage already present in the cardiovascular system 
Pam, anxiet} and loss of sleep impose on the heart a 
very real burden Unquestionably the toxemia atten¬ 
dant on renal insufficiency has a deleterious effect on 
the heart muscle O'Conor's ^ observation that, m 35 
per cent of the cases of hypertension observed by him 
in patients avith urinary obstruction, the blood pressure 
remained normal for from one to two years after opera¬ 
tion suggests that urinary obstruction may sometimes 
be a cause of hypertension 

Other writers ha\e called attention to the importance 
of the cardiovascular system in prostatic surgery 
I eComte,- in an analysis of deaths following prosta¬ 
tectomy, found that of 196 fatalities twenty, approxi- 
in itely 10 pei cent, w ere due to cardiac failure 
Willius “ studied the cardiac condition of 705 patients 
with prostatic hypertrophj at the Mavo Clinic, and 
found that 293 (42 per cent) had cardiovascular dis¬ 
ease I have made an investigation of the causes oi 
death m a series of 150 prostatectomies done m my 
oivn private practice, with the results given m the 
accompanying table 

There \v ere in all sixteen deaths, pneumonia or pul¬ 
monary infarct caused four, sepsis caused two, pyelo¬ 
nephritis, duodenal ulcer, cerebral hemorrhage and 
carcinomatosis caused one each, cardiac disease caused 
SIX Ill at least two others the cardiovascular condition 
placed a very important part One man wdio died of 

* CJiairman s address rc^d before the Section on Urolog> at the 
Scvent> Lighth Animal Session of the American Medical Association 
Washington D C Ma> 19 1927 

\ O^Conor V J Further Observations on the Blood Pressure m 
Cases of Urmarj Obstruction J Urology 10 13S (Aug) 1923 

2 LeComte B M Statistical Study of Deaths rolTovvicj Prostatcc 
toiny Virginia M Moutlil) 52 647 (Jan ) 3926 

3 WilTius 1 A Tlic Heart m Pro tatic Hypertrophy J Urology 
13 337 (March) 1925 


REPORT or CASI S 

The essential facts in these six cardiac cases are as 
follows 

Case 1 — A man aged 64, was in apparcnlh excellent con¬ 
dition, although he was much depressed by the death of his 
wife a month earlier His heart was not noticeably enlarged 
and no murmurs were he ird The blood pressure was 160 
systolic and 115 diastolic, and the renal function was excellen‘ 
He had a large \esical calculus and a large prostate with very 
little residuum March IS, 1925, under spinal anesthesia, the 

Causes of Death 


Cfl csDeuths 

Suprapubte prostatcc fl Lobar pneumonia 

toinj one stage lo 8 {2 Hemorrhage from duodenal ulcer 

U Congestive heart failure 8 do>9 


Suprapubic prostatcc^ 
tomj tvro stage 04 7 


Pinneal prostatectomy 
for adenoma 60 2 


Perioeal total prosta 
tcetoroy for cancer 33 Z 

l^erlneal partial prosta 
tcetoray for cancer 8 1 

300 36 


after operation 
[1 Pneumonia or infarct 

2 Cerebral hemorrhage occurring 'whil 

patient nas on his way home 
from hospital 

3 Sepsis probably from phlebitis ri 

iliac vein 27 dajs afttr operation 

4 Lobar pneumonia 5 dn>8 after op 

oration 

5 PjcJonephritis 6 uceks after opera 

tioQ 

6 Coronary occlusion death 3 weeks 

after operation 

7 Artcrlo clcrot c and hypertensive 

cardiac failure 3 weeks after op¬ 
eration 

'1 Coronary dl tn c with congestive 
cardiac failure 2 weeks after 
operation 

2 Sepsis phlegmon of perineum and 
groin 

’3 Carcinomatosis 8 months after op¬ 
eration 

2 Sudden death due to cerebral hem 

orrhage or to coronarj occlusion 
3 weeks after operation 

3 Myocardial insuffleienej plus empby- 

sem i and bronchitis 

1 Pulmonary embolus 


stone was remoied and the prostate enucleated by a one stage 
suprapubic operation After operation the pulse rate rose to 
120, and remained between 100 and 110 There was persistent 
tympanites, in spite of forced fluids and bjpodermocijsis 
One week after operation, a pleural friction rub was heard 
abo\e the right costal margin The b'ood pressure fell to 
110 systolic, 80 diastolic, and the pulse rate rose to 120 again 
A medical consultant thought the cause of his collapse was 
cardiac failure In spite of stimulation with caffeine sodio- 
benzoate he died nine dajs after operation Apparently he 
had a fading h>pertcnsi\e heart the failure of which was 
possibly augmented by a small pulmonary embolus 
Case 2—A man, aged 75 had used a catheter for three 
years hut the bladder had become so irritable that he was m 
constant torment An intra\enous phenolsulphonplithalem test 
gaic 15 per cent the first lour and 20 per cent the second 
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Iiniir The livirt enhrged dounward with a systolic 
iiuirmiir i^cr tlit nortic area At the ipcx the first sound 
\ rtiilnii.d t' a murmur The Idood pre'Mirc was 520 
vvstoliL md "-a dll tolic March 9 !92J under vpiinl ants- 
llusii c\ til rrp' h. I ed an adenomatous prostate md three 
toiK Ct'l'tiim wa done at once the stones were reinoted 
lid a upripiihie tiihe ua left m the bladder Mirch 16 he 
Cl inplaiiiid if screre pam iii the right loner anterior chest 
more iinrl ed on deip iiispiratiun 0\er the entire prccordia 
\ is he irfl a ditiiiite ruli a soeiated with the heart heal on 
pilpitinii a roucli thrill eniild he felt The di i^noMS of pcri- 
e irditis was made an lec i aeh was applied md the patient 
1 ept (putt with codeine He did not have fcier md the pulse 
rate was not alitee 100 The rub disappeared the next dav 
prohdhh heeaii e ot the deselnpment of an cffusicn He was 
^nen di„inlis s4 gr nils (2 2 Gm ) of diaitahs leasts being 
adimnistertd hetween Mareh l(i and Mirth 28 By March 30 
his coiiditun was miieh improved The heirt action was satis 
faclon the Mrod prt lire was 120 systolic and 73 diastolic 
There w rc no uns ul uremia March 31 under light cthtr 
tnuclution wa done The patient did very well until ^iiril 20 
(In thit tb\ wink l\in^ in bed ht suddenly died I helieie 
tint this case was ene ot coronary infarct which occurred 
111 t before and was the eau e of the pericarditis His death 
hie weeks later was prohibly due to an extension of the 
thrombus or to an embolus originating in the itiitricle 

CssF 1 — \n arttrio clerotic man aged 82 had complete 
rt'i ntion hetause ot a malignant prostate His family physi 
till! St lied that he had had some heart-block The blood 
liressure was 160 systolic the renal function was good 
Se|it 22 192s he was giien sacral anesthesia which y\as 
iinsuctcssfiil so lie was etherized nd a total perineal pros 
tattttr.mi done He made a good immediate rccoiery although 
flit days after operation he deieloptd a setere ruht epididy 
mitis He was sen restkss and slightly irrational it limts 
pri habh btiause ot cerebral arterio clerosn October 11 he 
stemed ni fair condition tlthough a rather labored respiration 
diiriiu skep iiggcstcd cerebral anemia The temperature had 
he n normal the pulse rate hetween 80 and 90 He had been 
sitting up every day and while in a chair this day he suddenly 
died It w IS liclieved that his death was due to cerebral 
hrmorrhage or to a con nary infarct 
Casf 4— \ man a^ed Ss who entered the hospital, Aug 22 
192a with acute retention one month before entrance had 
suffered a hid hriak in cardiac compensation with edema of 
the Imigs and the legs There was evidence of mitral regurgi 
tation Under tre itment he regained his cardiac compensation 
so long as he was at rest After he entered the hospital a 
soft rubber catheter was inserted with some difhculty and the 
bladder was drained for ten days The renal function was 
,„ood The catheter yyas then removed but the patient could 
not void urine Attempts to replace the catheter were unsuc 
ccssful and the prostate bled profusely Therefore a pen 
inal prostatectomy under spinal anesthesia and scopolamine 
^/i>a gram {04 mg) was done After operation there was 
Cheync-Stokes rcspirition The next morning the blood pres 
sure was down to 90 systolic and 60 diastolic but the patient 
did not appear very sick He was given salt solution under 
the skin and caffeine sodiobenzoate During the next twelve 
days he did well hut on September 23 following an attempt 
to sil up he had s vere dyspnea He was seen by a medical 
consultant who advised more complete rest Twenty-four 
hours later the respiration became more labored heart failure 
set in and he died that night The medical consultant stated 
that It was his impression that the sudden death was probably 
due to an embolus although there was probably some sclerosis 
of the coronary vessels which may have accounted for it 
i Ins seemed to he a case of long standing angina and coronary 
(ise.isc with congestive failure one month before operation 
His death mav be put down as due to congestive failure 
OsF 3 —A man aged 72 who entered the hospital, 
* ug 12 1920 had been treated at the Massachusetts General 
Hospital tv entv vears before for angina pectoris but recently 
lad not had svmptoms of cardiac failure For ten years 
he had difficulty in voiding the urine The heart appeared 
normal The blood pressure was 180 systolic and 80 diastolic. 
The lungs showed manv fine crackles m the bases The blad¬ 
der was ovcrdi tended August 13, the bladder was opened 


under procaine hvdrocliloride inesthcsia August 27 he was 
seen by a medical consultant, who considered his heart to be 
in good cnoush conditicru to stand operation August 33, 
under spina! anesthesia which worked excellently a verv large 
prostate was cmiclcitcd Things went along fairly smoothly 
for three weeks although the patient had developed a cough 
without expectoiatmg The temperature at times rose to 101 
and he complained of pain m the left chest The pulse rate 
was around HO His heart began to fad, and he died tvventv- 
tour days after operation He was put on digitalis onlv the 
dav before he died and I reel that if the impending heart 
failure had been detected earlier and the patient had been 
digitalized a different result might have follov ed He may 
he considered as having arterial and hypertensive congestive 
failure 

Case 6—A man, aged 76 active and in apparently good 
general health entered the hospital March 22 1927 The 
blood pressure was 140 svstolic and 80 diastolic His heart 
was very slightly enlarged to the left with a systolic murmur 
heard only at the apex He gave no history of angina, 
dvspnea or edema The lungs were dear although he had 
hid some cough for vears The phcnolsulphonphthalein test 
gave 45 per cent m one hour after intravenous injection Six 
months previous to entrance he had an attack of acute reten 
lion but this had been relieved by catheter drainage, and he 
had been emptvnig his bhdder except for 1 or 2 ounces of 
residuum He complained of distressing frequenev of urina 
tion The prostate and vesicles were Ivpically malignant on 
palpation hut cystoscopy did not show involvement of the 
bladder except that the trigon was somewhat elevated The 
patient was given a senes of high voltage roentgen-ray treat¬ 
ments two months before entrance with little resulting change 
m the prostatic condition I felt that total prostatectomy 
could he done with a reasonable hope of removing the growth 
He was given 16 grains fl Gm ) of digitalis leaves the dav 
bifore operation March 23 under ether total perineal prosta 
tcctomv was done and apparcntlv all the grow lit was removed 
The operation took about two hours, which was longer than 
usual but at the close the patients blood pressure was 105 
and he seemed m good condition He was given an intra¬ 
venous injection of saline solution The next day the blood 

picssure was 135 svstolic 80 diastolic, the temperature, 102 
He bled bardiv anv and drained clear urine The second morn 
mg after operation he went into vasomotor collapse, the blood 
pressure falling to 80 svstolic and 60 diastolic The skin was 
mottled and cvanotic in places Intravenous saline solution, 
with 15 grams (1 Gm ) of caffeine sodiobenzoate added, 
improved the circulation but did not raise the blood pressure 
more than five points The administration of digitalis \ as 
begun and the patient was given IS grams (1 16 Gm ) in two 
davs and caffeine sodiobenzoate 7K grains (0 5 Gm ) every 
four hours Under this stimulation the third morning after 
operation, the blood pressure was 95 systolic 55 diastolic 
md his color much better The lungs however were filling 
with coarse sticky rales the temperature remained normal 
and there was no evidence of consolidation He was seen bv 
a medveal conswUant who thought that the rales were due to 
the bronclnal secretion attendant on an old cniphv sematoiis 
condition and that the cardiac condition was primarily the 
cause of his collapse By the fourth day after operation the 
lungs were so filled with secretion which he could not raise 
that Ins respiration was very labored The blood pressure 
was 105 systolic, 60 diastolic and the circulation seemed to 
be fairly good He drained 28 ounces (828 cc) of clear urine 
the preceding night That day the pulse became weaker anJ 
he died in the afternoon Undoubtediv the chronic pulmonary 
condition, the significance of which had not been realized 
before operation, was a factor m causing the cardiac failure, 
but it seems to me fair to attribute his death in the mam to a 
myocardial insufficiency 

In addition to these fatal cases, a number of others 
showed evidences of more or less serious disturbance 
of the circulation at some time while m the hospital 
One patient, whose heart became acutely dilated, was 
set straight again by a enesection In some cases cardiac 
crises de\ eloped rapidlj , in others there w'as a gradual 
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development of cudiac insufficiency, the signs of which 
\\cre a falling blood piessurt, rales in the pulmonary 
bases, a rising pulse rate, and a diminishing output of 
urine 

NATURE or THE TROUBLE 
The heait lesion that causes trouble m piostatic 
patients is almost never of the valvular type Endo- 
cauhlis is a disease of vouth, and if the resulting valvu¬ 
lar deformities are not sea ere enough to prevent a man 
from rcacliuig the age of prostatism, they arc not likely 
to be an important factor at that time The heart that 
gnes trouble after jirostatectoinj is the heart whose 
muscle is injured eithei by chronic toxemia or by the 
deficient nutrition that is the result of coroiiarv sclero¬ 
sis In iiiv experience, the powerful, hypertropliied 
heart found m some cases of long-standing hypei ten¬ 
sion IS not likely to fail If the muscle of such a heart 
has deterioiated bv reason of sclerosis of the coronary 
arteries, the heait has little reserve and wall probably 
not stand the strain of operation Fins condition can¬ 
not usualh be detected by clinical exammation alone 
The signs of impending failure in myocardial msuffi- 
ciencv are, naturallv, those evidences of failure which 
w e can detect A falling blood pressure, a rising pulse 
rate, a w-eak, thready pulse, a soft, “mushy” quality to 
tlie heart sounds, possibly a new murmur, crepitant 
rales in the bases of the lungs—these signs mean that 
cardiac failure is imminent The degeneration of the 
mjocardiuni affects the regulatory inechanisni of the 
heart ba interfering with the impulses which nounally 
pass from the smo-auiicular node to the auriculoven- 
tncular node, and from that to the ventricles by wav 
of the aunculoventncular bundle If the control of 
the heart contraction normallv exercised by the sino- 
auricular node is interfered with by degeneration of 
the conduction paths, the condition known as heart- 
block occurs In cases of extensive degeneiation of 
the conduction niechamsm, the auricle fibnllates inde¬ 
pendently of the ventricular beat, the ventricles con¬ 
tract in an irregular way characteristic of this condition 
of “auricular fibrillation ” The sudden onset of 
auricular fibrillation is accompanied by a decrease m 
the ability of the heart to perform its woik, and is 
follow'ed b) moie or less severe heart failure The 
signs of this plienonienoii, according to Mackenzie,'* 
are breathlessness, inability of the patient to exert him¬ 
self, and characteristic irregularity of the apex beat 

TREATMENT 

From the practical point of view', it is interesting to 
leani what can be done to dimmish both the morbidity 
and the mortality caused by heart disease m the pros- 
tatic patient The first step lies in the estimation of 
the amount of cardiac reserve possessed by the patient 
In the determination of tins, the actual physical signs 
except the presence of rales at the bases, appear to be 
of coniparatir ely little value A high blood pressure, 
an enlarged heart, cardiac murmurs, are not necessarily 
signs of cardiac weakness Ihe condition of the heart 
muscle s the one fact that must be ascertained, as an 
indication of this the past history of the patient and his 
statement as to how' iniith he can do without causing 
distress aie all important Has he shown signs of 
cardiac failure, such as edema, dyspnea or angina? 
Has he noticed that effort causes distress? It is by 
Imdmg out liow' his heait has been behariiig that one 
can learn how it probably wall behave 

4 Mackenzie jTmes Principles of Biagnosis and Treatment jn Heart 


The value of the electrocardiogram in prognosis has 
not jet been definitely fixed Mackenzie* does not 
appear to regard it as essenti il On the other hand, 
WilliHS ■* found that 49 per cent of the 293 patients 
with piostatic hypei trophy wdio also had cardiovascular 
disease showed significant abnormalities m their electro¬ 
cardiograms Phelps “ found that 70 per cent of 
patients with retrosternal pain or a history of angina 
showed such abnormalities, even though the ausculta- 
torj' observations were negative Since it is desirable 
particularly to know the condition of the heart muscle, 
and since coronary sclerosis (a frequent cause of 
nijocardial insufficiency) may be indicated by a special 
1 w'ave peculiaiity m the electrocardiogram, it would 
seem that patients whose history is at all suggestive 
of myocardial disease should be studied by this method 
The detection of inherent myocardial weakness docs 
not necessarily prohibit prostatectomy Many patients 
with marked cardiac disease aie operated on success¬ 
fully The prospect of leading a catheter life oi of 
W'earmg a permanent suprapubic dram may be less 
desirable than running the iisk of an operation 

In ordei to carry the patient with potential heart 
failure safely through tins period of stress, the surgeon 
should know' all that can be known about his cardiac 
condition He may be aided in the acquisition of this 
knowledge b\ a medical consultant, but m the final 
analysis he himself must be the one to decide on the 
time and method of operation and the choice of an 
anesthetic Although the cardiologist understands the 
condition of the heart and can estimate the chances of 
cardiac failure, no one but the surgeon himself knows 
just w’hat the demands on the heart may be In the 
postoperative period, no one else will be in as constant 
and close contact with the patient, and the surgeon 
should be as keenly watchful of the condition of the 
circulatory system as of the conditions more directly 
associated with the opciation 

In regard to the tune of operation, so far as the 
cardiovascular system is concerned, the height of the 
blood pressure is an important criterion O’Conor * 
Ins shown that the rapid emptying of the overdistended 
bladder is attended by a marked fall in blood pressure 
If operation is done while the blood pressure is still 
falling, there will be a continued drop afterward If, 
on the other Innd, the bladder is emptied very slowly, 
the blood pressure w'lll fall much less, and if operation 
IS delaj'ed until the blood pressure becomes stationaiv, 
there will be less postoperative fall Since a rapid fall 
in blood pressure is followed by a deciease in urinary 
output. It IS clear that this sequence is most undesirable 
The choice of an anesthetic is a mattei of much 
impoitance from the cardiovascular point of view In 
inv experience gas-oxygen and ethylene produce periph¬ 
eral congestion and labored respiration I hesitate to 
employ these anesthetics in patients with high blood 
piessure Spinal anesthesia, when it works well, is 
nothing short of marvelous, but in peihaps 10 or 15 
per cent of the cases in which it is used the blood 
pressure will fall to such a degree that a condition 
analogous to that of shock is produced This fall m 
blood pressure is caused by the paralvzing effect of 
the procaine hydrochloride on the splanchnic roots' 
Even though the cardiovascular sj'steni recovers from 
tins dangerous phase, the sudden demand on a myocar¬ 
dium potentially insufficient may initiate an acute car- 
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dnc f ulure ^^llIch \m 1! lesiilt in piilnioimv congestion 
uid consequent pneumonia It nia\ be that the use of 
cjibcilnnc as suggested bt OcLcrblad and l^illon ‘ will 
jicecnt this e\tessi\e fall in blood pressure If so, 
ibe one great objection to spinal anesthesn will be 
1 emoted Sacral anesthesia in a great proportion of 
c.isis spires the heart although I hate seen two cases 
of collapse alarning cten though temporary, tvhich I 
tlioiiglit follottetl the mieetion of piocaine h>drochlo- 
iide direellt into a tein I have come to beliete that 
<1 light ttcll giten ether if not prolonged more than 
ioitt-htc minntcs is the most satisfactory anesthetic 
m most eases 1 ther is a heart stimulant and eten in 
e ises of marked cardiac disease it does no apprecmblc 
harm I leeolket one e ise of imiculai fibrillation in 
t jiiticnt ttith c nicer of the bladder ttho had been 
icfiisod operaticm because of his tauhac condition, in 
tthoin (theruitmn did not produce my appicciable 
lil etteit It ctbenzitinn is not preceded by dehydia- 
I'on and is tolluweel In the admmistiation of 1,000 cc 
( t salt solution bcneith tlte skin the kidncrs will con¬ 
tinue to Innetuin as long as the heart drives the blood 
ihrnngh them nith iindiminislud pressure 

'\notber decision that devohes on the surgeon has 
to do null the getting up of the patient aftci operation 
1 am well aw ate ot the ttequcntlv lepeated dictum that 
] atienls ifter prostateetonn must he got out of bed 
([uickl} or thee eeill die of liypostatic pneumonia In 
uij expentnee this praettee is umvise I do not remem¬ 
ber hating seen ane patient develop Iironehopneumonia 
from King in bed whereas I am sure I hate seen 
patients with poor heaits develop cardiac failure from 
the stniin ot being made to sit up too early If one 
were tieating these patients as if they had heart disease 
he would lint think ol putting them tlnough such an 
cidcil and I 1 ul to see why the fact tliat they have 
had their jirostates iemoted alters the situation 

Til tlie management ot the cardiac ask in jirostatic 
surge rt llie tlierapeiitic aspect is important It is not 
mt intention to clehter a lecture on this topic, hut to 
record hneflt some ot the conclusions to tvhich I have 
been led 1 he talue of digitalis lies chicfl) m its power 
to lessen the exeitabihtt of the auueuloventucular node 
(Mackenzie) therebt slotting the latc at which the 
tentncle is contiacting When beating at a slower rate 
the heart contracts more effectiveh, and these changes 
not onlv cause it to pump more efficiently hut improve 
the mitntnm of the heart muscle as well nisUnitance 
of the eai (line ihtthni ot the ttpe that indicates auricular 
lihnllation lurmshes the strongest leason for the use of 
digitalis In hliullation the drug should he given in 
luge doses—a gram and a half (1 Gm ) to cvciy 
10 pounds (4 s Ivg ) of body w’Cight admmistei ed 
within twent\-toui hoiiis—to digitalize the patient as 
lapidl) IS jiossible Usuall) fiom 22 to 28 grains 
(14 to 18 Gm ) w ill produce this effect winch will 
he manifested In a tall m the pulse rate and improve¬ 
ment in the general condition iVhether small doses 
of digitalis given over a considerable peiiod of time 
exert mv henehcial eftecl on the heart muscle is a 
matter ot conjecture Many excellent chmeians believe 
that some benefit tollows this method of administration 
1 he tise of morphine m small doses such as one-eighth 
gram (8 mg) Inpodermicallv is not to be forgotten 
Ihcsc patients require rest both mental and physical, 
and a good night will work wondeis That morphine 
niproves the action ot the heart is generall) accepted 
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In sudden collapse of the circulatory system, accom¬ 
panied by diminished urinary output, torpor and pit! 
nionary stasis, inti imtiscular injections of caffeine 
sodioheozoatc in 7^2 to 15 giam (0 5 to 1 Gm ) doses, 
lepeatcd several tunes at four hourly intervals, have 
appeared to be of gicat value The patient comes 
to htc, as It were, and all his vital functions are 
speeded up 

Salt solution and dexliosc solution given intrave¬ 
nously as well as tiansfusion, are valuable m post- 
ojierative circulatory crises Occasionally venesection 
IS mdicvtcd, as m acute cardiac dilatation 

With these simple forms of cardiac therapy the urol¬ 
ogist should be familial A medical consultant is not 
alwajs at hand, even if he is, it is desirable that 
tlie surgeon should be able to cooperate with him 
intelligently 

CONCLUSIONS 

1 In a personal senes of 150 prostatectomies there 
were sixteen deaths Of these six were due directly 
to caidiac failure and in two more the cardiac condition 
was a contributory cause 

2 The condition of the mvocardium and its arteries 
IS the important factor m the behavior of the heart 
tiunng and after prostatectomy 

4 In the selection of the time and method of opera¬ 
tion and the type of anesthesia, the surgeon must attach 
even greater weight to the condition of the cardio¬ 
vascular sjstem than to the condition of the kidnejs 

4 The surgeon must understand the essentials of 
caidiac physiology and tliernp) if he vv’ould giv'e his 
jiaticnts who undergo piostatectomj the best chance to 
SU 1 vive 
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PREVENTION OF ANOREXIA IN 
CHILDREN •t' 

C A ALDRICH, MD 
WIN rri A, ILL 

Befoie outlining the method of preventing poor appe¬ 
tites, to lie presented here, I should like to mention the 
thoughts that suggested Us use In the first place, lack 
of appetite was so common a condition and its results 
so disastrous to the physical and mental welfare of 
manj'^ children that 1 became interested in its treatment 
and prevention In treating othei abnormalities it has 
iKen customar} to begin vv ith a study of normal func¬ 
tion hut in the mattci of hunger and appetite our text¬ 
books, until lecently have afforded little information 
One gatliers fiom this lack of attention to the sub¬ 
ject that eating has been assumed to be instinctive 
Perhaps some of our difficulties in the management of 
anorexia have been due to this vague conception of the 
eating mechanism 

Since hunger and appetite are the mam stimuli to 
eating, it is worth while to investigate their nature 
According to Webster’s dictionary, hunger is a painful 
sensation due to lack of food, while appetite is a desire 
for gratification Carlson ^ widens our knowledge as 
to tlieir nature Hunger, a purely phvsiologic function, 
IS due to vigorous conti actions of the empty stomach 
Appetite however, is a much more complex mental 

Rend before Ihe Section on Diseases of Children at the Seventy 
NnnuM bession of the Amertcan Istedical Assocntion Washington 
D C Mn> 20 )027 

1 Carlson A J The Control of Hunger in Health and Disease, 
Chicago Dnucrsity of Cliicago Press 1916 
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] 5 ioccss, dependent on pleasant memoiies of feelings, 
tastes, odors and sights Hunger merely brings into 
constiousncss the fact that we need food, wheieas appe¬ 
tite transforms tins sensation into a desire to eat Hunger 
IS appeased by the first few mouthfuls ingested, but 
appetite continues to urge us to eat thioughout manv 
courses Not only does appetite control the amount of 
food eaten, but also it aids in digestion through its 
stimulation of sain ary and gastric secietions 
This cursory consideration of the attributes of hunger 
and appetite led me to think that we eat because of the 
following hapothetic reflex or mechanism When the 
stomach is empt), contractions occurring in its a\all 
gne rise to uncomfortable sensations interpreted as 
hunger Since food has previously afforded relief from 
this sensation, consciousness of its need is thereby 
aroused Then we begin to think of different kinds of 
food, of where, wdieii and how w'e are to get our next 
meal This is appetite, under the stimulus of which 
sain ary and digestne juices begin to flow When w'c 
sit down to eat, appetite urges us on to take our fill, 
long after the pangs of hunger hare ceased, until satiety, 
by some unknown mechanism, stops our desire for food 
Completed digestion and emptying of the stomach stimu¬ 
lates hunger waves and the process is repeated 

Such a conception of the mechanism of eating brings 
into relief many important points wdiich are useful m 
any consideration of anorexia Space does not permit 
me to do more than mention these questions - Hunger 
and appetite are different, and may be treated separately 
by different methods Physiologic stimuli will, in all 
probability', most affect hunger Psychologic influences 
will probably be more important m developing good 
appetite, wduch insures adequate intake of food Good 
appetite is, therefore, an important end in itself What 
are the physiologic and psychologic factors most impor¬ 
tant m maintaining these two stimuli normally active’ 
Obviously, to prevent anorexia, one must do the things 
which aid in maintaining their activity and avoid those 
which inhibit theni 

1 he prophylactic technic here described is an attempt 
to fulfil these requirements It does not contain any 
new elements Many of these methods have been fre¬ 
quently mentioned by various writers Brennemann^ 
lecently emphasized many of the points Only in the 
chronological arrangement and in the report of results 
IS this paper original Six years ago I began to apply 
the embryo of this plan to all the infants wath whom I 
came in contact It has been gradually expanded into 
the technic here described It will be noted that most 
of the methods w'ere important from the psychic stand¬ 
point 

TECHNIC 

1 Propaganda —Mothers and nurses were instructed 
as to the nature of anorexia w'hile their babies were 
y oung, at 2 or 3 months of age They were emphatically 
told never to urge their children to eat except undei 
express orders, and w'ere asked to report refusal just 
as they w'ould report lonuting oi loose stools Ihis 
lesiilted m my be ng able to combat anorexia before it 
had become chronic Prophylaxis thus had a chance 

2 Ticafment of the First Attack —This always con¬ 
sisted in a reduction of food It should be taught that 
onorexia is usuallv the first symptom of infection and 
that It precedes all other signs of the common cold 
Iheiefore, w'hen a baby first refused its bottle the 

2 \Wnch C A ^ Cullnating the Chjld« Appetite New ^ork Mac 
jii flan Cotnpanj 1927 

J Brcnncmann Jose^'li Some I^eglecled Practical Points in the 
it hm of Infant rc-dmg Arch Pediat iO 359 (June 39) 1923 


mother was told to reduce the feedings and to look out 
for an illness I now congider this the most important 
part of prophylaxis Many instances occur in which 
chronic anorexia dates from the onset of an ordinary 
cold Instead of reducing the diet, mothers frequently 
become determined in their efforts to force feedings, 
and from this unjdeasant struggle over the bottle at a 
time when the child is physically not fit to eat, aversion 
for food on a psychologic basis develops He first 
associates unpleasantness w'lth food Appetite is 
menaced If left alone noth the appetite as a guide, 
the baby' in a few days w ould become hungry and make 
up for lost time, but, forced to eat, psychologic aversion 
dulls the returning appetite and the basis for a prolonged 
illness IS established 

3 Piciention of Weaning Difficulties —Since it was 
soon found that many cases had their beginning at this 
peiiod, prevention of weaning difficulties became impor¬ 
tant To this end, all babies were given an occasional 
bottle from birth, often enough so that they remembered 
the bottle as a friend Hus practically eliminated diffi¬ 
culty in getting babies to take bottle food 

4 Picvcntion of Tioublc Due to Changes in the 
Cliaiactcr of Food —Since it was often difficult to get 
babies to nial^e such marked changes as from cereal to 
legetable, these variations were made gradually and 
motliers w'ere instructed not to force new food on them 
Cod liver oil and orange juice were given from the first 
few' weeks of life to avoid later struggles 

5 The Avoidance of Ovei feeding —All babies were 
put on the minimal diet which would cause a satisfactory 
gain in weight If such a gam w'as being made, no 
increase in formula was allowed simply because the baby 
seemed hungry This part of the routine involved con¬ 
siderable education of parents, because what seemed 
satistactory to me did not always appear so to them 
The neighborhood baby race is a great obstacle to con¬ 
servative pediatrics 

6 Not Preset ibing Definite Amounts of Food after 
One Ycai —After the first year, diet lists were given 
but parents were told to allow the child’s ajipetite to be 
the sole judge as to the amount of food to be taken No 
caloric diets w'cre prescribed By this method it was 
hoped to prevent psychologic aversion due to forced 
feeding in older children 

7 Management of the Meal —Mothers were told to 
leave their children alone at mealtime is much as pos¬ 
sible and not to talk about eating They were told to trv 
to develop a detached attitude toward the child at meal¬ 
time and never to force food 

8 Alloiving the Child’s Appetite Play in Choice of 
Food —In the main the child was humored in tins 
regard This is not to be interpreted that he ate any¬ 
thing he pleased, but that when there was a choice 
between two equivalent foods, the one he liked best was 
most often given It was not considered advisable to 
“make the child eat everything so that hter on he would 
like everything ” In my experience this is more hkelv 
to mean that the child will not enjoy eating anything 
because the repetition of struggles that result from 
insisting on especially disliked food tends to produce 
psychologic distaste for all food 

9 Avoidance of Emotional Sti css at Meals —Parents 
were instructed that nothing could be worse for appe¬ 
tites than pitched battles over meals ' Unpleasant sub¬ 
jects were not fo be brought up at such times 

10 Reading of Psychologic Woiks —When the child 
was about 1 jeai of age, all parents were asked to begin 
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reading books on child psydiolog}, and a list of some of 
these v> as recommended In this way I hoped to be able 
to educate parents to see troubles eail) when prevention 
could be used 

11 A'ouilihincnt Between Meals —This was not 
idvised for anv child 

Qt ESTJOIv NAIRE 

The leport of the results of this technic is based on 
the statistics gleaned from a questionnaire sent to the 
mothers of 215 consecutne children over IS months of 
age In selecting these cises I simply went through the 
hies and took the tirst 215 histones of children whom I 
h 1(1 seen from birth until the present time No e\cep- 
tions Mere made on account of chronic or acute disease 
of anv sort It v\ as hoped that this might show whether 
or not It paid in appetites to take the trouble to go 
through the previouslv outlined routine The following 
questions weie asked 

1 Docs jour child UMiaily cat 

(n) Hungnlj ^ 

(b) illingh ^ 

(f) Reluctanth ’ 

id) \\ ith aversion for food’ 

2 What Is the apprcvimatc weight with clotlics on’ 

3 What IS the ape in tears and iiipntiis’ 

rrsULTs 

Of the 215 letteis sent out 199 were letuiiied In 
assembling the results it has seemed best to piescnt 
them 111 the form ot three tables, one a summar) of the 
entire group one a detail of those underweight, and 
another a detail ot those who ate reluctantly In the 
subsequent discussion it will be taken for granted that 
tile children who ate hungrily or willingly do not pre¬ 
sent an appetite problem It w'as giatifying that none 
were sani to have aversion foi food and that none 
habituallv v omited meals 

Statistics as to the prevalence of anorexia are few in 
spite of Its widespread occiiirence Studies made by 
Maclay ‘ and Moseh in the Department of Home 
liconoinics of the I nn ersitv of Chicago, however, offer 
some basis for compaiison Ihe children examined in 
these researches were ot preschool age and were from 
approximately the same type of homes as are those 
icportedheie '\mong 100 children. Miss Mosely found 
only nineteen who were good eaters 
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Consideiation of these statistics must take into account 
the possibihtv that some pai ents, discouraged bv failure, 
may bav e sought other adv ice, in which event this report 
w ould comprise most of the successes and leav e out some 
of the failures Furthermore, there is no wav of telling 
how these children were actually treated Judgment 
of results must be based on a consideration of wdiat was 
told the parents rather than on what may he assumed 

4 Mtdat Eleanor A SuAv of tlie Prevalence ot Lack of Apiictite 
in One Hundred Pretcliool Children Chnggo August 1924 

5 Mo elv AHnon P Reiction to Food of Children of Prcscliool 
Ase, Chicsgo June 


to have been done foi the cliild If it can be shown 
that children whose parents are not so instructed have 
poorer appetites than those reported here, then some 
prophylactic meiit may be claimed m the technic 
Table 1 summarizes all the replies according to the 
different age periods There were more reluctant eaters 
above 2 years of age The entire group averaged 3 6 
pounds (1 7 Kg ) ov ervveight for age It would have 
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1 

B 

Chronic pyelitis 
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Clironic pyelitis 
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1 
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IV 

Chronic tonsllIUls with lijpcrtrophy 
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3 

R 
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33 
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been moie satisfactory to include in the questionnaire 
a query as to the height hut I felt that with so large a 
miniher the height would probably be about average 
If I had anticipated that these childien would average 
so much overweight, the height question would certainly 
li iv't been added This table demonstrates that it is 
safe for tlie pediatrician to advise strongly' against 
forced feeding provided he applies such measures as 
have been outlined 

Table 2 summarizes the statistics obtained for the 
iindciweiglit children Of these twenty-one children, 
I 111! teen vveie Jess than 10 per cent underweight, and in 
eleven of them there was an adequate physical cause 
for the nutiitional condition Closer study show'cd that 
of the children fiee fiom physical disease, only three 
were moie than 1 pound (0 5 Kg) underweight for 
their height (cases 125, 146, 158), and that these chil¬ 
dren all ate willingly The table indicates that in the 
entire group of 199 children there were none seriously 
underweight because of pooi appetite alone 

In table 3 aie snmnianzcd the data recorded for the 
reluctant eaters, the failures m this attempt to produce 
good appetites Of the thirty children, nine had physical 
causes which may’ reasonably' explain the anorexia Of 
the remaining twenty-one only' three were underweight 
for age (cases 63, 191, 192) Tw'o of these w’cre oiilv' a 
pound underweight, and the other was overvv'eight foi 
height and quite plump It is ev ident that among these 
pool eateis the difficulty has not reached proportions 
sev'ere enough to produce malnutrition m any case 

Investigation as to the cause of failures was illuminat¬ 
ing In the fiist place I found to my surprise that sev'- 
eral mothers had never heard of the problem and had 
gone on forcing down food because they thought ‘‘of 
course It was the proper thing to do ” In spite of good 
intentions, my work was imperfectly done On the 
other hand, there were parents who did not follow 
instructions Some undoubtedly tried to leave their 
cliildren alone at meals but just couldn’t do it Many 
jiarents are so constituted that thev have to see to R 
that what their children do is done because they super- 
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\ ISC it Thc\ need a lot of education In man} instances 
I did not “sell” iii} ideas stiongly enough Populariza¬ 
tion of the subject would liaac helped m these instances 
Ihc boge\ of malnutiition has been so stiongly upheld 
and the ad\antages of propci feeding so admirably 
dcmonstiatcd that main jiarciits lack perspective and 
reason when it comes to a considciation of hoxv their 
children cat In this comniunit\ as in mnnv others, the 
enlightened \rcre dominated b} the idea that children 

Tahle 3—r/u Rchictmit Eaters 
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Chronic tonsillitis vrilh hjpcrlfopliy 


must eat definite, set formulas prescribed bv the physi¬ 
cian, nurse, government health bulletin or what not 
Therefore, instilling the ideas here presented was par¬ 
ticularly difficult It was hard to make parents under¬ 
stand that nn advice was prompted by a desire that 
proper food should be eaten, and w'as not given because 
I did not care ivhat they ate The aid of propaganda is 
e\ identh necessan for complete success 

In meeting the widespread anorexia revolt now being 
staged by children we must squarely face this issue 
Are w'e to insist that children eat certain prescribed 
amounts of food in an effort to make them all attain 
prescribed statural goals, or are we to make an intelli¬ 
gent effort to deaelop appetites so that each child wall 
\oluntaril} eat sufficient food to insure his own best 
development ^ 

SUMMAR\ 

1 Good appetite is an important end m itself for 
which to strne 

2 \ hypothetic natural hunger-appetite mechanism 
or reflex controlling eating is outlined 

3 It IS possible, b) following a proplw lactic technic, 
to prevent interference with this normal reflex 

4 The results of such prophylactic treatment, as 
shown by statistics obtained in 199 consecutive cases 
demonstrate that (a) in this series it was not harmful to 
the nutrition of the children to advise strongly against 
forced feeding, as the group ai'craged 3 6 pounds above 
weight foi age, and (b) there W'ere no children in this 
group w’ho were malnourished except those suffering 
from physical disease 

5 It IS necessar} in order to combat successfully the 
condition of chronic anorexia that propaganda as to the 
proper technic of presenting food be broadcast 
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Malnourished children constitute that great heteio- 
gcncous group who are aiiineciably (10 or more pei 
cent) below weight for height and age Every country, 
rate and stiatiim of society has its quota of such chd- 
dren Ihe moie earefully each underweight child ij 
studied, however, tlic more convincing is the evidence 
that the condition is usiiall) due to a limited number of 
causes, and that its coirection and pievention are closely 
associated with the two fundamental requisites for 
growth—piopcr food and ample lest Evcelleiii 
treatises by Smith ’ Emerson = and Kaiser ® show wh t 
can be accomplished by the class or group method of 
treatment, now used more or less extensively in clinics, 
schools and outpatient departments 1 shall attempt to 
give a brief outline of a simple intensive, individual 
method of treatment for the malnourished child brought 
to the physician’s office It has been used m seven! 
Inindrecl instances during the last five years The best 
and most permanent results have been obtained in mal¬ 
nourished school children with (1) insufficient food 
or rest, (2) tuberculosis of the lymph glands, the 
pleura or the bones and joints, (3) anorexia, the resui 
of a nervous environment, (4) goiter with or without 
increased metabolic rate, (5) secondary anemia The 
method has not been used in underweight children with 
any disease of the lieai t, blood, urinary system or gastro¬ 
intestinal tract, including acidosis and diabetes, as such 
children usual]} require other special diets and treat- 

t’lcnts _ , r^ ^ 

Flic-Meal Diet 


7am Two ounces of orange juice, apple sauce or a 
ripe banana or fiv'e stewed prunes and 2 ounce 
of cream Cereal cooked m top milk or a 
breakfast food and 4 ounces of cream, or 
8 ounces of weak cocoa or top milk with we 1 
buttered rje or whole wheat bread, toast or 
rolls with hoiiej jelly or jam 
30 a m Two well buttered lettuce sandwiches with 
chopped egg, cheese or lean meat and 6 ounces 
of milk 

32 to 3 Creamed vegetable soup, liver, beef, mutton 
chicken, or fish finely cut, rice or potato puree 
with gravj or butter, salad (lettuce or celery), 
dessert or fruit 

4pm Six ounces of boiled top milk (flavored) and 
three or four pieces of zwieback, or 6 ounces 
of junket with crackers, or ripe banana with 
cream 

7pm Meat green vegetables, well buttered toast or 
zwiibacl, 6 ounces of rich boiled milk 
Stewed fruit figs dates or nuts 

9pm From 6 to 8 ounces of boiled top milk, eggnogg 
or chocolate malted milk 


The importance of a properly adjusted diet, ample 
rest and restricted daily routine are seldom sufficiently 
emphasized in the treatment and cure of various other- 
vv'ise chronic or progressive ailments Czerny ^ and 
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lenclmgr hooks on child ps}chology and a list of some of 
these lias leconiniended In this way I hoped to be able 
to educate parents to see troubles eai Ij' \v hen pi evention 
could be used 

11 Nouii<:Jiincnt Bcl7vecn Meals —This was not 
<id\ised for am child 

QUESTIONNAIRE 

The leport of the results of this technic is based on 
the statistics gleaned from a questionnaire sent to the 
mothers of 215 tonsecutne childien over 18 months of 
ige In selecting these cases I simply went through the 
flics and took the hrst 215 Instories of childien avhom I 
had seen from birth until the present time No excep¬ 
tions weic made on account of chronic or acute disease 
of ail} sort It was hoped that this might show whcthci 
or not it paid in appetites to take tlie tiouble to go 
thicmgh the jireMoiisl} outlined loutuic The following 
questions weie asked 

1 Does joiir clnld usually eat 

(а) Hungnlj ^ 

(б) \\ lUmgK 1’ 

(r) Rcluctanth 7 

(</) Midi aversion for food7 

2 Mdiat IS tlie approximate winjlit mil) clotiics on7 

3 Mhiit IS die age in \ears and months 7 

Rl SUETS 

Of the 215 letters sent out 190 were letuined In 
assembling the results it has seemed licst to present 
them in the form ot thiee tables one a sumin ir\ of tlie 
entire group one a detail of tliose underweight and 
anotlier a detail ot those who ate leluctantly In the 
subsequent discussion it will be taken for granted that 
tile children who ate iniiigrily or willingly do not pre¬ 
sent an ippetite problem It was giatifying that none 
were said to hare aversion foi food and that none 
Inhitinll) ^omltt.d meals 

Statistics as to the pievalence of anorexia are few in 
spite of Its wickspreid occnnence Studies made h} 
Maela) ‘ and MostK in the Department of Home 
Lconomics of the Limersit} of Chicago, however, offer 
some basis for compaiison I he childien examined m 
these researches weie of pteschool age and were fioin 
ipproximateh the same tjpc of homes as arc those 
leportecl lieie \moiig 100 children, Miss Moscly found 
only nineteen w ho W'ere good eatei s 
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Consideiation of these statistics must take into account 
the possibihtv that some parents, discouraged by failure, 
maj have sought other advice, m which event this report 
would comprise most of the successes and leave out some 
of tile faihiies Furthermoie, there is no wav of telling 
liow tliese children were actually treated Judgment 
of results must he based on a consideration of what was 
told tlie parents, lather than on wliat may be assumed 


4 Mnchl Elcmor V Slud\ of the Prcialcncc of lock of ApretUo 
in One Ilinidrcd Triedioo! Children Chi«BO Auguet 1924 

5 iMo cli Vlrnon K Reictioii lo 1 ood of Children of rrcschool 
Age, Chicago June 192a 


to have been done foi the child If it can be shown 
that children whose paients are not so instructed have 
poorer appetites than those leported here, then some 
piophylactic meiit may be claimed m the technic 

Table 1 summarizes all the replies according to the 
different age periods Tlieie were more reluctant eaters 
above 2 years of age The entire group averaged 3 6 
pounds (I 7 Kg ) overweight for age It would have 
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Comment 

Conj,cnitaI henrt disease 
PrtiDUturc baby 

Recurrent vomiting 

Premature babj 


CtVdc discdbo 

Cbronle pyclllia 
Chronit. 

CiirooJe pycJWii 

Chronic tonclJilti*? mith hjperfrophy 
CiironJc tonsillitfs with hypertrophy 


Clironic tonsillitis vith hypertrophy 


Iti this (oiumn II b nnrM\ '■ignify that the rcspccthc cliljd ntc him 
Arilj rchicl mtij or ullifngb 


hten more satisfactorj to mchitlc in the questionnaire 
a qtieiy as to the height, hut I felt that vv'ith so large a 
numiier the hciglit would piobably be about average 
If I had anticifialcd that these childien would average 
so much overweight, the height question would certainlv 
have been added Phis table demonstrates that it is 
sifc foi tlie pcdiatiitian to advise stronglj against 
forced feeding piovidcd he applies such measures as 
have been oiithncd 

Table 2 suiinnan/cs the statistics obtained for the 
tindciweight cliildrcn Of these twenty-one children, 
lliiiteen wcie less than 10 pei cent underweight, and m 
eleven of them theie was an iclequate physical cause 
for the mitiitional condition Closer study showed tint 
ot the children free fiom jihjsical disease, onlv three 
were nioic than 1 pound {0 5 Kg) undeiweight for 
Ihcir height (cases 125, 146, 158), and tint these chil¬ 
dren all ate willingly 1 he table indicates tliat in the 
entire gioiip of 199 children there were none seriously 
underweight because of poor ippetite alone 

In table 3 aie bumiuauzed the data lecorded for the 
leluctant eaters, the faihnes in tins attempt to produce 
good appetites Of the tlnrtj clnldren, nine had ph} steal 
causes which may icasonably exphm the anoiexia Of 
the remaining twenty-one onl} thice were underweight 
foi age (cases 63, 191, 192) Tw'O of these were onlv a 
jiouncl undei w eight, and the other w as overw eight foi 
height and quite plump It is evadent that among these 
pool eaters the difficulty Ins not reached proportions 
severe enough to produce nnliuitiition m any case 

Investigation as to the cause of failures wns illuminat¬ 
ing In the fii St place I found to inv surprise that sev- 
eial mothers had never heard of the problem and had 
gone on foicmg down food because they thought “of 
course It was the proper thing to do ” In spite of good 
intentions, my work w^as imperfectly done On the 
othei hand, there were parents who did not follow' 
instructions Some undoubtedly tiied to leave their 
children alone at meals but just couldn’t do it Many 
pircnts aic so constituted that they have to see to n 
that what their children do is done because they super- 
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Msc It Tlie\ need a lot of cchicntion In man} instances 
I did not “sell” nn ideas strongly enough Popiihnza- 
tion of the snbjcet uonld haic helped in these instances 
The hoge\ of ninhuitiition has been so stiongly upheld 
and the ad\antages of proper feeding so admirably 
demonstrated that mam piicnts lack perspective and 
reason a\hcn it tomes to a tonsidtration of /lom their 
clnkhcii cat In tins commiinitv, as in manv others, the 
enlightened ucre dommitcd b} the idti that children 
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must eat definite, set formulas prescribed by the ph}si- 
cian, nurse, got eminent health bulletin or what not 
Therefore, instilling the ideas here presented tvas par- 
ticularl) difficult It was hard to make parents under¬ 
stand that m\ adtice was prompted by a desire that 
proper food should be eaten, and w as not given because 
I did not care w’hat thet ate The aid of propaganda is 
etidenth necessart for complete success 

In meeting the w idespread anorexia ret olt notv being 
staged bt children we must squarely face this issue 
Are we to insist that children eat certain prescribed 
amounts of food in an eftort to make them all attain 
prescribed statural goals, or are we to make an intelli¬ 
gent effort to detelop appetites so that each child tvill 
toluntaril} eat sufficient food to insure his own best 
development ^ 

SUlIMARa 

1 Good appetite is an important end in itself for 
which to strne 

2 \ hypothetic natural hunger-appetite mechanism 
or reflex controlling eating is outlined 

3 It IS possible, In follownng a proph} lactic technic, 
to preient interference with this normal reflex 

4 The results of such propln lactic tieatment, as 
shown by statistics obtained in 199 conseentne cases 
demonstrate that (n) in this series it w^as not harmful to 
the nutrition of the children to advise strongly against 
forced feeding, as the group averaged 3 6 pounds abore 
weight for age, and {h) there W'ere no children in this 
group who were malnourished except those suffering 
from physical disease 

5 It is necessary m order to combat successful!} the 
condition of chronic anorexia that propaganda as to the 
proper technic of presenting food be broadcast 

S45 Lincoln \ienuc 


THE MALNOURISHED CHILD 

AN INDIVIDUAL, INTCNSIVr METHOD 
or TREATMENT * 

L \V SAUER MD 
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Iilalnourished childien constitute that great heteio- 
geneous group who are appieciably (10 or more pei 
cent) below weight for height and age Every country 
rice and stratum of societv has its quota of such chil¬ 
dren Ihc moie nrefull) each undenveight child ij 
studied, howcvei, the more coinmicing is the evidence 
that the condition is tisinlh due to a limited number of 
cuises, awl that its correction and pievention aie closely 
associated with the two fundamental requisites for 
growth—proper food ind ample lest Excellent 
treatises b} Smith,’ Emerson - and Kaiser ^ show wh t 
can be accomplished by the class or group method of 
tieatment, now used more or less extcnsivcl} in clinics, 
schools and outpatient departments 1 shall attempt to 
give a brief outline of a simple, intensiv'e, individual 
metbod of treatment for the malnourished child brought 
to the phvsician’s office It has been used in several 
hundred instances during the last five years The best 
and most permanent results have been obtained in mal¬ 
nourished school children with (1) insufficient food 
or rest, (2) tuberculosis of the lymph glands, the 
pleura or the bones and joints, (3) anorexia the resul 
of a nervous environment, (4) goiter with or without 
increased metabolic rate, f5) secondary anemia The 
method has not been used m underweight children with 
any disease of the heart, blood, urinar} system or gastro¬ 
intestinal tract, including acidosis and diabetes, as such 
children iisuall} require other special diets and treat- 

Fiic-Mcal Diet 

7am Two ounces of orange juice, apple sauce or a 
ripe banana, or five stewed prunes and 2 ounce 
of cream Cereal cooked m top milk or a 
breakfast food and 4 ounces of cream, or 
8 ounces of weak cocoa or top milk with vve I 
buttered rye or whole wheat bread, toast or 
rolls with honey jelly or jam 
10 a Ill Two well buttered lettuce sandwiches with 
chopped egg cheese or lean meat and 6 ounces 
of milk 

12 to 1 Creamed vegetable soup, liver, beef, mutton 
chicken, or fish finely cut, rice or potato puree 
with gravy or butter, salad (lettuce or celery) 
dessert or fruit 

4 p ni Six ounces of boiled top milk (flavored) and 
three or four pieces of zwieback, or 6 ounces 
of junket with crackers, or ripe banana with 
cream 

7pm Meat green vegetables, well buttered toast or 
zwieback 6 ounces of rich boiled milk 
Stewed fruit figs, dates or nuts 

Ppm Erom 6 to S ounces of boiled top milk, eggnogg 
or chocolate malted milk 

The importance of a properly adjusted diet, ample 
rest and restricted daily routine are seldom sufficiently 
emphasized in the treatment and cure of vianous other¬ 
wise chronic or progressive ailments Czerny ‘ and 

F.r.h.h'A'* Diseases of Children at the Seventy 

American Medical Association W^asIungtOT 
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Pirquet “ adjocate the use of a fijc-nieal diet in then 
treatment of tuberculosis, but neither stresses the 
importance of a diet rich m jitamins (gieen vegetables, 
riw fruits milk, cream and butter) The special five- 
meal diet used b\ me during the past few jeais is given 
on the preceding page 

PrOCItDURE 

A complete phjsical examination (including blood, 
urine and stool anahses) is made aftei the famil}' and 
peisonal histones of the patient are obtained 4 
cutaneous tuberculin test is made and the mother is 
instructed'to return m two days with the child and a 
tw'o-day record, including the caloric value of the food 
e iten, time and duration ol each meal, houis of using, 
lest and retiring, plav and other activities If the tiibei- 
culin test IS positive, a roentgen-ray examination of the 
chest is made Childien with fever and extieme 
anorexia, or if muth more than 10 pei cent hclovv the 
aveiage weight aie kept in bed dining the first few 
weeks Afebiile childien who are 10 or more per cent 
underweight for height and age aie pul on a legimen 
w Inch has the follow mg points in common 

1 Breakfast and supper are given in bed 

2 Three mam meals (at 7 a m noon and 7 p in ) and 
two lunches (at 10 a m and 4pm) arc g'ven 

1 No food and \erv httlc water are allowed between meals 

4 The mam meal given at noon is followed bj a one and 
ono-half to two hour rest period, if there is no school 
alien da lice 

5 The value of the food eaten should at first equal 40 cal¬ 
orics per pound of actual weight this must tlieii be increased 
graduallj as the age digestive capacitj and appetite permit 
until the intake approximates 40 calorics per pound of 
theoretical weight for the height and age 

6 Most of the milk is given at the lunches and at bedtime 

After the diagnosis is made, the mother is told the 
underlying cause and tint it will probably require about 
three months of constant attention and eftort to bung 
the weight up to the aveiage It is essential that the 
person in charge of the child keep an accuiatc record of 
the amount of food eaten daily for two or more days 
each week \ special notebook, containing a list of 
100 calor) portions ot the moie common foods, is a 
great convenience (table 1) The child should be 
weighed w'cekl) oi semimonthly These notes should 
include the hours of aiising, sleep, plaj school and 
other activities, and should be sent to the phvsician 
fortnightlv Such reports should be critical!) examined, 
and jvrompth returned with comments or supplemental 
instructions It is essential that the patient and inothci 
or nurse cooperate with the physician thioughout the 
entne peiiod of intensive feeding If thcie is no 
progress, oi if the iindeihiiig condition wai rants it the 
patient should be seen oftenei than once a month 
Patients with fever, especially if it is due to pleiiiisy, 
bone or piilmonarv tuberculosis should remain in bed, 
preferablv in the hospital, until there is unquestionable 
improvement Thev mav then be allowed up incieasing 
lengths of time Children not confined to bed should 
indulge in the propei kind of exercise and plav Fresh 
air and sunshine aid appetite and assimilation Deep 
breathing exercises each niorning and evening, sun 
baths on w arm dav s and sleeping m cold rooms should 
be eiicouiaged 411 undeiw^eight children should be 
in bed at least from 7 p m to 7 a m Breakfast and 
supper in bed help conserv'e energ)i An afternoon nap 
or rest period at least on Saturdays, Sundays, holidays 

5 Pirquet Clemens Pirquet Sjstem of Nutrition Pliilaticlplna 
W B Saunders Company 1°22 


and duiing vacation is of vialue for those who fatigue 
easih and gain slowdy Such children should be up 
only' ten or few er hours each day 

Tawl 1 — OiiL Hundnd Calotv Portions (Approximate) 


Breads 

Corn ly inclics squire 
Brown 1 medium slice 
Cnhain 1 medium slice 
Coffee cake I small sUce 
Muffin I <;nnll 
PHin rolls 1 
Rnisin 1 small slice 
Rje 2 small slices 
Sweet rolls 1 small 
Wheat I large slice 
/uicback 3 pieces 

Brolh< mid Beef Juice 
Beef broth 8 ounces 
Chicken broth S ounces 
^futton broth 8 ounces 
Beef juice 5 ounces 

Ccicals (cooked) 

Barlej 6 tahlcspooufuls liberal 
Bran 8 tablespoonfuls hh 
Cornmcal 6 tablespoonfuls Mi 
Cream of uheat, 6 tablespoonfuls 
Iih 

Fariiia 6 tablespoonfuls Iili 
Homi«> 7 tablespoonfuls lib 
Oatmeal 7 tablespoonfuls lib 
Pettijolin s 7 tablespoonfuls Iib 
Ralston s fi tablespoonfuls Iib 
Rjcc 6 tablespoonfuls lib 
Wheatena 6 tablespoonfuls lib 

Cerenh (dr\) 

Cornflakes 10 tablcspoonful 
Crapennts 3 tablespoonfuls lib 
Pufltd nee 10 tablespoonfuls Iih 
Puffed wheat 10 tablespoonfuls lib 
Shredded \ heat 1 biscuit 


Cheese 

American 1 '/j cubic inclies 
Cottage 4 tablespoonfuls 
Cicam lYi cubic inches 


Crnekers 

Animal crackers 10 
C raliam 3 
Oatmeal 3 
0>stcr 20 
Sallmc 3 
Soda 4 

Desserts 

Apple tapioca ^ tablespoonfuls lib 
Bread pudding 3 tablespoonfuls Jib 
Cake (sponge or angel food) IJj 
inch sqinre 

Chocolate eclairs I small 

Cookies 2 mcdnini 

Coriistaich 2 tablespoonfuls lib 

Custards 2 taldcspoonfuls lib 

Doughnuts 1 small 

Cclatiu 4 tablespoonfuls Ic\cl (dry) 

Gingerbread I' inch square 

Ice cream 2 tablespoonfuls Jib 

Jcllo 3 tablespoonfuls lc\cl (dry) 

Junket 4 tablespoonfuls 

Laily fingers 2 

Macaroons 1 

Nibiscocs 6 

XeU\ 1 taWespoonful 

JMarinaHdc 1 talilcspoonful 


^ oil s 154 
\\ lutes 5 


Dogs 


Dots 

Butter 1 pat (1 tablespoonful) 
Lard 1 t iblesponnful level 
Olive od 1 tablcspoonful 


Tis/t 

Halibut equivalent of 2 med chops 
Ovbtcrs 12 

Salmon equivalent of 2 med chops 
White cqmralent of 2 med chops 


rtowr 

Barlc) 2 tablespoonfuls level 
Craham 3 tablespoauf iK level 
Pice 2 tablespoonfuls level 
Rve 3 tablespoonfuls level 
WMieat o tablespoonfuls level 


r nut 

Apricots S tablespoonfuls lib 
Apples 1 large 

Apple sauce 3 tablespoonfuls lib 


r nut—Continued 
Banana 1 medium 
Cantaloup Y 3 medium 
Cherries 4 tablespoonfuls lib 
Dates 3 large 
Fiks 2 large 
Grape fruit 54 medium 
Crapes Concord 25 California 12 
Oranges 1 medium 
Peaches 2 medium 
Pear 1 large 
Pineapple 1 medium slice 
Plums 3 tablespoonfuls lib 
Prunes 4 medium size 
Kaisins 40 

Raspberries 3 tablespoonfuls 
Strawberries 10 tablespoonfuls 
fruit Jmccs 
Crape 2^^ ounces 
I emon 6 ounces 
1 oganberrj 254 ounces 
Orange 6 ounces 
I rune S ounces 
Ra«;pbcrrj 7 ounces 
Strawberry 12 ounces 
Meat 

Bacon 1 strip (not crisp) 
Beefsteak equivalent of 1 mod chop 
Chicken equivalent of 2 med chops 
Ham equivalent of 5^ chop 
Lamb chon 1 medium 
Mutton chop 1 medium 
Dried beef 4 tablespoonfuls 
Milk 

Buttermilk 9 ounces 
( ream 2 ounces 
Skimmed milk 10 ounces 
W hole milk S ounces 
Protein milk 3 tablespoonfuls 
Nuts 

Almonds JO 

Hjclorv 2 tablespoonfuls 
IVanuls 12 
Pecans JO 

Walnuts (Fnghsh) 10 
Soups 

Cream vegetable soups 4 ounces 
Tliick vegetable soups 5 ounces 
Clear soups 20 ounces 
Sugars 

Dextrin maltose 2 tablespoonfuls 
level 

Cranulatcd 4 tcaspoonfuls level 
Milk sugar 5 teaspoonfnls level 
Malted milk 2 tablespoonfuls level 
Ssrnps 

Ordinarv table (including Karo) 

Itablespoonfuls 
i\faple 1 tablcspoonful 
Ilonej J tablcspoonful 
Brown sugar 1 tablespoonful 
f cgctablcs 

Asparagus 8 tablespoonfuls lib 
Beans (green) S tablespoonfuls hb 
Beans (lima) 4 tablespoonfuls 
Beans (baked) 3 tablespoonfuls lib 
Beets 8 tablc'^iioonfuls lib 
( arrots 6 lablesnoonfuls hb 
tauhflower 13 tablespoonfuls 
(creamed) 

Cclerj 6 stalks 

( era 4 tablespoonfuls hb (creamed) 

I tltiice 3 medium sized lieads 
Omons 8 tablespoonfuls lib 
1 arsnips 7 tablespoonfuls hb 
1 cat! 5 tablcsjioonfuls lib 
Potato Irish 

Baked 1 medium 
itlashcd 3 tablespoonfuls hb 
Creamed 3 tablespoonfuls hb 
Potato sweet 1 small 
1 Iiubarb 15 tablesiioonfuls hb 
Spinach 6 tablespoonfuls hb 
Squash 8 tablespoonfuls )ib 
Tomatoes 10 tablespoonfuls lib 
Turnips 6 tablespoonfuls hb 
(creamed) 

Aftsee/Zaneous 

Cocoa 3 tablespoonfuls (uncooked) 
Chocolate y square 
Macaroni 4 tablespoonfuls (cooked) 
Olives 10 medium size 
1 eanut butter 1 tablespoonful 


A child with anorexn may require exceptional care 
during the first few weeks of treatment If tlie appe¬ 
tite IS extremely poor, he should be kept in bed until 
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there IS i rer\ dchiute improvement Possibly at fiist 
onlv thiee meals should be given in twenty-foui horns 
(7 i 111 , noon and 7 p m ) All sw eels and the amount 


forced Occasional vomiting is no contraindication, if 
it docs not provoke acidosis or diarrhea The child 
should not sec all the food he is expected to eat The 


Tvmr 2—Piudfs of Iiihiinzv Feeding tit Undcuvcight Children 


Name 


1 Robert B 

2 Bndlcj T 
S TnoH 

■1 CIitirlcsB 

'■ PnnkS 
C Lconnnl P 

7 Louis / 

B Mnr^nrctA 
0 John C 

10 Chariot 

11 RnjmondR 

12 lancP 

13 ^V^JncW 

14 MnrrH 

1» John S 

10 KathMjne 4 

17 Howard S 
16 Doris C 

19 RnlphS 

20 EdgarH 

21 Bess A 

22 Albert B 
2. alary M 

24 ainry H 
2 j Janet M 

20 Robert B 
2r Ceorge P 

23 Harolds 

ei riizabeth 4. 
GO Mnudt A 
\\cnges 
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Diagnosis 


Vnortylfl (ttxcmfa faulty food 
habits insiiihchnt sIccr 

Late rickets nnenda rachlt/c dc 
formed thest 

Ihibertidosls of bronth! d glands 
right ipex and lott s tlist i c 

1 ubcrciiloslb of bronehlal gland 
celiac UKca l acldo‘«is 


Stationary nelght IV lib 

rickets fp«U> food habits 
\stbcnln anemia goUtr la 
somnia 


V<thcnla anorc^ii goiter 


TnbcrculosI'* <phnrl y with cITii 
Sion) iintmia a thtniii 

TubcrcidoslF (plciinsj nlth cfTu 
slon) anemia 

Vstbenn faulty food habits up 
too late 

Chronic bronchitis goiter 

raiilty food habits no milk for 
four ycire 

Plrouct posItKc goiter faulty 
diet up too late 

Pirqoct positlyp asthenia nno 
rc\ia old mitral murmur goUcr 


Tuberculosis spendvlltl (ceryienl) 
bronchi d gland« enlarged as 
thcnla 

Anorexia prorrhci tcctii loo^e 
only two imuU duly tardy 
THketS 

Anorexia fniiltj food habits up 
too IntP 

Pirquct positirc goiter bronchial 
glands enlargid 

Fault) food habits up too lite 
enuresis 

Chronic bronchitj*: bronchial Rlands 
cnl'irgcfl anemia faulty diet 

Pirquet positive goiter faulty 
dkt bronchi il glands enlarged 
inorexia up too late 

Anorexia fault) food habits up 
too late 

Tuberculosis (pleurisy with effu 
slon) asthenia 


Pirquet positive a«thenia bron 
chill glands much cnlargtd 
Fault) food habits up too lue 
nnemh goiter twhycnrdia 
bn^nl metaboH'^m incrcnstd 
Pirquet po’^Itivo bronchial and 
cervical glnnd enlarged 
Pirquet positive fatigue arjcmm 
con‘»tlpation 

Pirquet po'itKe anorexia gion 
con\ dc<:ccnce from mnstolcl (two 
months) 

Pirquet pocitire goiter bronchial 
glands 

Pirquet positive goiter bronchial 
glands \cry large 


Treatment Bev.|des Special 
Fht Me il Diet 


Foreed feeding bed ten days 
grtin vegetables 1 quart of 
milk 

Forced feeding hcliothenp) up 
oni) six or eight hours 
Exten ion 2*" sear iitiiotlicnpy 
(od liver oil gained IG pounds 
ID two )cars 

Beil SIX ueeks then up «ix hours 
<lad) pruteln milk meat eggs 
galnctl pound m tuelvt 
month'* 

Forced feeding cod liver oil 
luliother ipN 

Forced feeding compound solu 
tion of iodmi hchothenpy bed 
fno nerkfr then up only eight 
hour** d jii) 

Breakfast intl «nppcr in bed for 
two month compound colution 
of iodine dail) for «ix weeks 
Ihorncottntc IS GOO cc fluid bed 
hix wccis then up six oi eight 
hour* iod liter oil and creosote 
lhoracoccDte«i 390 cc fluid bed 
two and one h iJf month cod 
li\er oil and creo ote 
BrenkfDbt and uppir in bed for 
two months two hour noon cap 
Brt ikfdst and supper in bed two 
hour noon nap 

(jradualJy increasing quantities of 
miJk and cream 

Breakfast and supper in bed lor 
six weeks compound solution 
of iodine 

Bed two weeks then up tight 
hours two drops compound «o 
lution of fodfno ddl) for two 
months 

Extension three month® then cast 
bed 3 month longer tien up 
four hours Oailj 

Breakfast and supper in bed cod 
liver oil hellothcrap) 

Forced feedmg up t<.n hours 

Bed one month then chool one 
half day then brcakfist niul 
supper in bed two months 
Diet regulation up onl) tight 
hours daily 

Dp oui) eight hour nttcml 
school dtep breuhmg e\erci cs 
Bed one month compound sola 
tion of iodine dail) then up 
tight hours daily 
Forced feedings up eight hours 
dad) 

Ihoncocentesi 900 cc fluni bed 
two months then up four to 
eight hourb cod h^cr oil an>l 
creosote heliotheriip) 

Up six hours daily for ix wfckt. 

then school for one half day 
Forced feedmg up tight hours 
diil) compound olutlon of 
Iodine and iron 

Forced feedings up eight hours 
daily licllotberapy 
Breakfast and upjurfn b^'d deep 
brcithing two hour noon nap 
Be<l eix ivecks then up tix hours 
dad) heliotherapy 

CojiponnJ solution of iodine 
dail) bod four wetk then 
breakfast and supper in b d 
Bed two weeks then u » ix to 
eight hours compound olution 
of iodine dailj 


of drinking water should be curtailed No ice-cold 
foods should be given Constipation must be oveicome 
A copious evacuation shortlj after breakfast is impera¬ 
tive The food should be concentrated and, it necessaiy. 


essentials (green vegetables, raw fruit, egg, meat and 
cereals cooked m milk) should be given first Flavored 
puddings made of milk powder or a paste made of 
sweetened cottage cheese, powdered lactic acid milk 
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or po\\dered protein milk may be of ^alue until the 
spell of anorexia is broken Foods should be palatable 
It IS prudent to start with the child’s favonte vegetable, 
cereal, bread, meat or other dishes, pro\ided sweets are 
not included klan}' capricious appetites will respond 
if these simple rules are conscientiously enforced for 
a week or two A. change in emironment (hospital) 
or trained help mu} facilitate matters during the first 
few w'eeks 

It w as not possible to make each child reach the aver¬ 
age weight w ithin three months Poor results occurred 
most frequenti} w hen the handicaps w ere not remor ed, 

1 e if the child was not ‘free to gam ’ A. nerrous 
environment, premature birth, the inheritance of a small 
stature, the presence of diseased tonsils and adenoids, 
too rapid grow th m height and lack of cooperation w ere 
the most frequent causes of failure Our records 
show that 

1 Man) of the underweight children had been o\ei- 
weight during mfanca 

2 Man) had been allowed to eat at the family table 
at an earl) age 

3 Most of the so-called food idios) ncrasies, about 
which doting mothers are wont to complain, are 
imaginary' 

4 An asthenic habitus ma) be outgrow'ir within three 
months if the w eight increases sufficienth 

5 Man) had eaten insufficient food for )ears 

6 Man) did not go to bed sufficiently earh 

Good results are due to the removal of the under¬ 
lying cause, cooperation, the eating of sufficient food of 
the proper kind and the establishment of ample rest, 
exercise and pla) When the child reaches the aver¬ 
age weight, the parent is encouraged to keep an accu¬ 
rate record for at least one da) each fortnight for six 
months, then once a month for vears, to convince her¬ 
self that the proper diet and routine are rigidlv follov ed 
Such progress reports are mailed to the phv sician ev erv 
few months, and the child is examined several times 
during the subsequent )ears If the weight becomes 
stationar), the intensive routine is again resumed 
Individualization of the underweight child, as in the 
feeding of the infant who fails to thrive on a routine 
formula, often vields surprisinglv lasting results 

An anal)sis of thirt) consecutive underweight chil¬ 
dren (table 2) aged from 5 to 12 vears treated for 
three months b) this "individual” method of intensive 
feeding reveals that 

1 Most of the patients fatigued easily, had poor 
posture and were anemic 

2 No child had been eating sufficient food, twent)- 
four had faulty food habits (improper food, eating 
between meals, especiall) sweets and iced foods or 
drinks) 

3 Twentv-six had been having insufficient rest 

4 In sixteen the cutaneous tuberculin test was posi- 
tiv e These included eight patients vv ith bronchial gland 
tuberculosis, three children with tuberculous pleuris) 
with effusion, two with bone tuberculosis, and one each 
with cervical glands and pulmonary tuberculosis 

a All but two were above the average height for 
age, twent) were of the asthenic tvpe 

6 The th)roid gland was visiblv enlarged in nine, 
two of these had tach)cardia and increased basal 
metabolic rates 

7 Three had active, tardy rickets 

The lesilts were gratifying m most instances, the 
few who failed to cooperate gained the least Almost 
without e^cepLion, coincident with the weight increase 


there was marked improvement in the pathologic condi¬ 
tion The average gam for the thirty children (shown 
in the accompanvmg chart) during the first month 
equaled 5 pounds (2 3 Kg ) , during the second month, 
3)4 pounds (16 Kg ) , and during the third month, 
2/10 pounds fl4 Kg) The average gam for the 
three month peiiod exceeded eleven pounds (5 Kg) 
As the average annual gam for children of these ages 
does not exceed 6 pounds (2 7 Kg ), the average weight 
increase during the three months of forced feeding 
exceeds five times the average rate of gam No use 
was made of such incentives as prizes, rewards, photo¬ 
graphs before and after, lectures to parents, or trained 
nutritional workers in the homes The exceptional 
results obtained with this individual method of intensive 
feeding of underweight children is undoubtedly due to 
the fact that in its evolution manv of the principles 
advocated bv Czernv,^ Pirquet,'^ klcCollum,® Emerson,- 
and Smith’ were incorporated To bring a child s 
weight within normal limits and keep it there is a pro- 


Ho 



Pounds gamed jn three months thin> children a\crage gam 11 pounds 


phy lactic and therapeutic measure, seldom emphasized 
^ufficientlv m the prevention and cure of a number of 
otherwise chronic ailments 

COXCLLSIOXS 

1 The intensive, individual method of treatment ot 
manv malnourished children seen in office practice 
often yields immediate results, which continue 

2 In thirtv consecutive cases here reported the aver¬ 
age gains were 5 pounds for the first month, 3)4 pounds 
for the second month, and 2 /Jo pounds for the third 
month, an average ot more than 11 pounds for three 
months, or five times the average rate of gam 

3 Coincident with the weight increase there was 
usually marked improvement or disappearance of the 
pathologic condition 

636 Church Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS ALDRICH AXD SAUER 

Dr L T Royster University, Va In considering this 
question of anorexia we must differentiate between that bas^d 
on altered or pathologic phvsiologj and that based on true 
pathologic processes Certain gastro-intestmal disturbances 
are based on altered phvsiologv Nervous stimuli of various 
kinds maj reduce the dgestive power of the child Exaciiv 
how the} act I do not knov Pediatricians have added som 
what to the complication of the mothers problem We have 
emphasized some points to such an extent that we make the 
handling of infants or }oung children a serious proposition 
One of the most potent causes of ..nortxia in the infant is 
prescribed amounts of food at stated intervals The mo'-e one 
tries to force so manv ounces per feeding on the child, the 

6 McCollum E V, and Simmonds Ivina The i^cuer Knowledge of 
Kutrition e<L 3 New zork the AlacmdLin Company 1925 
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sooner some degree of nnorcMT will result The Mnous 
cmiromiitiitnl Londitions tint Inre hecn nientionecl uiidouht- 
edh iffect t neurotic cluld The child gets into i \icious 
circle AfTlniitrition prathices tmisciihr fntigiie Whit would 
be 1 itoriml imouut of food iii i well child becomes in 
c\cessi\c nmoimt in i tired child I do not know how we 
cm ilwijs prevent trouble until we In\c tlie public educated 
111 the mciinng of these tliiiiRs Pitliologic processes of 
various kinds such is bid teeth or iiifeelcd tonsils miy emse 
morcMi Home environment is to be espccnllj observed 
A neurotic fiiiiilj tendeiicv iindeQinte iniount of rest ind 
bid food Inbits often result in imlnulrition in these older 
children When to these iiinuciices is iddcd additioinl work 
out of school hours for csiinple, the icquiruig of ccrtiin 
accoiiiphshincnts such as music iiid dinciiig ill cxeellent in 
1 noriinl child nervousness is ipt to develop Pvrents have 
in nnnv mst inces become too much cdiicifed WInt is 
needed todiv is i little more cdncition of the phjsieian iiid 
a little less education of the parents 
Dr John Footi^ Washington D C We hive not suc¬ 
ceeded in cducitiiig the avenge parent in the present school 
iiid present age The school ehild is more or less neglected 
klan> children arc helped bj nutrition classes but not all 
ire helped since undcrlviiig causes frcqiientlj require med¬ 
ical diagnosis, md verv (requeiitlj oiilv a liastv c'.iniuiation 
IS made be the school phvsician It is more important to 
know what kind of a person has a disease than to know 
what kind of a disease a person has Children like adults 
arc various kinds ot persons ktaii> ditTcreiiccs m average 
weight and height arc caused bv racial and liercditar> char¬ 
acteristics Even when we vise the most approved tables we 
maj not be quite certain that we are finding nnliuitrition in 
one child and not finding U in another It is the dis- 

coverj of the reinarkahlj abnormal child with remedial 

pathologic defect that tlic nutrition class in school has its 
greatest benefit Are wc readj to treat these clnldrcn^ Arc 
vve alwajs prepared to give them the individual attention 
which thej require' The plijsical conditions Dr Sauer 
enumerated will be benefited bj rest and proper diet Both 
Dr Sauer and Dr Aldrich have considered a condition which 
IS prevalent among children of preschool age—that of the 
child who will not eat This is prohablj due to bad handling 
m the earlier periods of life, but after all wo should try to 
find out the psjchologic basis for it Psychologists arc agreed 
that there are two mam causes First, the child docs not 

have the sharp mental reaction such as we have He lias 

impressions and associations when lie is verj joung and 
develops a sort of inverted fetishism if something unpleasant 
occurs, as when he is being given a particular food The 
tie\t time the food is given the child will remember that 
something unpleasant has happened which he will connect 
with It He will definitclj dislike the food not remembering 
wlij he dislikes it The second cause is the condition which 
the psvchologist calls negativism the desire of the child to 
have power over his elders That is found m every child in 
the desire to be big and to do what big people do When he 
finds that there is something which the big people cannot 
make him do then he gets pleasure in not eating and he gvts 
more pleasure in not eating than he formerly did in eating 
particularly if be is not very happy 
Dr E J HcEacKENs, Minneapolis In our preschool clinic 
m Minneapolis wc have had to use modifications of both 
methods advocated by the authors As a prophylactic, I can 
no! imagine anvthing better or more effective than what 
Dr Aldrich advocated—prophlaxis When it comes to treat¬ 
ment the methods he urges should be used Wc have found 
mam cases in winch that method does not yield results after 
the anorexia has been long established When wc get such 
cases wc adopt the experimental attitude We icel that if 
one method will not work we will try another, we have to 
change the methods viith different types of children and with 
cmldrcn under different tvpcs of environment To say that 
V ith some of these children vve have to use force to get them 
to cat docs not really at first glance, sound intelligent How¬ 
ever, the kind of force-feeding vve use is done by trained 
persons with the proper temperament, calm phlegmatic mdi- 
V'duals who can force-feed babies without getting them 


excited In tins manner certain types of babies can be made 
to cat and taught good habits of eating by force feeding I 
really think that Dr Aldrich’s method of not dramatizing the 
eating of food should be tried first, but there arc certain cases 
in which force-feeding will yield tlic better results 
Di Olivfr W Hici Knoxville, Ttnn I wish to commend 
Dr Aldrich on Ins attitude in advocating that the child be 
left some individii ility in the selection ot food I am speak 
mg of the runabout child, from 2 to 4 years old or older To 
set this child down to something he considers unpalatable 
because vou are fond of it, and expect him to eat it with 
gusto, is asking too much Imagine a child being set down 
to spinach half cooked rice and a glass of tepid mill, and 
being expected to eat with pleasure He won’t do it But 
one can, by not paying too close attention to the calory 
values and vet not losing sight of his requirements, allow 
this child to select among the variety of foods that he will 
eat, and his appetite will by that means improve The 
cm iroiimciit at mealtime should be considered Each child is 
an uuhvidual Dr Hiicncl ens tells us that a suave individual 
can force-feed children Some children will eat better it 
allowed to eat vvbat they please I have an institution with 
from sixty to seventy children in wdiich wc observe tins very 
carcfulh Some children if one tries to forcc-fecd them, 
will not eat, (hey cry and fret and then they do not properly 
digest the food 

Du A J Scott Los Angeles There are two points tliat 
I would like to stress, first the necessity of rest, particularly 
the niiddav rest These children wear themselves out and 
if they do not get that half hour or hour rest in the middle of 
the day the anorexia is aggravated Secondly we pediatri¬ 
cians in sontlicrn California where the weather is warm (and 
I think that this applies m all warm climates) object to the 
use on the part of mothers and some physicians of much 
butter and neb milk or cream with the idea of fattening the 
child It has been our experience that this seems to inhibit 
or lessen tbc appetite, and we have found that by limiting 
the quantitv of butter and using si immed, certified milk tlie 
results arc better 


Dr M L Ti rnfr Des Moines Iowa I believe that rich 
food IS one of tlic greatest impairments to the appetite Not 
one of us can drink half as much cream as skim milk If 
a child 1 fed cream over any period of tune his appetite will 
he impaired In one of my families the mother insists that 
the child should have as much money for candy as the father 
has for tobacco The cl ild who cats rich foods cannot 
possibly have a very strong appetite Another cause of 
anorexia is too frequent feeding One of the best things for 
anorexia is hunger * A crust of bread is a banquet to a 
hungry man When wc get hungry, wc will eat anything 
That IS also true of the child Another reason, as Dr Eootc 
mentioned is that these children are combative and they 
don’t want to eat If they can overcome the suggestion of the 
parent they are going to stick to it There is a difference in 
these children too No two persons react in the same way 
There is a difference between the malnourished child and 
the child under standard weight A malnourished child is a 
pathologic child an underweight child docs not have to be 
a inahiounslied child Such a child can be 10 per cent or 
more underweight if it is a family trait for that child to be 
light We make a great deal of fuss about these children 
being underweight when it is a natural trait I believe that 
three meals a dav is enough for any child to have after it is 
1 year old I am not at all in sympathy with having them 
drink milk during recess in school These children take food 
at 6 o clock at night and do not get breakfast until 8 o’clock 
in the morning Fourteen hours pass without the child having 
food and then we feed him three times in four hours “Con¬ 
sistency thou art a jewel ’’ 


Di? CtirrohD G Gpulee Oucago I lia\e been more or 
less familiar with Dr Aldrichs results for some time My 
experience lias been definitely in agreement with his I want 
to clear up one point that I think has resulted in some con- 
imion. namely that Dr Aldnch has not advocated a method 
ot treatment he has advocated a method of prophylaxis I 
am not altogether sure about tonsillectomy Of course dis¬ 
eased tonsils should be removed, but one should remember 
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tliit for tucntN {our liours or longer after a cluld Ins had 
Ills tonsils reinoied he is in a state of hunger, and I am not 
sure that the aid to the appetite by the rcniosal of tonsils is 
not as much due to the period of hunger as it is due to the 
rcmosal of the focus of infection 

Dr Frm !Mov,rE Des Monies, Iowa I should like to know 
whether or not Dr Sauer has established standaids for 
determining fatigue 

Dr C A Aldrich, Wiiinetka, Ill In regard to the cstab 
lished cases of anorexia the three mam psychologic causes 
for this condition are first, negatuisni, second, the child’s 
desire to assert bis aiitbonti and third, his crating for atten¬ 
tion In the first instance he docs not cat because he docs 
not want to do ant thing he is made to do In the second 
lust incc, be uses refusal to cat as a method of obtaining 
sp<.cial favors, in other words, he uses the "big stick” on his 
pirents In the third case he uses refusal as a means of 
ittracting attention to himself We can use all three of 
these psxchic reactions to our own advantage if w’C only liaac 
the sense to do so Thus, we can tell the child with iicga- 
tiMSm that he cannot ha\e so much to cat Mai c food diffi¬ 
cult for him to get I base done this repeatedly yyith startling 
results By carrying out such a technic the mother can 
rcierse the effect of negatuism so that the child yyill deyelop 
an appetite The child s use of refusal to eat as a iticans of 
obtaining special fayors must be combated by shoyying him 
that it does not work Desired pleasures should be taken 
•’yyay from a child iiial ing such an effort In the third case, 
yylien he desires attention tie should sec to it that good eating 
habits arc rewarded by shoyviug attention to the child, and 
that bad eating behayior is absolutely neglected Many chil¬ 
dren need more of their mother s attention than they get 
loo much of the feeding is left to unintelligent or iiiis\npa- 
tlietic nurses In my experience no dietary treatment of 
established anorexia has been so spectacular in its results as 
the yyithdrayyal of butter fat from the diet I am glad that 
Dr Royster seconded me in the matter of propaganda and 
I yyant to insist that yyc must let parents know in adyance 
about tbc problems they arc hi cly to meet so that they can 
use pretentiye measures 

Dp L W Saupr Eiaiiston Ill In regard to Dr Hills 
question about limiting the intake of fluids bitty ecu meals 
we gne most of tbc milk betytetn meals at times when ordi¬ 
narily the child yy ould get yy atcr \\ ater seems to make the 
anorexia yyorsc or dilutes the gastric juices and thus inter¬ 
feres yyith digestion In answer to Dr Scott's question iii 
regard to yyarm climate years ago yylieii I tried the class 
inctbod in my office I failed to get results compared to these 
If I saw ail undcryyeight child during the summer, I yyould 
tell the mother to bring tbe child back in October yyhen yyc 
yyould form our groups I did not get the results then that 
I noyy get during tbe summer This is probablv due to 
iiidiy idualizatioii, no school yyork and more rest Combating 
anorexia can be done in the summer as well as in the winter 
Some of my best results arc during yacation months As far 
as fatigue is concerned (Dr kloorc s question) yyc haie 
obscryed nothing other than tbc physique of tbe child, the 
posture and tbc results yyc get by 1 eepmg him iii bed 


Play More Developmental than Gymnastics —Generally 
speaking, yyliateyer is exercised yvill grow The important 
question, then, as to any giycii actnity from tbc educational 
point of yieyy, is What poyyers and organs does it exercise^ 
For It IS certain at least, that the groyvth induced by it yyill 
go no deeper than the action yyent an organ not used yyill 
not be affected, for any organ in a yyay that it yyas not used 
kfassage or gymnastics tlioiigh they will deyelop the muscles, 
yyill not reach the mind—at least in the yvay that play, using 
the same muscles, yyould haye reached it Nor yyill they 
establish tbe same relation between mind and muscle The 
arm of a gymnast is a good arm m its anatomical aspect, but 
It IS not a boxers arm nor the carpenters nor tbc yiolinists 
It has large muscles, but it is not, except in tbc eyolutioifs 
that produce it, tbe trained servant of tbe brain—Lee Play 
in Education, p 45 


METAMORPHOSIS OF TUBERCULOUS LUNG 
CliANGES AS OBSERVED IN SERIAL 
ROENTGENOGRAMS + 

TRANK S BISSELL, MD 

MINXCAIOLIS 

Although the value of the roentgen-ray examination 
of the lungs is noyv firmly established as an indis¬ 
pensable step m the early diagnosis of tuhcrculosis, its 
greater value in the dcteimmation of prognosis and 
management is still generally unrecognized 

As a rule, eyciy pathologic change occurring yvithin 
the lung causes a yariatioii in the relative density of the 
aiea involved Through the agency of serial roentgen- 
raj' examinations it is possible to follow these changes 
step by step, and thus finally to classifj each case as 
(1) progressive, (2) regressive or (3) arrested 

Without the control of periodic roentgenologic obser¬ 
vations, It would he necessary to place m a sanatorium 
all cases of pulmonarj' tubeiculosis gi'ing clinical evi¬ 
dence of actnitv With adequate contiol, hoyyeycr, 
this exjyensive procedure becomes nnncccssarj and at 
times reprehensible 

I hay e obsery ed mam c ises, o\ cr long pei lods, in 
yvhich the lesions as seen roentgenologieallj remained 
essentially unchanged, despite the persistence of rales 
and tempciatuie \ariations 1 lia\e seen similar cases 
in yyhich the patients yyeic in sanatoriums for months 
c\en j’ears and were finally dischaiged with rales and 
occasional temperature yarntions still persistent 

Many of these patients may be safelv treated at home 
if then condition is carefully clucked up bv periodic 
roentgen-raj examinations of the heart and lungs 
\Vhen the lesions arc found to be progressne or fend¬ 
ing tow aid confluence and caseation sanatoiium man¬ 
agement becomes imperatiyc On the other hand, if 
the lesions shoyy a tendency toyvard disappearance or 
fibrosis, ey cn though ]7h) sical signs and the tcm])erature 
cury e indicate activitj, the case may w'ell be managed 
more consciy'atneh' 

It cannot be stated too strongly or too frequently that 
the diagnosis of pulmonarj' tuberculosis does not alone 
constitute justification for an indeterminate sentence to 
sanatorium life 

RrroRT or cAsrs 

Casf 1 —kliss S, a sister of a yycU known pbysicnii, yyas 
diapnosed as baying pulmonary tuberculosis fuc jears ago 
There yyerc constant rales oyer one apex In tbc same region, 
cliaractcnstic roentgenograpliic cyidciice of tuberculosis y\as 
noted The sputum yy as blood streal cd 

Since that time she lias been kept under occasional obscria- 
tioii yyith periodic rociitgcn-ray examinations She has fiyed 
an undisturbed life of moderate actnity Tbe rales are still 
present and there is occasional bloody sputum but tlie 
roentgenograpliic eyideiiccs of tuberculosis do not increase 

My contention is that this line of management is 
infimtelj' mote satisfactory and more economical than 
that pursued in case 2 

Case 2—kliss E N, a nurse in tramiiig, yyas referred for 
roentgen ray examination m October, 1924 because of slight 
progressive loss of yy eight and suggestive physical signs Mj 
roentgen ray report yvas “niimmal tuberculosis involving out 
tipper lobe ” She yvas sent to a sanatorium, yvbere she rciiiaiiie 1 
under obseryation eighteen months She now has slight phys¬ 
ical signs and the rocntgciiograptuc changes, though slightly 

"Read before tbe Section on Ilsdiology at tbc Seicntv Eighth Ann at 
Session of the Aniencan Mcdital Association yVashington D C , 
May 20 1927 
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mcici<!C(1, nrc stiU intniiinl Appircnlh nnthiiiR gnmcd 
in licr long wjomn in llic ■iinnloruim, witli it-i iltcnthnt 
ccoiiomio lois, cvcept i more condiisnc dngiio-ns 

COMM! NT 

A localircd gioup of Itihcrtks suuoiuidcd hv a pucu- 
nioiiic /one nia\ not show in\ apincenhle lonit- 
gcnogrnplnc change o^ci a period of scicnl innnfhs 
ind then nn\ gndtnlly lictoint filnolic witliont tlie 
iinohcincnt of othei puts of the lung fields If all 
such patitiUs arc sent to sanatonunis the economic loss 
IS great, and other patients m gicatci need of Ireatmeut 
are thcrebe excluded 

In the exudituc tjpe, which the c\penenecd toent- 
gcnologist rccognires h\ the denscl\ liomogeneous areas 
replacing the nonnal lung tiie indication is for imme¬ 
diate sanatorium management, because these cli inges 
are often precursors ofcascation and eaiitatioii 1 lore the 
periodic rocntgcn-iaa examination becomes of increas¬ 
ing nuportanec smec the lesions mac lie observed to 
soften, tending toward cavit}' formation or to increase 
m densitv and become more sharply defined tending 
tow ird calcification and pointing to a favorable prog¬ 
nosis A well defined border is ahva)s a lavoiable 
prognostic sign because it suggests the (ircsence of i 
surrounding fibious capsule 
Tubercles are not readilv diftereiitiated from othci 
proliferative infiltrations and frequent!) the onh evi¬ 
dence of tuberculosis is the appaient filling and oblitera¬ 
tion of gioiips of air cells Ihis obscivation conforms 
to existing hnow ledge of the pathologic changes, since 
it IS now well known that tuberculous granulation tissue 
nia) be the sole reaction to large numbers of tubercle 
bacilli 

Observed in the loentgenogram, these filled air cells 
mav appear as tin) isolated areas of increased density 
confined to a small part of one lung field thev mav 
occur in small groups like broncliopneumonie patches m 
different parts of both lung fields, or the) mav become 
confluent and appear as laigc pneumonic areas 
This t)pe of tuberculosis requires much closer obser¬ 
vation than the proliferative tvpe and roentgenologic 
examinations should be repeated at intervals of a few 
vv eeks Bv follow mg tins procedure each ease can soon 
be properlv classified as to tvpe, prognosis and treatment 

CAV ITICS 

AAflien cavities have formed, the roentgenologic exam- 
nation assists m the solution of many clinical problems 
Thus, one mav be able to determine whether the cavity 
drams freel) and completelv into a bronchus, whether 
It IS thick w ailed or thin w ailed , vv hether it is becoming 
1 irger or smaller, or whether the inflammatory reaction 
around it extends to the pleura, thus making satisfae- 
tor) artificial pneumothorax impossible 
A large thm walled cavit) without much pulmonary 
thickening demands immediate collapse of the lung 
even m the absence of clinical signs and symptoms If 
ni) observations and conclusions are well founded these 
are the cases that result m sudden and unexpected 
hemorrhage, often with a fatal termination While 
the patients aie known to have had tuberculosis, the 
condition is often considered arrested because the signs 
and s)mptoms arc meager On the other hand, a hige 
cavit) with thick walls may become completelv sterile 
and lined with a smooth membrane of epithelium One 
learns to recognize these in the course of serial examina¬ 
tions, because thev nevei contain fluid contents, never 
change and do not show inflammatory' reactions around 
them 


Tlin HEALING PrOCLSS 

1 Miliary tuheicles which heal by becoming first 
hvalme and then fibrous nodules arc lecognized m the 
1 ocntgenogi am by tlieii greatei size and densitv and by 
then wide distubutioii 

2 Caseous lesions and cavities show their tendency 
to heal as they become circtimseiilied by' a dense fibrous 
w'ail 

> Healing lesions always appear shaiph defined and 
dense, with well aerated lung tissue closely sunoundmg 
them 

4 Probfeiative or exudative lesions may gradually 
betome replaced liy strands of fibrous tissue, a conclu¬ 
sive sign of healing 

3 Certain tvpes of lesion calcify earh, alway's an 
excellent piognostic indication, vv'lnle other tvpes may 
heal without any evidence of caseation or caleihcation 

Tuberculous lesions winch aie more or less circum¬ 
scribed iiy dense fibrous w'alls are usuallv latent or 
anested, and even the piesencc of persistent rales does 
not prove them otherwise A senes of roentgen-ray 
examinations conducted over a period of years fre- 
qiientlv fails to reveal any change vv'hatever m lesions 
of this type In the same cases, however, theic may' be 
other lesions scattered through the parenehyma of the 
lung, and more significant of progressive tiibei ctilosis 
Hcnec it is important when an isolated fibrocaseous 
lesion is present, to study both lung fields with the most 
sciupuioiis caie A patient with an old, well circum- 
sciibed fibrocaseous lesion m one upper lung field may 
have an meonspieiioiis but active lesion at the base, and 
this is always of grave prognostic significance 

It IS probable that the earliest tissue reactions to the 
bacillary invasion are rarely observed roentgenologically 
since the symptoms are inconspicuous and the patients 
do not come under medical observation The effect of 
the initial injury is an acute inflammatory reaction, 
which Rist states he has frequently observed fiuoro- 
seopically but which is not mentioned by other writers 

The early parenchy'ma! changes observed by the roent¬ 
genologist are probably due to the obliteration of air 
cells b) tuberculous granulation tissue or exudate The 
bacilli have grown from the bronchus into the alveoli to 
foim tubercles 

Mtliough these may be secondary changes, they are 
very eailv ones and are seen radiographically as dusters 
of solid airless alveoli about the ends of the terminal 
bioncliioles 

INFLUENZA 

A. type of lung infection winch leads to some con¬ 
fusion in radiologic diagnosis is that vv'liicii occasionally 
occurs during or following an attack of influenza 

If the roentgenologist know's the history of the case 
he will probably escape eiror since the resemblance is 
to chronic, not acute, tuberculosis 

When seen at its inception, the infection appeals to 
extend rapidly from hilum to periphery, w hile in tuber¬ 
culosis the first lesions are observed m the periphery 
As usually first observed, hovy'ever, this point of differ¬ 
entiation is less apparent 

In pievions papers, I have called attention to certain 
lung changes observed roentgenologically winch I have 
attributed to streptococcus invasions Pathologists arc 
now recognizing these changes as bizarre manifestations 
of Sticptococcus hemolyheus infections The lesions so 
closely resemble those of tuberculosis that only micro¬ 
scopically can thev be differentiated This is further 
ev'idence that roentgenologic studies should occupy a 
mc-e important place m pathologic investigations 
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The recognition, radiologically, of tiiberciilons lesions 
does not alone justify a diagnosis of clinical tubercu¬ 
losis Although the internist or family physician, with 
his more exact knowledge of the histoiy, the clinical 
manifestations and the laboratory obser\ations, is fir 
better able to determine whethei the patient is ill with 
tuberculosis or merely the innocent host to quiescent 
lesions, the radiologist who makes periodic examina¬ 
tions may offer gieat assistance to him 

SUMMARY 

The accepted management of active pulmonarv tiibei- 
culosis requires an indeterminate sojourn m a sana¬ 
torium 

Apparently seiious attempts are not made to select 
sanatorium cases except on the basis of their state of 
advancement Yet many cases ne\er advance beyond 
the minimal stage, e\en when untieated While it is 
not always possible to select these cases at the first 
examination, serious risk is not encountered hy' keeping 
them under observation, with periodic roentgen-ray 
examinations, until they can be properly classified 
The more geneial adoption of this jnocedure would 
avoid an unnecessary economic loss to the individual 
as well as to the commumtr 

The periodic roentgen-rav examination of the tuber¬ 
culous lung mac be made to seive an important function 
in the ditterentiation of pathologic changes indicating a 
tendency towaid arrest oi progression 

More accurate prognosis inav be attained through the 
agency of i oentgenologic studies directed toward the 
recognition of such changes as fibrosis, calcification 
cacitation, caseation and the tendency toward the 
isolation or dissemination of lesions 

Tuberculous lesions, m themselves, do not piesent 
macioscopic or radiologic characteristics by which they 
can invariably be differentiated from lesions caused by 
certain other infections Often, however, the distribu¬ 
tion of the lesions within the lung field is distinctne 
The periodic loentgen-ray examination, through wdiich 
It IS possible to observe the metamorphosis of question¬ 
able lesions, senes not only to differentiate them as to 
etiology, but also to determine or to measure the effects 
produced on the sunounding lung or the resistance of 
the host to the infectious agent 

Lesions which remain essentially unchanged for 
months or yeais should not be permitted by too much 
coddling, to concert a comparatively healthy host into 
a chronically^ neurasthenic individual 

A tiue tuberculous cavity is ahvay’s dangerous, but it 
IS much less to be feared if it has a thick wall and is 
surrounded by fibrotic lung tissue 

Lesions which appear and disappear in various parts 
of either lung field jaoint to low virulence or high 
resistance, and if they do not increase in number or 
area should be accepted as relatively benign 

klany patients with tuberculous lesions in the lungs 
showing slight signs and symptoms of activity may 
properly be kept under home and vocational manage¬ 
ment, if they are carefully controlled by periodic 
roentgen-ray' examinations 
823 Nicolkt Avenue 


ABSTRACT OF DISCUSSION 
Dr Wilus F Manges, Philaddpliia Dr Bissell has 
brought to our attention the vcrj important point that vve 
ought to help not merely in making a diagnosis of tuber¬ 
culosis, but in determining the progress of the disease Of 
course, vve are not able to tell bj means of shadows tliat this 
or that condition is not a virulent infection One patient may 


have only a very small area of involvement in a lung and 
have a very high temper itiire, whereas another ma> have 
more or less extensive disease, vvhieli is not detceted because 
there has not been a definite reaction to the infection \Vc, 
as roentgenologists, must be careful in our reports in speak 
ing of “active” cases, “healing’ cases or “acute” or “chronic 
cases We must be careful to avoid misuse of the term active 
We maj use the term unhealed We can improve our own 
part by paying more attention to technic. We can and vve 
ought to produce better radiographic results I am rather 
convinced that if vve arc going to be of any more benefit to 
the patient in an early stage of disease than vve arc now 
vve shall have to do it by way of perfection m technic We 
mav have to resort to extremely rapid exposures, so that 
pulsations m the blood vessels and all sorts of movements 
mav be eliminated I heartily approve of serial studies ol 
the clicst 

Dr Frank B STFrnrxsoN, Denver A case illustrating 
the progression of a rather unusual type of tuberculous lung 
involvement was that of a girl, about 19, perfectly healthy 
in apncarancc and of the buxom type, who had been perfectly 
well and had never had anv indication of pulmonarv disease 
She had had a lonsillcctomv performed for an apparently 
local tonsillar condition, and within a week she began to 
develop fever and chills, and very soon began to produce 
sputum tint became very copious Her chest was rocutgeno 
griplicd about three weeks later We found a shadow that 
vve thought might be a tooth, but it turned out not to be one 
We made a tentative diagnosis of lung abscess In studying 
the plates carefully I thought I saw down in the right lower 
lobe some little nests of nodnlar-like shadows that were 
suggestive of tuhcrciilous involvement I recommended a 
sputum examination The sputum was found to be loaded 
with tubercle bacilli We found calcified nodules at the 
liilum but nothing in the apexes suggestive of any old or 
recent tubcrciiloiis involvement A lateral view showed the 
po^Itlon of the ring rather definitely backward We found 
that it did not follow the cleavage of the lung We never 
caught the ring at am time when it seemed to be filled with 
fluid After about a month vve found that the ring had begun 
to contract and tint there was considcrahlv more density of 
shadow out to the left which vve interpreted as infiltration 
We began to sec on the otiicr side, signs of what vve thought 
were spots of infiltration, and more isol itcd spots containing 
nodular densities Evcntiiallv there was coinpleti. contraction 
and apparent scar formation at that point, much more dcnsitv 
out of the left and rather dilTiise involvement over the entire 
right lung so that at the present time there is a great deal 
of involvement on the right side with a rather rapid fibrosis 
formation in the upper region, and contraction on the opposite 
side from the original lesion 

Dr Kcnnox Dumiam, Cincinnati The only way I can 
understand what manv men mean w hen they w rite about 
the clicst IS to see their plates and talk to them about them 
The point that Dr Manges brought up is the important one 
in Dr Bisscll’s paper There is probably nothing more 
important in the studv of chest conditions than watching what 
IS happening The best work vve can do is to clarify the 
numerous lung problems which arc so frequently taken for 
granted as already solved They may be answered, but 
they certainly are not answered in language that vve can 
understand 

Dr H K Pancoast, Pliiladelpliia In connection with tlic 
suggestions of Dr Dunham and Dr Hickey for a uniform 
nomenclature of roentgen-ray appearances in pulmonary 
tuberculosis I might say that the Normal Chest Committee 
of the National Tuberculosis Association having finished its 
work on the normal or healthy chest, expects in the near 
future to tal e up the problem of standardization of roent- 
gcnograpbic appearances and the nomtncl itiirc referable 
thereto in pulmonary tuberculosis The committee will he 
augmented for the purpose hy the addition of several pathol 
ogists, internists and roentgenologists 

Dr F S Bisscli, klinneapolis I fully appreciate the 
danger of attempting to interpret roeiitgcii-ray densities in 
terms of the known pathologic changes This is especially 
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nppnreiit to me now Ixctii'^c, within tlic pist wccL, I In\c 
■itin 1 coinptlent potholo-tisl nnkc a mistaken posfmoitcm 
dnfenosis ot pnhnoino Inhercnlosis, altlioiigli tlio infection 
proved hter to be a streptococcic one On gross exaimintion 
the lesions present had all of the characteristics of tnbei- 
ciilosis, blit imeroscopic CNaniiiiation did not sliow aiij 
evidence of that disease Cvut definite cavities were present 
Thus It becomes more apparent with greater espcncncc that 
it IS not aivvavs possible to make this differential diagnosis 
radiologicallv Ivevcrlheless, it is usuallv possible to recog¬ 
nize the gross characteristics of fibrosis infiltration exudate 
or other pathologic changes These should he described in 
the roentgeii-riv report and conclusions based on them Such 
unrecognized terms as ‘the fan’ or the cone should he 
avoided Ihc serial roentgen raj examinations have their 
greatest value in the discover) of changing pathologic 
characteristics 


STUDIES OF STzVPIIYLOCOCCUS 
FILl lUTTES 

I DEMO^STKATIO^ OF \N EXOIOMN D\ SKtV TLbTS 
IN AND ITS NrVTRAUZATlON U'l 

\NTno\ic srgUMs 
ISkDORE PILOT, MD 

AND 

M L irRCMOW, ns 

CfllCVCO 

Following the clenionstntion of an e\oto\in bj the 
Dtcki ^ from strains of l!eiiiol)tic stieptocoeci isolated 
from scarlet fever Parkci - reported similar toxic 
substances in sterile filtrates of certain strains of 
Staf>ft\lococciis am CHS In her work tlie skm reactions 
were observed in rabbits Ihcse reactions were 
neutralized b\ the scrums of rabbits immunized 
mtradenualh with the cxotoxin In out w'ork of testing 
the staph)lococcus filtrates we emplojcd the methods 
that w ere used on man b) the Dicks ‘ with streptococcus 
toxin 

Freslih isolated strains of Stapliylococius aiticus 
were obtained from various lesions such as furuncles, 
carbuncles, abscesses of the breast md kidney, and 
from fatal cases of staphv lococcus septic p}cmia Thev 
produced tvpieal pigment, and on blood agar 50 per 
cent of the strains caused hemolysis Both hcniolytie 
and nonhemolvtic strains produced potent toxins in the 
filtrates All stinins tested yielded exotoxm, which, 
however, varied considerabl)’' in potency 

The staphv lococei vv'ere grow n in broth prepared with 
Witte s peptone, pn 7 4, and incubated at 37 C for four 
davs Rayjid abundant grow'th was obtained in all but 
one strain The broth was filtered thiough Berkefeld 
filters, and the filtrates were tried foi sterility by 
smears and cultures The sterile filtrates were diluted 
from 1 250 to 1 2 000 and injected intraderraally in 
doses of 02 cc into the middle portion of the flexor 
surface of the forearm Control injections wfete made 
on the opposite arm with the filtrate heated at 60 C 
for one hour Readings w'ere made in from twenty to 
twentv-four hours, when reactions appeared most 
marked 

A zone of erjthema measuring from 2 to 5 cm or 
more, together with swelling and tenderness, was typi- 

• From the Department of Pathologj and Bacteriology of the University 
of Illinois College of Medicine 

1 Dick G F and Dick Gladjs H A Skm Test for Susceptibility 
to Scarlet Fever J A M A S4 265 (Jan 26) 1924 

2 Parker Juba T Tlic Production of m Exotoxm bj Certain Strains 
01 Stapli>locovCUs -Aureus J E\per Med 40 761 (Dec) 1924 


ca! within twenty'-four hours, became less mar! cJ in 
fortv-eight hours, and disappeared completely m 
sev enty'-two hours, leaving a v arnble amount of y ellow 
pigmentation The control test with heated toxin gav'C 
no icaction demonstrating that the skin reacting 
substTnee was thermolabile 

In the fiist senes of persons tested, filtrates of nine 
diifcrcnt strains m a dilution of 1 250 gave positive 
reactions m from 18 to 56 per cent, or an average 
of 42 per cent of 244 persons from 20 to 70 years 
of age In a second senes of tests with seven other 
stiains, positive reactions were obtained in 56 per cent 
of 190 persons, with a dilution of 1 1 000 Ten strains, 
five hemolytic and five nonhemolytic, were combined 
and the filtrate tried m various dilutions A reaction 
conipaiable to the skin test dose (1 2,000) of a scarlet 
fever streptococcus toxin was obtained at a dilution of 
1 1,000 With this composite toxin, eighty patients in 
the medical wards with an average age of 43 gave 63 
per cent positive reactions, and in a group of medical 
students with an av erage age of 23, forty of eighty-threc 
(48 per cent) gave positive results 
To piepare antitoxin, rabbits were injected intrader- 
mally' with 0 5 cc of undiluted composite filtrate for six 
doses, and with 1 cc of filtrate intravenously for one 
dose The senim obtained neutralized the skin reaction 
in susceptible persons In one senes the rabbit serum 
diluted 1 50 neutralized completely the toxin (I 1,000) 
in eight jiersons Serum diluted 1 250 neutralized the 
same toxin completely in six and partially in five 
indnodiials Control toxin injections (1 1,000) gave 
strong reactions from 3 to 5 cm m diameter In 
persons giving a positive reaction to streptococcus 
toxin, the same rabbit serum failed to neutralize the 
skin leaction 

The staphv lococcus antitoxic horse serum ot Parker 
m a dilution of 1 100 neutiahzed staphylococcus toxin 
1 250 in one instance toxin diluted 1 500 m fiv^e 
instances, and 1 1,000 in six, in no case vvas the 
Streptococcus Iicinolytuus toxin aftected 

Fiom these lesults it is evident that the skin reactions 
of broth filtrates are neutralized by the serums of 
rabbits and liorscs injected with the filtrates These 
lesnlts parallel closely the experiments vvuth filtrates of 
hemohtic stieptocoeci from scarlet fevei, erysipelas,’' 
piierpeial sepsis ^ and septicemia - 

Of interest in this connection is the recent report of 
Stevens,® who confirms Parker’s observations and 
describes cases of Staphylococcus awcus infection with 
a scarlatmiform rash which is blanched by staphy¬ 
lococcus antitoxic serum but not bv Sti cptococcns 
icailaltnac antitoxic serum 


CONCLUSIONS 

Sterile broth filtrates of Staphylococcus aureus 
produce a skin reaction when injected intradermally m 
the forearm of man These reactions are neutralized 
by serums of the rabbit and horse immunized by injec¬ 
tions of staphylococcus filtrates 

It would appear that such filtrates contain a soluble 
toxin which forms antitoxin when introduced into 
rabbits and horses 


3 BirJtbaug K E Erjsipelas Obser\ations on the Etio!og> -nd 

Serum, J AM \ S6 1411 

8^ 1926 

4 Lasb A E and Kaplan B rtha Strcpto-'occus Hcniohticus Toxin 
and Antitoxin in Puerperal Fever j A M A 8G 1197 (Apnl 17 ) ^926 

5 Pilot Isadore and M^esMund R J Infect Dts to be published 

♦t « ^1 of Staph) lo occus Aureus Infec 

tion u tb a Scariatimforra Rash, J A M A S& 1957 (June IS) 1927 
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NEPHROSES * 

J B WcELROY MD 

MEMPHIS, TE^I^ 

At the Meran meeting of the German Pathological 
Society in 1905, F \on Muller suggested the term 
nephrosis to distinguish the degenerative from the 
inflammator\ lesions m the kidnej The clinical mani¬ 
festations of the pathologic lesions which this term 
was to connote Meie not well known at this time The 
term was objected to by Orth on the ground that it 
Mas too much like hjdionephrosis, and by Aschoff on 
the ground of his views with respect to parenchvmatous 
inflammation 

In 1913 Munk“ worked out the clinical sjmptoms of 
degeneratue lesions laving stress on the presence of 
double refracting bodies m the urine in one rather 
characteristic clinical sjndrome Munk at this time 
purposeh avoided the term nephrosis on account of the 
objections raised to it by the pathologists mentioned 

In 1914, the monogiaph of Volhard and Fahr ■’ 
appeared The cluneal aspect of chronic interstitial 
nephritis was clearlj outlined b% Volhard, while the 
pathologic side was worked out by Fahr The concept 
of nephiosis here detei mined lapidlv gained wide 
recognition especialh among such clinicians as Umber, 
Strauss, Eppmgei and Epstein It was however, 
strongiv combated by several pathologists Aschoff,■* m 
1917, objected to the term on etvinological grounds, 
beciuse it was used in a different sense by various 
authors, and because, in the cases in which Fahr 
asserted that there were only degeneratue lesions, he 
could find eaidence of inflammation Later, Aschoff 
had Bohnenkamp work up tlie matenal of the Freiburg 
Pathologic Institute On the ground of the theoretical- 
Iiiologic considerations on the clinical symptoms and on 
the histologic obseriations of the Fieiburg matenal, 
labeled as tubular nephiitis, mercuric chloiide kidney, 
nephrodystrophia tubiilaris hpoides and amy loid kidney, 
Bohnenkamp “ rejected the term nephrosis indicating 
lininarv' degenerative lesions and suggested the follow¬ 
ing classification 

A Prcdomiiiatiiigb primary disease of the proximal convo¬ 
luted tubules—processes capable of recession (with 

exception of contracted kidnc>) 

(a) Tubular niflammator} processes—defensive reactions 

1 Nephritis tubulans albummoides (cloudy swelling, fever 
kidncj ) 

2 Nephritis tubiilaris necrotans—mercuric chloride, ura¬ 
nium kidnej 

3 Tubular disease (nephrodjstrophia tubulans hpoides) 
B Pnmarv vascular injury with deposit of amyloid and 

secondarj tubular injurj—incapable of recession 

(fl) Amvloid kidnej 

1 First stage, isolated amjloidosis of vascular loops 

2 Second stage amvloid deposits in vascular loops and 
tunica propria of the tubules 

3 Third stage, amjloid contracted kidney 

Most pathologists regard the changes here described 
in the epithelial cell as degenerative and reject their 
inflamimtorv character Fahr points out tliat, to admit 

* From the MediCTl and Pathological Departments University of 
Tennessee College of Medicine 

* Read before the Section on Practice of Medicine at the Seicnty 
Eighth Annual Session of the American Medical Association Washington, 
D C Ma> 18 1927 

1 Von Muller F Verhandl d Deutsch Gesellsch Meran 1905 

2 Munk Nieren Erkrankungen ed 2 Berlin 1925 

3 Volhard and Fahr Die bnghtsche Nierenkrankheit, Berlin 1914 

4 Aschoff Deutsche ined Wchnschr 43, 1914 

5 Bohnenkamp Vrdows Ar h f path anat 236 


tins, one would have to say that every degeneration 
begins with inflammation 

In 1918, Lohlein pointed out that one must distin¬ 
guish between the views of Volhard and those of Fahr 
with respect to nephrosis He states m the same article 
that every pathologic anatomist who reviews a large 
autopsy material may easily convince himself of the 
fact that the histologic examination in nearly^ all cases 
in wdnch the clinical diagnosis of chronic parenchyma¬ 
tous nephritis w'as made—recently, indeed, also nephro¬ 
sis or nephritis with nephrotic outbieak or mixed 
foim—brings the proof that the end-result or a still 
piogressed stage of acute glomerulonephritis is present 

Lohlein in his work on nephritis, published m 1906, 
sliowed that the chronic parenchymatous nephritis was 
a late stage or end-resnlt of acute diffuse glomerulo¬ 
nephritis, with disappeai ingly few exceptions There 
was m this material onlv one exception, and this has 
remained the only one in his experience up to the 
piesent time, although he has been on the lookout for 
such cases However, he states further that the pathol¬ 
ogist would do well not to underestimate the fre- 
qiiencv of the exceptional case reported by him twelve 
yeais before, which the clinician encounters frequently 
Lohlein does not agree with Aschoff in his statement 
that m all cases on which Volhard and Fahr base their 
statements on true nephrosis changes are present whici 
indicate an old inflammatory process in the glomeruli, 
and that he (Aschoff) must assume that there are "it 
least in genuine nephrosis secondary changes as the 
result of an infectious glomeruhtis This disagree¬ 
ment IS based on the reexamination of the exceptional 
cases lefened to above and on Fahr’s case referred to 
him Of these cases he says that one finds indeed here 
and there somewhat striking glomerular changes, also, 
indeed, by careful comparison with normal kidney 
secretions, one may determine that the capillary walls 
of the glomeruli appear somewhat changed, as it 
swollen, they are occasionally richer in cells than the 
normal, containing here and there, in Ins case, hpoid 
masses, also the capsular epithelium is somewhat 
swollen, and here and theie shows fatty degeneration 
But, according to his opinion it cannot be proved that 
all these conditions must be interpreted as rcsiduums 
of an infectious glomerulitis or of an acute glomerulo¬ 
nephritis Lohlein thus comes into a close agreement 
with Fahr, who has described similar changes in the 
glomeuili in lipoid nephrosis Lohlein states further 
that m harmony with the clinical experience (gradual 
beginning, absence of hjpertension), most probably 
there has not been an acute diffuse glomerulonejihritis, 
although this cannot be proved, for the pathologic 
changes of the acute stage may subside without leaving 
a trace 

Munk - also describes degenerative changes in the 
glomeruli in lipoid nephrosis, but thinks they pass over 
from the tubulai changes 

Lowenthal, after an analysis of two cases, comes to 
the conclusion that the disease which is considered 
clinically as genuine nephrosis shows also a special 
pathologic process Inflammatory' changes are not 
without doubt present Both the epithelium and the 
glomeruli are involved, so that the designations tubular 
nephrosis and glomerular nephrosis seem justified 
The changes m the epithelial apparatus are void of 
unobjectionable indications of an actual degeneration 

6 Lohlein Deutsche med Wchnschr 44 851 1918 

7 Lowenthal K Virchows Arch f oath An t 201 1926 
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In the eoitrse of chrome nephrosis, a nephrotic con¬ 
tracted kidncj develops Muiphy and Warfield" have 
obse^^cd a case from the beginning to the autopsy, and 
the\ were unahle to find evidence of inflammatory 
changes m the glomeruli 

CL \SSiri CATION AND CIIARACTnRISTICS 
or NEPHROSIS 

M) experience leads me to beheie that a recognition 
of Fahr’s latest \ie\\s on nephiosis would satisfactorily 
explain the clinical and pathologic facts, and clarify 
much of the confusion rclatne to the subject which 
exists Fahr® w'ould regard nephrosis as a generic 
term to express the primary degenerative lesions that 
occur m the kiduejs by airtue of their function as 
excreton organs, therefore, lesions m the tubules and 
gloinemh He classifies them as follow'S 

A. Simple nephrosis 

(а) First stage (first degree of iiUensitj) albuminous 
degeneration 

(б) Second stage (second degree of mlensitj) Hjalmc- 
droplct degeneration 

(c) Third stage (third degree of iiitensit}) necrosis 
B Distmcth characterized nephroses 

(a) Lipoid nephrosis 

(b) Amjloid nephrosis 
(f) Pregnane} nephrosis 

(d) Storing nephroses 

The first and second stages occur m manj infectious 
diseases but may be particularly w'ell represented bj the 
kidney changes m diphtheria Dorner has reccnih 
studied these cases clinically according to the more 
modern methods He described as the chief clinical 
characteristics a slight, quickly passing tendenc} to 
edema, marked albuminuria, cjlindruna, a slight delaj 
in the iodide excretion, slight retention of sodium 
chloride, good water and salt excretion, and the absence 
of hjpertension and cardiovascular changes I have 
rewewed 100 cases of diphtheria There w^as no indi¬ 
cation of edema or hypertension m any of these cases, 
a rather marked albuminuna and casts were found in 
nineteen Four of the patients came to autopsy 
Figure 1 shows very well the changes described by 
Fahr for diphtheria nephrosis The kidneys were dis¬ 
tinctly enlarged, the capsule stripped easily, leaving a 
smooth, outer surface On section the cortex was 
widened, of a smutty appearance and well differentiated 
from the brown pyramids Microscopically, the glo¬ 
meruli were well filled with blood, there was no 
evidence of inflammatory changes The proximal con¬ 
voluted tubules showed albuminous and hyaline droplet 
degeneration, very occasionally small granules of fat, 
which was not double refracting, could he seen situated 
at the base of the cell, there were no changes of sig¬ 
nificance m the interstitial tissue 

The mercuric chloride kidney offers the best 
example of the third stage, necrotizing nephrosis The 
symptoms referable tO’ the kidneys in these cases are 
polyuria in the beginning in mild cases, and oliguria to 
anuria in severe cases, many hyaline, granular and 
epithelial casts, fatty epithelium and leukocytes, injury 
to salt concentration with diminished salt excretion and 
nitrogen concentration in the urine normal, high 

8 Murphy F D and Warfield L W Lipoid Nephrosis Arch 
Int Med 38 449 (Oct ) 1926 

9 Fahr Handbuch der spezielle pathologishen Anatomic und His 
tologie F Henke and Lubarsch 6 

Homer Arbeiten aus der medizmische Klmik in Leipzig^ June 


\ allies for nonpiotein nitrogen m the blood, which 
decrease with improvement earlier than does the salt, 
and absence of, or only slight, edema The blood pres¬ 
sure IS increased only in cases of long continued amu la 
The pathologic changes are characterized microscop¬ 
ically by marked degeneration of the epithelium of the 
proximal convoluted tubules leading to necrosis, and 
quick and extensive regenerative processes and calcium 
deposits in the slowly dying cells, the glomeruli are 
chiefly intact, without inflammation In the interstitial 
tissue leukocytic infiltration may be seen around cal¬ 
cium deposits, regarded by some as a reparative process 

LIPOID NEPHROSIS 

Of the distinctly characterized nephroses, lipoid 
nephrosis is probably the most important and the one 
aliout winch there has been the most discussion It 
may occur in association with glomerulonephritis, acute 
or chronic, w’lth amjloid kidney, and as a disease sm 
gcHois I wish to consider the latter particularly 



Often no cause can be discovered Munk has called 
especial attention to syphilis as an etiologic factor It 
has also been observed in chronic tuberculosis and 
chronic suppurative processes, as predisposing causes 
may be mentioned youth, errors in diet, pregnancy and 
constitutional inferiority It is a comparatively rare 
disease I have diagnosed the condition nineteen times 
in something over 600 cases generally included under 
the generic term Bright’s disease 
The onset is usually gradual, not infrequently ano¬ 
rexia, weakness, pains in the back, nausea and 
vomiting, and diarrhea are complained of The most 
prominent objective symptoms are pallor, edema, and 
frequently general anasarca with transudation into the 
serous cavities The edema fluid is pseudochylous and 
of low specific gra\ity, with a low protein content and 
a salt concentration about that of the blood Cholesterol 
is also present The urine shows oliguria, a high spe¬ 
cific gravity, marked albuminuria, cyhndruna, no 
hematuria macroscopically, but occasionally a few 
erythrocytes microscopically, a low salt and a fair uitro 
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gen excretion, and double retractile bodies, free and 
intracellular 

There is no marked anemia unless due to complica¬ 
tion , the blood volume is normal the serum is pseudo- 
ch) lous, the total protein content of the blood is low, 
there is a displacement of the protein blood picture to 
the gross disperse side, the fibrinogen often being nine 
times and the globulin four times the normal, there is 
a hypercholesterolemia, and the sedimentation velocity 
is increased 
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Fig 2 —Clinical course of disease in case 1 


The water and concentration tests are usually normal, 
and there is no increase of the nonprotein nitrogen 
products m the blood except with complication or dur¬ 
ing the elimination of edema 

True uremia is not present Eclamptic attacks have 
been reported but are rare The ej egrounds are normal 
An important observation is the absence of hyperten¬ 
sion and cardiac hypertrophy The basal metabolism 
has been found low in many cases The disease is 
characterized by a very long course, with periods of 
remission and exacerbation The patients show a 
diminished resistance, and complications such as eiy- 
sipelas, angina, bronchitis, pneumonia, empjema and 
peritonitis aie not infrequent, the last three are the 
most frequent causes of death 

The pathologic anatomy of the disease is also some¬ 
what characteristic Macroscopically, the kidneys are 
usually enlarged, and the capsule strips easily, leaving 
a smooth, smutty, yellowish to gray surface There are 
no hemorrhages to be made out On section, the sub¬ 
stance is soft, doughy and easily torn, the cortex is 
widened, presenting a color similar to that of the outer 
surface, possiblv more yellowish The markings are 
obscured, and opaque spots corresponding to the deposi¬ 
tion of lipoids may sometimes be seen Microscopically, 
the glomeruli may' show focal degenerative changes 
characterized by widening and 'welling of the capillary 
walls and parietal lay’er of the capsule, and by fatty 
degeneration of the parietal layer of the capsule, double 
refracting substances are seen m old cases, and here 
and there slight nuclear increase These changes are 
described by Fahr as glomerulonephrosis The proxi¬ 
mal comoluted tubules are chiefly involved, showing 
fatty degeneration of the epithelium or hpoid infiltra¬ 
tion, and sometimes vacuolar degeneration, desquama¬ 
tion of degenerated cells, exudation of albumin into the 


lumen, widening of the tubules with flattening of the 
epithelium, casts, and efforts at regeneration 
The interstitial tissue of the cortex shotVs double 
refracting lipoids, widening, small areas of lymphocytic 
infiltration, and occasionally small hemorrhages 

The two cases repoited here illustrate the clinical 
and pathologic observations 

REPORT OF CASES 

Case 1—R S, a colored youth, aged 17, was admitted for 
tonsillectomy to the surgical service of the Memphis General 
Hospital, from the outpatient department, Jan 20, 1927, with 
a diagnosis of chronic tonsillitis and chronic diffuse glomerulo¬ 
nephritis The temperature was 99, the pulse 90, and the blood 
pressure IIS systolic and 75 diastolic 

The urine w as amber, w ith a specific gra\ ity of 1020 and 
acid, the albumin was 4 plus Casts were not seen but there 
were from five to ten pus cells to the high power field and 
an occasional red blood cell 

January 21, a tonsillectomy was performed and the patient 
was referred to the medical service, the chief complaints being 
dyspnea, generalized edema, and sore throat 

The family historv was negative, but the patient’s past 
history included pneumonia twite in childhood, mumps at 
10 years of age, influenza in 1921, and tonsillitis once or twice 
a year for the past five years He had been subject to colds 
all his life There was no history of gonorrhea or syphilis 
The onset of the present illness had occurred in March, 
1926, ten months before, with sore throat, edema of the eye¬ 
lids and legs, and general anasarca The boy was confined 
to bed for a month He then felt well until September, 1926, 
when he again had sore throat and swelling of the eyelids 
and face He did not go to bed at this time, and the condition 
cleared up m about three weeks In December, 1926, he began 
to have shortness of breath and generalized edema, which 
had continued until his admission 



The patient was well nourished and developed There was 
general anasarca, including the external genitalia The throat 
was red, from the tonsillectomy recently performed The 
mucous membranes were pale There were the physical signs 
of fluid m the right pleural cavity The lungs and heart were 
normal, the apex beat was m the fifth interspace, in the mid- 
clavicular line, and the sounds were clear The abdomen was 
markedly distended with free fluid, neither the liver nor the 
spleen was palpable The reflexes were normal 
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The toll! t\\cnt\-four hour tirnno output wns 360 cc The 
•spLCific 1030, It w IS -icul, nlbumm wis 4 plus, 

niid grimihr cists iiicl m oceisiomi red cell were present 
The urine tint wns obtimed it lutopsj showed double refric- 
tile bodies 

Blood cNuniinlion showed hemoglobin 80 per cent (Sihh) 
totil red cells, 4,200,000, lcukoe)!es, 9S00, polj niorphomiileirs, 
82 per cent, snnll htTiphoc\tes, 10 per cent, hrge mono- 
mielcirs 8 per cent The scrum wis pseiuloclijlous The 
nonprotciu nitrogen wis 77 mg per hundred cubic centimeters 
•uid the crcitiuinc 204 mg The Wisscrnniin rcnction wis 
negitno Unfortuintch, the totil proteins, globulin ind 
cholesterol contents were not determined 

Jimiar\ 28, cultures of pneumococcus tjpc II were obtained 
from the blood The nonprotem nitrogen wis 60 0 Plnsicil 
signs of bronchopneumonia and peritonitis were detected 

Jantnre 31 cultures of pneumococcus tjpe II were obiimcd 
from the plcurtl punctate, with marked increase of siinptoms, 
the patient died 

The accompainmg chart shows the course of the temp-'ra- 
turc pulse and respiration, and the dailj quantitj of urine 
excreted 

Autopsj, Februan 1, rc\ca!ed general anasarca, right 
scropurulcnt plcunsj, with an effusion of 1SOO cc , left 
hedrothorax, with 600 cc of pseudoclnlous fluid, broncho 
pneumonia. Indropcncardmm, with 200 cc of pseudocUjlous 
fluid, pneumococcic peritonitis and lipoid nephrosis 

Macroscopic exaramation of the kidnejs resealed that the 
right sseighcd 200 Gm and the left 240 Gm The capsule 
stripped easds , the outer surface was smooth and of a smultj 
grajish brown, there sscre no hemorrhages and on section 
the cortex ssas widened gra}ish scHoss, and sharp!> differ¬ 
entiated froTn the dark brown pjramids klicroscopicalls, the 
glomeruli sscre seen to be almost completclj filling the capsule 
apparentlj because of the swelling of the capillarj walls The 
capillaries for the most part contained blood, there ssas no 
nuclear increase, and there ssas an ascrage of 104 nuclei 
to the glomerulus A leukocs tic increase w as not noted oiil) 
from ten to tssclse Icukoejtcs being demonstrated b) the 
oxidase stam There ssas some fat m the glomerular epithe¬ 
lium and in some places swelling and fat m the capsular 
epithelium There ssas no csidence of inflammation 

The transition portions of the proximal consoluted tubules 
to the descending hmb of Henics loop sscre cliieflj msolsed 
Here there ssas marked hpoid infiltration The fat for the 
most part anisotropic, occurred throughout the cells in clumps 
and in needles There ssas rather marked desquamation of 
the epithelium into the lumen, manj of these shots ing the fat 
as described There svas rather marked albuminous exudation 
into the lumen of the tubules Here and there sserc hjahne 
casts In some areas the tubules were widened ssith flattened 
epithelium There sscre also indications m these areas of 
regeneration, as shotsn m the loss cubical epithelium ssith 
deeply staining nuclei, some of the epithelial cells in the 
hematoxjlm and eosm preparations shotted a stashed out 
appearance In the interstitial tissue there ssas abundant double 
refracting fat m needles and in clumps In isolated areas 
there ssere small accumulations of small round cells, around 
lodged casts 

Case 2 —H L , a negress aged 33 emploj ed as a ss asher- 
ssoman, was admitted to the medical service of the Memphis 
General Hospital, Oct 18, 1923 svtth generalized edema and 
soreness all over the body 

There ssas no history of syphilis Three miscarriages had 
occurred at the fourth month sshen the patient svas 18 years 
of age and at the fourth month at 28 and at 29 years She 
had not menstruated since June, 1923 The family history 
"as negative 

The onset of the present illness had occurred tsvo months 
before admission, svith slight ssselhng of the feet and face 
this ssselhng gradually increased until the sshole body svas 
swollen Urination ssas difficult on account of ssselhng of 
the external genitalia The patient thought that she passed 
a normal quantity of unne There svas constipation and she 
had suffered from nausea and vomiting for several weeks 

The patient was well developed and nourished, the pupils 
were equal and reacted to light and distance The teeth were 


had The mucous membranes were normal, the breath svas 
foul and the cers ical glands were palpable The heart svas 
uornnl, the apex beat ssas m the fifth interspace, m the 
midclavicuhr line, the pulse svas 120, and the blood pressure 
105 systolic and 70 diastolic There ssas ascites and general 
anas irca, mckidmg the external genitalia 

Ihe specific gravity of the urine stas 1014, it svas acid, 
albumin was 4 plus, hyaline and granular casts and an 
occasional red blood cell were present 

Blood examination showed total white cells, 21 000, poly- 
morphonujicars SO per cent small lymphocstes 11 per cent 
and large mononuclears 3 per cent The Wassermann reaction 
ssas positive Urea nitrogen was 9 5 mg per hundred cubic 
centimeters 

October 19, the patient had several convulsions, which were 
follosscd by coma and death 

Autopsy showed general anasarca and ascites, syphilis of 
the aorta and syphilis of the liver multiple gummas, broncho- 
piicumoina, amyloid contracted kidney, and hpoid nephrosis 



Fie 4 (case 2) —Amyloid contracted kidncj hpoid nephrosis hema 
tosylm and cosm slam Slightly reduced from a photomicrograph with 
a magnification of 80 diameters 


Macroscopically the kidneys were increased m size, and the 
capsule stripped with difficulty The surface was mottled 
and gravish red, there were no hemorrhages On section, 
the cortex was swollen, gray slightly^ greasy in appearance, 
and sharply differentiated from dark brown pyramids Micro¬ 
scopically, amyloid infiltration of the capillary walls was seen, 
some of the glomeruli were entirely destroyed, many of the 
capillaries contained red cells, and the capsular epithelium 
svas swollen The tubules m some areas, those belonging to 
the destroyed glomeruli, were atrophic, destroyed and replaced 
by voung connective tissue There was an enormous number 
of casts The other changes in the tubules were quite similar 
to those described in case 1 There svas also double refractile 
substance in the interstitial tissue and evidence of much more 
pronounced reparative changes The blood vessels were also 
infiltrated with amyloid 

It IS pretty generally agreed that the symptoms in 
these cases are the result of the associated hpoid 
nephrosis Munk thinks that the presence of amydoid 
makes a more unfavorable prognosis 
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CONCLUSIONS 

1 The term nephrosis, like many others in medical 
nomenclature, is not used in its etymological sense, but 
having gained widespread use may well be retained to 
express the primary degenerative changes in the kid¬ 
neys which these organs suffer by reason of their func¬ 
tion as excretory organs 

2 The acceptance of Fahr’s classification would do 
much to satisfy the pathologic and clinical facts and to 
clarify the present confusion with reference to the 
subject 

3 Lipoid nephrosis, though rare, occurs as a disease 
sm generis, without the presence of inflammatory 
leSiOns in the kidnej 

915 Madison Aienue 


ABSTRACT OF DISCUSSION 
Dr Alcrcd Stengel, Philadelphia The presentation that 
Dr McElroy made indicates a tjpe of nephritis that has 
become separated from other cases in the last few years Munk, 
in 1914, was tery much impressed with the etiologic relation¬ 
ship of syphilis to certain kidney diseases, and indicated that 
those cases Mere attended with the presence in the urine of 
double refractive bodies Long years before, the so called 
compound granule cells had been regarded as evidence of severe 
degenerative disease of the kidney After Munks publication. 
Dr J Harold Austin and I made some studies on the patients 
with the renal disease who came to us in the course of some 
months’ routine, and, curiously enough, without knowing from 
which patient a given specimen came, we picked out the syph¬ 
ilitic cases We also picked out a few other cases They 
were cases in which there was evidence of rather severe degen¬ 
erative disease of the kidney Those cases occurred in young 
persons without any hereditary syphilis and with very little 
probability of an undiscovered, acquired syphilis Whether 
they are on an infectious basis, I am not prepared to say 
One further point to be brought out is the question of whether 
this lipoidal disease of the kidney does not indicate the exis¬ 
tence of some disease of the body in general—a metabolic dis¬ 
ease rather than a kidney disease The peculiar changes m the 
blood, and the reversal of the albumin and globulin features 
would indicate that we are dealing with a general disease, and 
that the kidney disease is only a feature of the general disease 
Dr Thomas B Fuicher, Baltimore Too often we are 
inclined to believe that patients with edema and a large quantity 
of albumin in the urine have nephritis, without giving them 
any further consideration Although the nephroses are undoubt¬ 
edly rare as compared with the inflammatory nephritic changes, 
if we keep the possibility in mind, it is likely that we shall 
recognize more of them in the future What is the clinical 
picture that might suggest nephrosis to us'’ In the first place, 
many of these patients have marked edema of vaomg degree 
and of rather long duration In the second place, the patients 
are likely to be rather pale and pasty in appearance A third 
very important factor is that notwithstanding a long clinical 
history, most of these patients do not have hypertension, so 
common in long standing chronic nephritis They are not 
likely to have the cardiovascular changes and the cardiac hyper¬ 
trophy that goes with hypertension of the chronic nephritis 
cases The enormous quantity of albumin present in the 
u-ine in many of these cases, often up to 10 or IS Gra per 
liter, with the presence m the urine of the so-called hpoid 
bodies with double ref tactile contour on microscopic examina¬ 
tion, are factors pointing strongly to existence of a nephrosis, 
rather than a nephritis The condition is not very uncommon 
in children Holt and Howland, in the last edition of their 
textbook, reported twenty cases They emphasize the impor¬ 
tance of an investigation of the sinuses as a source of infection 
in these cases Very often proper handling of this condition 
tends to clear up the clinical picture The important thing is 
that the prognosis in these cases of nephrosis is a great deal 
better than in the cases of nephritis They state that most of 


their patients with nephrosis recovered unless they were earned 
off by some intercurrent infection, such as happened in two of 
their cases, both children, who died of pneumonia From an 
etiologic standpoint, it might be interesting to note that Claus- 
sen and Marriott of St Louis have advanced the view that 
the staphylococcus predisposes to the producing of a nephrosis, 
while the streptococcus tends to produce a nephritis 

Dr Louis M Warfield, Milwaukee Last year, when I 
reported some cases before the Association of American Physi¬ 
cians, I called attention to the importance and sometunes the 
great difficulty of diagnosing cases of lipoid nephrosis, the 
kind that Dr McElroy calls lipoid nephrosis pseudochylous 
As we all know, there are patients with chronic nephritis who 
start out with blood in the urine, high pressure and all the 
symptoms and signs of chronic glomerular nephritis who, grad¬ 
ually improving, lose the high blood pressure, cease to have 
blood in the urine and present the symptoms of lipoid nephro¬ 
sis I call attention to that fact in the matter of prognosis 
One has to watch such patients very carefully over a long 
period of time in order to be sure of the diagnosis Important 
signs in lipoid nephrosis are continuous low blood pressure, 
increased cholesterol in the blood, the enormous amount of 
albumin and the presence of doubly refracting lipoids in the 
urine Another matter that I wish to bring out here is the 
question of diet It is so generally believed that one should not 
give albuminous foodstuffs to patients with albumin in the 
urine that we are apt to starve patients with hpoid nephrosis, 
or any other kind of nephrosis on tlie theory that albuminous 
substances are deleterious to the kidney When we consider 
the enormous amount of albumin lost by these persons, it seems 
logical that we should feed them albumin I thinT that tliere 
is enough evidence at the present time to show that albumin 
fed to nephritic persons is not so deleterious as has hitherto 
been thought 

Dr H A Christian, Boston One point that I want to 
emphasize is the rarity of this condition Not many of our 
patients with edema have edema of renal origin, this type of 
nephrosis or nephritis with edema makes up a pretty small 
number of the cases in an adult clinic As far as my own 
experience goes, the rarity of this particular type, in wh ch 
there is no glomerular lesion, is very marked, so far I have 
never yet seen such a case in some twenty odd years of special 
interest in the subject All my patients, who apparently ful¬ 
filled the criteria as outlined, have shown quite marked glo¬ 
merular lesions, whetlier the specimen was obtained at operation 
or after death for pathologic study of the tissues I should 
like to emphasize what Dr Warfield brought out, that a great 
many cases of the edematous type fulfilling most and some¬ 
times all of the criteria as outlined by Dr McElroy are stages 
in what pathologically at the end is a lesion markedly of the 
glomeruli to be called glomerular nephritis Do not fake what 
I am saying as indicating that the condition does not exist I 
want to emphasize its rarity by saying that in a considerable 
period of observation in my own clinic, which is an adult 
clinic (and one should distinguish that from a children’s 
clime), I have not yet seen a case of this condition 

Dr. J B McElroy, Memphis, Tenn For lack of time I 
did not undertake to discuss the nature of the pathogenesis of 
this rare condition, but there seems to be unanimity of opinion 
that a metabolic disturbance is the basic cause, characterized by 
disturbances of the protein and fat metabolisms It is impor¬ 
tant to remember that point, not only on account of the course 
a disease might take but also on account of the treatment neces¬ 
sary for these conditions I agree with Dr Christian that these 
cases are extremely rare These two cases are the only ones 
that I have seen to come to autopsy, but we have made the 
diagnosis clinically in sixteen or nineteen others among 600 
cases of chronic interstitial nephritis I should like to empha¬ 
size the fact that there are almost always lesions in the glo 
meruli, but they are degenerative and not inflammatory lesions 
and they are of importance, too, for the further course of 
this condition Whether there was such a thing as nephrotic 
contracted kidney was disputed for a long time but I am sure 
that the experimental researches of Zuzuki and others will 
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■sliow tint sometimes i nephrotic contnction of the kidnev docs 
tnkc phcc, nnd the lesions m the glomeruli arc important fac¬ 
tors m the production of such a condition The condition is 
one, as we will alt admit, that is rare, but I think one sliould 
be on the lookout for these complications because thc> ln\e 
such a different course and require siicii different treatment It 
IS much belter, I think, to speak of tlicsc conditions as nephroses 
rather than as ncplintis with edema 


BREAST FEEDING PROBLEMS 

m PANTILE* 

C ULYSSES MOORE, MD 

A\n 

HELEN G DENNIS, MD 

PORTI.AAD, ORE. 

Arguments in faaor of breast feeding are unneccs- 
sar} except to re\i\e waning enthusiasm Dr Oliacr 
Wendell Holmes wiselj said that tlie two breasts of a 
woman can produce a baby food far superior to any¬ 
thing concoctable by' the tw’o hemispheres of the most 
learned professor’s brain Among infant foods, breast 
milk alone contains antibodies for human diseases 
Salge has shown that homologous proteins comey 
antitoxins from mother to child, and Moro has demon¬ 
strated a higlier bactericidal power in the blood scrum 
of breast fed infants ^ The clinical significance of these 
factors IS shown by the studies of Wertheimer and 
Wolff,- summarized in table 1 
These facts ha\e been verified statistically in the 
Portland Infant Welfare Clinics, w'here breast feeding 
IS especially emphasized During the first three years 
of the clinics, among the 685 babies registered under 2 
years of age, the mortality' was 08 per cent, w’hile the 
comadent city death rate for the same age group w'as 
6 5 per cent This contrast is w'ell show n in figure 1 
Although many infants are unnecessarily deprived of 
their birthnght from the very' beginning, bv far the 
greater number enjoy this prnilege for a time That 
tile breast feeding period is too short in the majority of 
cases is demonstrated by the fact that in many com¬ 
munities not more than 15 per cent of infants are breast 
fed for nine months or more 

Tablf 1 —Resistance to Disease w Relation to Type of 
Feeding iii Infants* 


ATcroge Duration 
of Illness In 

Intflnt Tho-e Recovering Death Rate, 

Weeks Percent 

Breast fed 0 6 to 1 0 

Prc^Iou«}r healthy hottle ied 2 5 19 

Nonthrivlng bottle led 3 8 40 


• Jbe duration of nine«s In breast led bobles Is one fourth as long os 
m the bottle fed and the death rate Incomparably less according to 
Wertheimer and ’Wolff 

In previous papers we hare presented some of the 
breast feeding problems affecting primarily the mother ’ 
and the new-born babe'* We shall now discuss diffi¬ 
culties developing in infancy subsequent to the new-born 

* Read before the Section on Diseases of Children at the Sc\enty 
Eighth Annual Session of the Amencan Medical Association Washington, 
D C May 20 1927 

1 Rfaundler, M and Schlossmann A Diseases of Children Phila 
delphia J B Lippincott Company 3 71, 1912 

2 Wertheimer and Wolff quoted from Lucas W P Jdodem 
Practice of Pediatrics New York Macmillan Coinpan> 1927 

3 Moore, C XJ and Dennis Helen G Breast Feeding Problems 

I Maternal, JAMA 87:1970 (Dec. 11) 1926 

4 Moore C U and Dennis Helen G Breast Feeding Problems 

II Newly B m Internal Chn 4 112 (Dec.) 1926 


period Those most frequently encountered after lacta¬ 
tion IS fully established may be classified into three 
groups too much milk, “hypergalactia”, too little milk 
“hypogalactia," and apparently unsuitable milk, or that 
which appears to disagree w'lth the baby The last 
group is so usuallv associated w'lth one of the former 
two that It hardly demands separate treatment at 
this time 

In hypergalactia cases the mother secretes more milk 
than her baby needs This burdens her unnecessarily 
and o\ ertaxes the digestive powers of the infant After 
a time he reacts against the extra w'ork so unwittingly 
imposed For a few days he has little inclination to 
nurse When he again desires to do so, the supply ma\ 
be diminished because of the inadequate stimulation 
This condition frequently follows oierfeedmg during 
the first few weeks of life Accurate w'eighings before 
and after nursing for a tw'enty -four hour period at least 
once a week are advisable for every young babv If he 
IS getting too much milk, the amount obtained may be 



reduced by' giving only one breast at a time or by 
decreasing tlie number of feedings 

A marked case of hypergalactia is that of Baby P 
He was brought in at 7 weeks of age weighing 
4,470 Gm (9 pounds 13 ounces) The birth weight 
was 3,300 Gm (7 pounds 3 ounces) The mother 
complained that die house rugs w'cre getting soiled by 
the large quantities of milk forcefully vomited by the 
baby He was being given one or both breasts six times 
a day Careful weighings showed that he obtained 14 
ounces at a single feeding at 6 a m, and a total of 45 
ounces in a day He was changed at once to four feed¬ 
ings and given only one breast at each nursing The 
mother’s liquid intake w as greatly decreased As shown 
in table 2, the daily milk secretion dropped to 22 ounces 
The number of feedings was then increased to five a 
day, and the baby tliereafter progressed normalh The 
problem was solved when the supply' was regulated to 
the baby’s needs If uncorrected, this case would 
probably have developed later into one of hypogalactia 
and premature weaning 

Cases of hypogalactia or too little milk, must be 
handled differently Many mothers who have an abun¬ 
dance of breast milk while resting m the hospital find 
that the supply rapidly diminishes when they assume 
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their usual home duties Sometimes illness on the part 
of the mother or the recommencement of menstruation 
may cause a temporary diminution in the milk supplj 
Unless corrected this frequently becomes permanent, 
soon resulting in weaning Frequentl}', too, the mother 
fails to realize the deficiencj, and the resulting malnu¬ 
trition IS attributed to the qualit} rather than the quan¬ 
tity of the breast milk Again the scales demonstrate 
the true condition of aftairs The problem, of course, 
IS simply one of increasing the supply to an adequate 
amount This is not the impossible task the older 
pediatric textbooks would have us believe Given the 
maternal prerequisites of plenty of water, an adequate 
diet, sufficient rest and exercise, and proper nipple 

Table 2 —Effect of Ilipcigalaclia on Infant 


Total 

Date Breasts Ounces per feeding Ounccii Sjniptoms 
20-14 One or both 24 TV* Projccthe ^omltiag of 

a large amount n c 
and p c 


10-16 

One 

91^ 

7 cu 7'^ 

2914 

Spits up II iiioutliful 

ID-IS 

One 


C 4H 3 

21% 

p e Hungrj In early 

10-19 

One 

71/ 

5 5 5 

22V.J 

morning 

11-1 

One 

7 7 

d 4 7 

30 

^ot hungry Spits up 
one third ol time 
Curds ’ In stool 

11-14 

One 


5V 8 

34 

Spits up occas p c 

11-20 to 12-2 


32 34 

■Vomiting cured 


hvgiene,^ the factor of supe" mportance is adequate 
stimulation of the mammary gland at regular intervals 
The last is accomplished by having the baby nurse both 
breasts at least five times a day, followed by expression 
either by hand or with an Abt bieast pump, immediately 
after the nursings If this procedure is instituted as 
soon as any deficiency in the quantity of breast milk is 
noted, the supply maj be suited to the demand with 
little efiort 

The progress of a case of hypogalactia occurring at 
six months is given in table 3 The baby’s birth was 
normal and the birth weight 3,400 Gm (7j/2 pounds) 
When seen at four months the complaints given were, 
for the baby, constipation, for the mother, fissured 
nipples These difficulties were soon overcome The 
breast milk continued adequate and the gain normal 
until the mother’s menses recommenced The resulting 
hypogalactia manifested itself in the baby’s stationary 
weight In less than a month the condition was com¬ 
pletely corrected by manual expression after each 
nursing 

Compared with such cases which are treated early, 
the reestablishment of bieast feeding in infants who 
have been weaned for some time is much more difficult 
Frequently the baby fails to cooperate by refusing the 
breast He has perhaps learned to prefer a sweet 
formula obtained with little effort from a bottle It 
often becomes a battle of brains between the physician 
and the infant to overcome the baby’s refusal of the 
breast 

After losing the struggle in a number of cases, we 
devised a plan of hoodwinking the infant One end 
of a small rubber tube was attached to the nipple of 
an ordinary nursing bottle, the other end was placed 
beside the mother’s nipple, so that when the baby was 
at the breast the end of the tube would he in the corner 
of his mouth (fig 2) The bottle was elevated just 
enough to allow the milk to flow only when some degree 
of suction was exerted by the infant By this means a 

5 Jiloore C U Nutrition of Mother and Child cd 3 Philadelphia, 
J B Lippmcott Companj 1927 chapter VII 


twofold puipose was accomplished The breast was 
stimulated by the best and most natural means, and 
the baby was taught to depend on his mother for 
sustenance 

A typical experience is found in the following case 
Baby C was the sixth child of healthy parents The 
birth was normal and the birth weight was 3,400 Gm 
pounds) At 3 weeks of age he was weaned 
because of stationary weight and green stools At 
months of age he came to us weighing 3,255 Gm (7 
pounds 2 ounces), markedly deh}drated and anhy- 
dremic Emergency measures and a modified milk 
formula were given to combat the malnutrition After 
a week, during which time the mother had been express¬ 
ing her milk, the infant was put to the breasts, which 
he had not nursed for two months He refused to tal^e 
them The “bieast feeder” was brought into plaj 
with the desired result Hovvev'er, if the supply through 
the “feeder” was cut off, he would stop nursing at once 
A baby will nurse if his effort is successful, but not 
otherwise With the feeder as the incentive he pulled 
so hard that the mother said, “He makes my brcist 
burn ” With the babj' nursing thus for ten minutes on 
each breast, followed by an equal time givmn to manual 
expression, the breast milk gradually increased 

After two weeks he refused the bottle, preferring the 
breast and feeder Two months later he was nursing 
wathout the feeder When seen at 10 pionths of age he 
was still taking the breast and was considerably over¬ 
weight 

Among the causes and excuses for premature wean¬ 
ing one frequently finds various tjpes of enteral distur¬ 
bances, such as colic, vomiting, green stools and 
diarrhea Since bieast milk is more easily digested 
than any artificial combination, our fiist thought 
should be, not weaning, but how to prevent it 

Baby H illustrates the common problem associated 
with intestinal disturbances The mother states that 
before she was out of bed the baby had severe colic 
and diarrhea At 3 weeks of age these conditions were 
so bad that she substituted a bottle of modified cow’s 


Taulp 3 —Hvfogalactia Corrected Early 


Date 

12-11 

12-24 

Age 

Jlonths 

5 

"Weight 

Gm 

GG20 

C72o 

Brenst iXIlk 
nt 2 p m 
Pcedlng 
Gra 

220 

130 

Mothers mcn'^cs begun flic days 
beloro 

Hjpogalnctlo expression begun 

1-r 

1-11 

1-22 

6 

C720 

0 «00 

7 040 

SO 

12d 

140 

2-5 

2-lC 

4 

7 216 

7 190 

170 

19d 

E\prc<:sIon stopped 


milk for the breast at alternate feedings Four da} s later 
the baby was entirely weaned—the usual result As no 
improv'ement was noted, the mother resorted to Eagle 
brand milk The symptoms grew worse, resulting ni 
seven or eight green stools daily containing mucus and 
“curds” At 4 weeks of age, after having learned to 
prefer a sweet-tasting food, the baby was brought to 
our clinic Its vv eight was 3 925 Gm (S pounds 10 
ounces) compared with a birth weight of 3,700 Gm 
(8 pounds 3 ounces) It was given five feedings daih 
of a modified cow’s milk formula no sweeter than breast 
milk, and the mother was taught the type of breast 
expression applicable to her spherical breasts Two 
days later the baby obtained only 5 Gm at the breast 
The colic and diarrhea improved rapidly After three 
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\\eeks the complcincntal {ccdings were cliscoiUinued 
In anothei t\\o weeks, the nnioiint of mdk seueted 
exceeded the chdd s needs It was theiefose necessary 
to reduce the amount b) ha\ mg the bab\ nurse only one 
breast at each feeding 

Parenteral diseases, such as pliarj ngitis, otitis, pjelitis 
and other extia-mtcstmal mfcetions, may not be noticed 
or suspected b\ the mother until eomitmg, giecn stools 
or stationare weight appear Ihc treatment of such a 
condition in the breast fed diflcrs m no essential from 
treatment in a child {xist the nursing age Moicoeei, if 
the child is on the breast the feeding problem is elimi¬ 
nated When a babe is fighting disease germs is it not 
uinvise to alter an ideal dict^ 

Infantile eczema is a common excuse for weaning 
Weaning, howcecr, often complicates the situation 

Fats, sugars and proteins haee each in turn borne the 
brunt of the blame Blond babies and other thin-skinned 
t\pes frequentl) Ime a constitutional tendency to this 
disease 0\erfeedmg alone in such infants is conduciec 

to the deeelopment of 
eczema The work of 
O’Keefe,® Shannon' and 
others has showai that 
some element in the diet 
of the mother maj hke- 
w ise be the causatn e fac¬ 
tor In our experience 
the protein skin tests, pre¬ 
pared with solutions made 
bv the Hollister-Stier 
Laboratory, Spokane, 

Wash, give valuable in¬ 
formation Withdrawal 
of the antigenic proteins 
from the maternal diet 
usuall} clears up the con¬ 
dition 

COMMENT 

Life, health and proper 
deeelopment are all pn- 
manly affected by infant 
nutrition Hence the 
maintenance of an ade¬ 
quate flow of breast milk 
throughout the normal 
nursing period should be 
the fundamental consid¬ 
eration m infant care Whatever the disturbance may 
be, the physician’s duty is to discover the cause of the 
trouble and make dietetic and hygienic adjustments to 
correct it It is not necessarj’-to call a physician to wean 
a baby, any neighbor can do that The development of 
an adequate supply of breast milk or the reestablishment 
of a flow after premature weaning is perfectly possible 
if the physician and the mother are willing to make the 
required effort pnd practice the necessary perseverance 
It IS a well known fact that a young heifer frequently 
develops a considerable flow of milk if some calf of 
the herd is allowed to suckle her We are told that 
virgin negro girls make good wetnurses, and that in 
India grandmothers often nurse their grandchildren 
We ourselves have supervised two cases in which foster 


mothers who had never been pregnant developed milk 
111 their breasts, through manual expression, until 
streams were easily expressed With such examples 
before us, no phvsician need despair of the result of 
manual expression m cases of inadequate secretion or 
premature weaning Any mother able to care for her 
child IS also capable of nursing it 

SUM MAR\ 

1 The presence m breast milk of antibodies for 
human diseases merits more consideration 

2 Increased emphasis on breast feeding reduces 
morbidity and mortality 

3 The commonest breast feeding problems of the 
infantile period are hjpergalactia and h}pogalact]a 
Illustrativ e cases are gmen to indicate solutions 

4 Establishing or reestablishing a flow of breast milk 
IS often complicated b> the infant’s refusal of the breast 
A breast feeding device called the breast feeder has 
been developed which enables a baby to obtain com- 

p 1 e m e n t a 1 food while 
nursing at the breast 

5 Parenteral and en¬ 
teral diseases are more 
permanently cured by 
keeping a baby on the 
breast than by weaning it 

6 A good rule to fol¬ 
low IS that any mother 
w ho is w ell enough to care 
fo*- her child is capable of 
nursing it 

Corbett Building 



F»g 2—The breast feeder in use The bottJe is held at such an 
cle\ation that the mdk will flow onlj when the baby suckles properlj The 
feeder maj be obtained from Altstock Fay «SL Co Portland Ore 


6 0 Keefe E S Eczema m the Breast Fed Baby and Protem Sen 
sitization Boston M &. S J 183 S69 (Nov 11) 1920 

7 Shannon W R Eczema in Breast Fed Infants as a Result of 
Sensitization of Foods in the Mother s Dietary Am J Dis Child 33 392 
(May) 1922 


ABSTRACT OF 
DISCUSSION 
Dr F W Schlutz, ilni- 
neapolis The practitioner no 
doubt pajs too little attention 
to instruction of the mother 
and to her environment 
That often accounts for the 
failure of the mother to de¬ 
velop sufficient breast milk 
If detailed attention is given 
to this factor, it is amazing 
what can be done It is quite 
possible that the device Dr 
Moore show ed might be help¬ 
ful m stimulating nursing interest on the part of the 
bab> I have alwajs found that the biggest problem I had to 
deal with in practice was the babj affected with eczema 
These infants alwajs have intolerance, particularlj to fat, 
and are the tjpe of babj for whom the practitioner commonly 
advocates weaning Strategj m this tjpe of case consists in 
maintaining the breast secretion but reducing it at the time 
when the baby nurses The reduction should never go below 
an ounce at a feeding The complement should preferably 
consist of low fat mixtures It is also important to remember 
that this tjpe of child regains its tolerance for breast milk 
and at a later age can take much larger amounts with com¬ 
fort The secret of success lies not in weaning the infant but 
in reducing breast feeding for two or three months and then 
in returning the child to larger amounts of the breast milk 
as this tolerance is regained It has been a common practice 
on the continent, and vve have used it quite a good deal m the 
clinic at Minneapolis, to feed this tj pe of babj solid food verv 
early, along with the breast milk The breast secretion is 
easilj maintained The result m the wav of gain in weight 
and in the well being of the child is very gratifying 
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HABITUAL DISLOCATION OF THE 
SHOULDER * 

W B CARRELL, MD 

DALLAS, TEXAS 

The literature on recurring dislocation of the shoulder 
has been reviewed recently by Henderson and by 
Speed - and will not be repeated in this paper 

In primary traumatic dislocation, the humeral head 
IS thrust downward and forward, as the arm is hyper- 
abducted The capsule gives way along the margin of 
the glenoid nm between the subscapularis in front and 
the origin of the triceps on the posterior margin From 
this position, the direction of force carries it forward 
beneath the coracoid process in 90 per cent of the 
cases 

Recurrence of dislocation follows excessive function 
or accidental hyperabduction of the arm before the torn 
capsule has had sufficient time to heal Each succeeding 
dislocation is accomplished with greater ease, and the 
capsule finally becomes patulous and accommodates the 
head outside the glenoid cavity 

In a dissection of the anterior shoulder region three 
days after a recuirmg dislocation, I made a careful 
search for evidence of laceration, but the capsule pre¬ 
sented only a voluminous mass of soft tissue attached to 



Fig 1 —Fascial stnp attach-d to proMinal end of cut biceps tendon 
and distal end of latter se\\ed into coracoid head of biceps 


the glenoid and to the neck of the humerus It would 
appear, therefore, that unless the observation were done 
soon after the primary injury, it would be difficult to 

* Read before the Section on Orthopedic Surgery at the Seventy Eighth 
Annual Session of the American Medical Association Washington, D C 
20 1927 

1 Henderson M S Tenosuspension for Habitual Dislocation of 
Shoulder Surg Gjnec Obst 43 18 (Jul>) 1926 

2 Speed Kellogg Recurrent Anterior Dislocation of Shou/der Surg 
Gynec. Obst. 44 •468 (April) 1927 


determine the exact location of the laceration My 
conclusion that it occurs at the glenoid margin is based 
on the mechanics of tlie force applied with greatest 
strain at this area Supporting this hypothesis are 
observations m a relatively small number of cases in 
which the inferior nm was partly sheared away In 
1925, such a case was studied, showing not only a break 



Fig 2 —Introducing fascia! strip through subscapularis and capsule 
under humeral neck to emerge on posterior surface 


through the inferior glenoid nm, but also a fracture of 
the acromion and complete avulsion of the supraspinatus 
attachment The pathologic changes were m accord 
with the character of the injury sustained, namely, a 
sharp impact against the abducted arm 

In bilateral dislocations, and in those rvithout a 
previous traumatic history, some authors have noted 
changes m the conformation of the humeral head having 
the appearance of congenital defects rather than 
compression effects, secondary to repeated displace¬ 
ments 

TREATMENT 

A.S is true of so many orthopedic and other surgical 
conditions, the most important thing in treatment is 
prevention If the primary dislocTtion is controlled by 
limiting the free use of the arm for a period of several 
weeks, with particular attention to abduction, the cap¬ 
sule will heal, and the shoulder recovers with complete 
function 

The reconstruction measures applied m recurring 
cases readily fall into two groups first, those designed 
to swing the head to the scapula above and after the 
fashion of an anchor to prevent the downward excur¬ 
sion, second, those intended to prop or support from 
below The latter is accomplished by some in the reefing 
operation on the capsule, by others, m bone operations 
on the glenoid I am proposing an operation, to be 
described presentlv, to combine the two principles and 
utilize the advantages of each 
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The reeling operations, as clone b} llioinas,^ and in 
a more specialized manner by Keller,^ arc fimdamen- 
talh sound beeaiise the object is to repair the rent in 
the capsule and restore normal tension llic difficulty 
IS in bringing together structures with adequate 
strength to withstand the mtensne strain incident to 
some modern actn ities Among general surgeons, it is 
recognized that certain abdominal hernias cannot be 
successfulh treated by the usual method of reefing the 
fascia, because the latter has become so thinned fiom 
repeated stretching that it would be impossible to make 
adequate i cstoration 

In this analog) conhriuation is lacking m support of 
the claim made by 1 hoiuas that a second dislocation wall 
stimulate the formation of more connectne tissue and 
result Ill a firmer fusion than that following a primary 
repair Few' of us ercr felt this optimism on seeing 
a recurrence followang an operation for an inguinal 
henna Ihe reefing operation, theiefore, has limitations, 
and to meet these other methods ha\ e come into use 

Tenosuspension, described by Joseph and practiced 
be Plummer and Potts' and Henderson, designs to 
anchor the humeral head in such a manner that it cannot 
pass lower than the glenoid rim, even though all support 
from below w ere remo\ ed Bennett" has recentl) 
modified the operation, placing the fascia through the 
anterior portion of the capsule and attaching it to the 
acromion 



Fig 3—Grasping fascial strip directly above teres iiiiiior 


The bone block operation, planned by Eden and 
modified m the detail of approach by Speed, has much 
to commend it Should the graft remain viable and 
form a hea\y spur of bone projecting from the neck of 
the scapula, it must surely arrest the W'andering humeral 


3 Thomas T T 
1202 (Oct 17) 192o 

4 Keller \V L Ann Surg 81 

5 Plummer W W and Polls F 
298 (Jin ) 1925 

- 6 Bennett G E The Use of Fascia for the Reenforcement of 
Relaxed Joint Arch Surg IS 655 (No\ ) 1926 


Habitual Dislocation of Shoulder, JAMA 86 
143 (Jan) 1925 

N J Bone S. Joint Surg 7 190 


head It is somewhat analogous to the spur purjiosely 
formed on the superior surface of the os calcis, m the 
Campbell operation, in which I have not obsert ed either 
Tbsorjition or irritation One wonders, how'ever, 
W'hcthcr a ledge of bone, of the size described in the 
operation, would not occasionally produce irritation on 
an articular surface and lead to joint disability 



Fig 4 —Fasciat strip pissed through drill hole m acromion process 


OPERATION USED BY AUTHOR 

Following a failure from the tenosuspension opera¬ 
tion tw'o years ago, it occurred to me that a com¬ 
bination of reeling and suspension would have the 
greatest opportunity for success It was done as 
follows The biceps tendon was exposed through an 
anterior incision extending to a point one-half inch 
below the tendon of the pectorahs major The biceps 
tendon W'as sectioned at the lowest level and reflected 
from its sheath up to the point where it emerges from 
the capsule The distal end w'as fastened into the 
coracoid head of the biceps A strip of fascia 6 or 7 
inches long and inches wide was securely fastened 
to the free end of the biceps tendon A posterior incision 
was then made, extending from the acromion downward 
on the posterior surface of the arm 4 inches The deltoid 
W'as separated and the teres minor exposed The biceps 
and fascial strip was now passed under the neck, 
penetrating the capsule, in and out, at tw'o points, it 
was threaded on a special instrument fashioned like an 
aneurysm needle The instrument hugs the capsule and 
emerges just above the teres minor, where it is secured 
through a drill hole m the acromion The arm is dressed 
by the side, and motion is gradually resumed after three 
w'eeks w'lth free action after ninety days 

REPORT OF CASES 

Case 1—A husky boj, aged 20, gave a history of frequent 
attacks of epilepsy during which his shoulder had been dis¬ 
located twenty-five or thirty times He has continued having 
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epileps\ since the operation but tlie shoulder Ins not dis¬ 
located after two jcars 

C\sE 2—A girl, aged 19 ^ears, had rccened a traumatic dis¬ 
location si\ months before admission, and during the succeeding 
four months the shoulder had been out si\ or seien times 
During the last two months, it was out nearly everj daj unless 
the arm was kept bandaged bj the side On examination, an 
extreme deltoid atrophj and relaxation of the joint were found, 
and one could dislocate the shoulder to the subcoracoid position 
easilj After operation the shoulder filled out and for eight 
months there has not been a recurrence, the patient uses the 
arm freclj with only a slight degree of limited motion 

In both cases a slight degree of limitation of abduc¬ 
tion and outward lotation Ins lennined 

In tw'o other patients, both football players weighing 
moi e than 200 pounds (91 Kg), in w hoin other 
methods have failed, the operation has been too lecent 
to peiinit a piediction of the outcome, apparentl} good 
after six months 

The loss of the long head of the biceps did not affect 
the function of arm flexion or supination, nor is any 
difference obserxed in the stability of the shoulder, as 



Fig 5 —Anterior mcu nftcr biceps tendon nnd fascial strip are fused 
■with capsule The resulting band of dense tissue tightens the capsule and 
suspends the head of the humerus 


might be expected when the biceps tendon is cut This 
IS probably due to the fusion of the biceps tendon to 
pericapsular tissues on the superior surface and to its 
persistence as a shoulder ligament 

SUMMARV 

1 The operation described combines the pnnciiffes 
of the suspension and reefing procedures 

2 The suspension element has the advantage of 
sbnglike action, and anchors the head to the glenoid as 
w ell as to the acromion 

3 The reefing feature has the adxantage of plicating 
a hear} hand through a xveak capsule, and the resulting 
fibrosis should leaxe a thick band encircling the neck 
and continuous xxith the suspension bands 

4 III effects hax^e not been seen from changing the 
biceps origin 

5 The method is good for any type of dislocation 

6 No important structures are dixided and the 
operation is easil}^ done 

3701 kfaple Avenue 


ABSTRACT OF DISCUSSION 

Dr r J Cotton, Boston This is a very ingenious and 
interesting way of getting at the problem I think we ought 
to consider the reefing operation, properly done, as an opera 
tion for advancing a retracted subscapularis I have found 
It perfectly satisfactorj and permanent (with the exception of 
one case) iii persons who bad any muscle xxortli talking 
about The subscapularis is a beaxj musUe, it lies far back 
It can be exposed easily enough by an anterior incision, and 
if it has an> considerable bulk one can plan a reefing opera 
tion so as to carrj it forward, so tint the insertion into the 
capsule IS over into the bicipital groove In cases in which 
the subscapularis musculature is not good, one ought to 
consider an operation like that just described or the bone 
shelf operation which Dr Speed described If the capsule 
is merely relaxed and the muscle has changed its position 
to what amounts to a lengthened tendon, one can do a 
reconstruction operation If one cannot do that, then it 
becomes a question of slinging up the arm or putting in a 
shelf so that it cannot come forward 

Dr Fred H Albee New York About twenty >ears ago 
1 published a report of some cases treated by a method that 
Dr Edward Burrell of Boston had used, that is, a reefing 
of the capsule I have had onlj one recurrence following such 
an operation The procedure which has been set forth here is 
ingenious As for the possible untoward results of irritation 
from a bone graft shelf such as Dr Speed described, I do 
not believe they need be feared, provided some of the capsule 
IS well placed in between the bone graft and the articular 
surface of the bone shelf, winch can be done verj casilj I 
am not quite certain whether Dr Speed has emphasized that 
or not but I have done similar operations on joints in vvbicli 
the sjnov'ial membrane and some of the capsule has been 
drawn in between the bone shelf to prevent the rubbing of 
the articular surface of that portion of the joint with the 
shaft The wedge graft for dislocation of the patella is 
similar Changing the conformation of the articular surface 
of the joint is ccrtainlj a very potent and effective method 
if one can accomplish it Of course, the glenoid cavitv is not 
favorable, as it is not of a large size, to raise the articular 
surface, one would have to put in the strong peg xvliich 
Dr Speed has mentioned Using so strong a substance as 
the tendon to reenforce the reefing as described is, I think, 
verj ingenious and must be verj effective 

Dr T Tlrner Thomas, Philadelphia Wiat we need most 
IS to overcome the difficulties of operation for this condition 
The literature dealing with it has increased rapidlv in recent 
vears Two factors have retarded progress in its use tlu- 
infrcqncncj of the condition and the anatomic difficulties 
encountered in exposing the joint Few surgeons have per¬ 
formed the operation, and most of these in onlj one case, so 
that important improvements in technic come slovvlv No 
joint capsule in the bod> can be exposed casilj a"d frcclj 
except that of the knee winch does not require the capsule 
operation Everv joint capsule is very limited in area and 
covered completely by adherent muscle, often in several lavers, 
and sometimes crossing each other more or less obliquely 
The long used deltopectoral route is emplojed by most sur¬ 
geons but has its difficulties, as is indicated by its numerous 
modifications Nearly twenty jears ago I first exposed the 
capsule through the axilla and have now operated in sixty- 
oiie cases, three for posterior dislocations and fiftv-eight for 
anterior, every one of the latter by the axillary route I 
modified the operation after the first ten cases but not since 
The circumflex nerve must be guarded against injurv B 
cannot be felt or seen when one comes directly on it because 
it IS covered by a dense fascia which must be picked off 
carefully by forceps before the nerve can be seen It must 
first be visualized, freed and retracted, and placed in the care 
of an assistant who should be held responsible for its safety 
during the remainder of the operation I would emphasize 
the statement that one capsule operation can be made to cure 
the condition in nearly all nonepileptic cases, that a disloca¬ 
tion may follow operation but can be used to complete the 
cure with the cooperation of the patient that such a disloca¬ 
tion, if it can occur, is needed to bring the strength of the 
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joint lip to the iiornni, nrnl tint it enn be used more cffcc- 
tnelj m doing tins tinn cm nnother opention Ibis is true 
becnise the tipsule tear resulting from the postopcnfivc 
dislocation, not front a preoperitiic recurrence, occurs m the 
weakest part of the capsule and the reparative cicatricial 
tissue IS placed just where it can do the most good In ni> 
opinion, a capsule operation will cure most cases of epilcpsv, 
but if It fails a hone operation will complete the cure This 
nnv he a high cscision of the humeral head, a reshaping ot 
the glenoid eavitj or the bone graft operation of Dr Speed 
which I have not had the opportiinilv of eiiiplojing hut think 
a better operation than either of the preceding two In the 
last five cases I used a crucial incision of the capsule with 
overlapping of the corners obliquclv, thus contracting the 
capsule in all directions, the resulting cicatricial tissue being 
increased and placed where it would do the most good There 
have been no recurrences in nnj of the five shoulders thus 
operated on, the first one two vears ago in a professional 
heavj weight prize fighter who has since engaged in several 
professional fights Two others were hard working men and 
two were athletes 

Dr Edwin W Rvcrson, Chicago The fact that so man) 
different tjpes of operation have been proposed and carried 
out for the relief of recurrent dislocation of the shoulder is 



Fig 6 —Posterior view final result after fusion fascial strip attached 
to acromion process 

evidence that no one operation is uniformly successful Years 
ago I performed several of the capsule reefing operations of 
the different tjpes and had such a large percentage of recur¬ 
rence that It seemed to me that the principle, as I endeavored 
to carr) it out, was possibly not the right one The operation 
devised by Dr Carrell resembles verj closclj the Clairmont- 
Ehrlich operation which was described a number of jeacs ago 
That seemed to me to be a rational attempt to sling up the 
bead of the humerus, and I performed sin of those operations 
In only one case lias there been a recurrence It is a more 
difficult operation to perform than the one proposed by 
Dr Carrell Dr Carrell cuts the long head of the biceps 
which theorcticall) is, perhaps, not advisable I do not 
think It wise to interfere with the normal mechanism of the 
joint if one can avoid it I would suggest that Dr Carrell 
could attain the same ends by making the entire loop from a 
strip of the fascia lata, it could be attached above at the 
upper part of the glenoid and be carried underneath after 
interweaving it with the capsule, which, in my opinion, is the 
strong point of the operation The interweaving into the 
capsule IS sound It strengthens what we all admit is a 
weak capsule The bone peg operation does not seem to me 
to be founded on a rational theorj of the pathologic con¬ 
ditions present, because the glenoid cavitj is so ver) shallow 


almost as flat as a saucer, that it is inconceivable to me that 
the slnpe and the slight hollow of the glenoid fossa has much, 
if ail)thing, to do with the retention of the head under a 
stress I therefore prefer Dr luriicr Thomas’ method I 
have tried his posterior aNillary incision m onlj one case, 
and It was to me difficult and rather awe-inspinng I did not 
feel competent to do the dissection m the wa) that he has 
outlined It seemed dangerous to me, so that mj capsule 
operations were done b) the anterior route which admittedly 
gives oiil) a poor access to the capsule I also approve of 
the operation which Dr M S Henderson described a jear 
or so ago, whch consisted of putting a loop through the 
acromion and through the greater tuberositj—a loop either 
of rolled fascia lata or, perhaps less advisedl) the tendon of 
the pcroncus longus It is vastl) easier to do and it seems 
to me a little more rational The eNCursion of the head of 
the humerus downward and forvzard would not be entirely 
prevented hj the loop from the acromion to the tuberositj, but 
the complete dislocation I believe would he prevented So it 
IS ni) present intention to attempt Dr Henderson's operation 
in the ncNt eases 

Dr J W Sfver, Boston It seems to me that the theory 
of the mechanics of the recurrence of dislocation is being 
overlooked We arc trjmg to lock the stable door after the 
horse is gone If the muscles are taken awaj, as m this 
operation of Dr Carrell s, which are active and potent m 
keeping the head of the humerus m the glenoid (which is 
after all what is wanted, as one docs not want to disturb 
the function of the muscles) there will be destruction, to a 
certain extent, of the muscles which maj bring about the 
ultimate cure Dr Rjerson suggested a loop of rolled fascia 
lata or the tendon of the pcroncus longus I often wonder, 
as I read the description of all these various operations, how 
much the trauma, how much the dissection and the eventual 
deposition of a lot of scar tissue must affect the ultimate 
result It IS the scar tissue and the trauma, and not, perhaps, 
the actual method of mechanical operation, that is going 
to give the eventual result Dr Young of Philadelphia devised 
an operation which I believe is mechanically sound He 
divides the pectoralis major and the latissimus dorsi, and 
pleats the capsule If that is done the subscapularis, which, 
of course, is an internal rotator, shortened, and the pectoralis 
major left perfectly free and divided completelv what little 
IS lost from the section of that muscle will not amount to 
anvthing from the standpoint of function, and is going to 
prevent rcdislocation of the head of the humerus The simpler 
anj operation can be made, bj studjing and using the 
mechanics of the active muscles about the shoulder joint, the 
better will be the results I have operated on a good manj 
patients by that method and have never had a recurrence. 
I have often wondered whether it is not the scar tissue, as 
a result of all those elaborate procedures which are not 
really based on mechanics, that gives results 

Dr J T Rlch, Philadelphia I want to endorse what has 
been said bj the last two speakers In 1912, Dr Oscar H 
Allis of Philadelphia first called attention to the importance 
of the pectoralis major and the latissimus dorsi m their 
relation to the deltoid in the production of recurrent disloca¬ 
tion of the shoulder Since the attachment of the deltoid is 
lower on the humerus and shortening of the pectoralis major 
and latissimus dorsi are so commonly present, as the arm vjas 
drawn outward, these muscles, after the capsule has been 
torn, constantlj produce a recurrent dislocation, and it was 
Dr Allis who first advised a section of these muscles for the 
correction of this condition Dr Young was the first one to 
do it in the live subject I feel verj much as Dr Rjerson 
and Dr Sever do regarding interference with the capsule of 
the joint, realizing that some cases are encountered in which 
the more elaborate operation must be done but I have been 
surprised at the results, in the last five or six operations 
which I have done, from simple section of the pectoralis 
major and of the latissimus dorsi tendons I have anesthe¬ 
tized the patient with the idea of doing a capsule operation 
and when, under an anesthetic, the arm was abducted the 
tension of these muscles was so great that a section of the 
tendons was all that was necessary to relieve the subsequent 
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dislocation of the humerus We all know that if a ligament 
IS freed of strain, it will contract, and if the pulling of the 
head of the humerus awaj from the glenoid is presented, the 
capsular ligament will contract in the vast majontj of cases 
Dr W B Casreix, Dallas, Texas I appreciate that it is 
not desirable eier to destroy the valuable muscle, but ours 
was a desperate case We planned first to expose the biceps 
and to attach a big piece of fascia to the biceps at its upper 
emergence from the capsule, but on exposure we concluded 
that It would give a more direct swing to the glenoid and a 
firmer support if pulled directly downward rather than if 
attached to the muscle m place In that case we watched the 
results, and found that there tvas no appreciable reduction 
in the strength of the biceps, and that the function was 
restored, so we have in subsequent cases done the same thing 


A RELATION OF CARDIOVASCLLAR 
DISEASE TO HEMIPLEGIA* 

LOUIS FAUGERES BISHOP, MD 

NEW lORK 

Theie is no condition that so quickly transfers a 
patient from the care of one specialist to another as the 
onset of hemiplegia in cardiovascular disease Lp to 
the time of the onset of this complication there is no 
question that the treatment of the person is a problem 
for the heart specialist After the onset of hemiplegia, 
no one would question that he has passed into the 
domain of the neurologist The role of the cardiologist 
up to this time is the prevention or at least the post¬ 
ponement, of this complication that is alwajs on the 
horizon 

In the first five years of my practice after leaving the 
hospital I was closely associated with neurology in that 
department of the Vanderbilt Clinic In this busy 
institution I saw many hundreds of examples of hemi¬ 
plegia in all Its stages, and from every different cause 
Later, I spent a period in general practice and m gen¬ 
eral hospital work with an ambulance sen ice that 



Tig 1 —After coronarj attack but before attack of hemiplegia 


supplied much experience with apoplectic subjects 
About fifteen years ago I abandoned all other work to 
deiote mjself to cardiolog)^ So I am m a position, m 
a way, to be a good liaison officer between the cardi¬ 
ologist and the neurologist 

' 1 here are three common causes developing hemiplegia 
in the course of cardiovascular disease embolism, 
thrombosis and rupture of a blood vessel Their com¬ 
parative frequenev is a question for the pathologist 

•Read before Section of Ncurofog> and Psjchiatry New York 
Academy of Medicine Feb 8 1927 


There is an interesting relation between angina 
pectoris and hemiplegia Both of these conditions are 
ordinarily due to lesions in the blood vessels supplying 
the organs involved and the causes that lead up to 
disease of the arteiies in the brain and disease in the 
arteries of the heart are the same Indeed, three times 
I have encountered persons who, within a few hours, 
had distinct evidence of an interruption to circulation 
in the artery supplying the pyiamidal tract in the brain 
and the artery to the transmission bundle in the heart 

In other ivords, 
they had had si¬ 
multaneous attacks 
of hemiplegia and 
angina pectoris 
From the point 
of Aiew of preven¬ 
tive medicine in 
searching out and 
applying those hy¬ 
gienic measures 
wdnch can a\ert or 
prevent one disease 
or the other, about 
the same regimen 
and the same treat¬ 
ment are found ad¬ 
visable 

The relation of 
caidiovascular dis¬ 
ease to hemiplegia 
in those nine cases 
out of ten that are not due to pi unary disease m the 
biam is that of cause and effect, and aRer the accident 
has occurred the treatment still remains at least a 
50 pei cent caidiorasciilar problem 

In those examples of hemiplegia, either transient or 
chronic, that come under the care of the cardiologist, 
little has been gamed by emphasis of the neurologic 
problem, while much improvement has often resulted 
from the fundamental treatment of the arteriosclerosis 
and cardiosclerosis that usually go witli it 

Among the reasons for a desire on the part of the 
cardiologist for a better understanding with the neu- 
lologist is his desue to obiiate the suspension of all 
those measuies that had been instituted for a long 
period of time to maintain the healthfulness of the 
cardiovascular sjstem, as may happen because of the 
predominance for the time being of the in\olvement of 
the nen ous sj stem What the cardiologist wmitld like 
to impress on the neurologist is his belief that hemi¬ 
plegia IS the end-result of a degeneratne process m the 
blood vessel and not merelj a mechanical accident The 
emphasis of the mechanical idea has led to a fear of 
exercise in the prevention of hemiplegia, and the too 
long postponement of exercise after its occurrence has 
been founded on an inordinate fear of the harmful 
effects of high blood pressure But I venture to assert, 
and I do not believe any experienced man will denv it, 
that those patients with hemiplegia have done best in 
the w'ay of restoration if they promptly attained and 
continuouslv maintained a compensatory high blood 
pressure, while those who remained of the asthenic t\pe 
with low blood pressure and a general softness of all 
the tissue w^ere the ones who degenerated much more 
rapidlv The so-called leaking heart was the bugaboo 
of the past generation, but it no longer worries the 
modern cardiologist very much The leaking blood 
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\essel Ins inspired nii infinite ninount of fear and 
tiinidit} of its consequent disadvantages in the icstora- 
tion of health 

While one can ne\er escape from the feai of 
sudden accidents in cardioaascular disease, never¬ 
theless the more expenence one has the more one 
dreads the certain death that follows the gradual 
deterioration of bedridden, oierfcd and overdriigged 



Fig 3 ■—Follow ing an itiack of hemiplegia 


the abuse of the rest cure in organic disease, to mj mind, 
has been an evil inheritance of this idea Forty years 
ago all American medicine centered around the idea of 
rest, and it took a strong influence from Europe, with 
Its cure resort experience, to counteract it But we 
hear again and again, from one quarter or another, that 
rest is tlie great remedy for all injurj' to the heart and 
in all injuries to the brain 

I ha\e spoken of the analogy between coronary dis¬ 
ease of the heart and disease of the blood vessel supplj- 
ing the pjramidal 
tract and the motor 
area of the brain 
in apposition to it 
In coronary disease 
of the heart it is 
my pohej with re¬ 
gard to this acci¬ 
dent in patients 
who have had a 
definite apoplexy 
of the heart, as it 
might be called, in¬ 
volving excruciat¬ 
ing pain of hours’ 
duration, functional 
failure of the heart 
and everything that 
pertains to the 
classic picture of 
coronary disease, to 
instruct them, after a reasonable amount of rest, that 
exercise must be begun 

Much sooner than I would have dared to do years 
ago I start these patients on graduated exercises, teach 
them the use of glyceryl trinitrate symptomatically to 
rebel e pain, and I trv to build up in every -way their 
physical strength and improve their general physiologic 
condition Under this plan I have seen many restored 
to a useful, though, of course, restricted life, who, I am 
sure, under the old idea that rest treatment must con¬ 


tinue until the tendency to pain disappears, would have 
drifted into a life of chronic invalidism 

I have the more courage to pursue this policy because 
I visualize blood vessel disease as inflammatory and 
degenerative rather than mechanical The sudden and 
severe accidents that can be traced to mechanical blood 
vessel injury from reasonable degrees of exertion are 
So few that I believe we should discount them in the 
face of the vast benefit that comes to the whole group 
from the policy of the early resumption of activities 
The following is a report of a patient who developed 
hemiplegia coincident with angina pectoris 

RfFORT or CASE 

B r H L, a man, aged 58, came under mj care in Ma), 
1923, and gave a tjpical history of coronary disease, having 
been seized with seierc pain, which pursued the usual course 
and was followed by pain on exertion On a strict regimen, 
bating been educated to the proper use of glyceryl trinitrate, 
he was able to resume his occupation as a jeweler The con¬ 
ditions found at that time are illustrated in figures 1 and 2 
In August, 1925, he suffered an attack of left hemiplegi' 
during a mild attack of angina pectoris Following the 
attack of hemiplegia his blood pressure, which had averaged 
during the pretious two years about 170, subsequently 
a\craged about 190 The change in the electrocardiogram 
(fig 3) during these two years is interesting as showing the 
de\elopmcnt of left \cntricular preponderance and improve¬ 
ment in the transmission through the bundle 
No change Ins been made in the general policy of this 
man’s regimen and he has gone on since then, leading a 
\cry guarded existence Other than the general increase in 
the level of the blood pressure he remains about the same, 
except that he has recently become somewhat aphasic 
109 East Sixty-First Street 


STUDIES IN THE ETIOLOGY OF 
BRONCHIAL ASTHMA* 

JOHN EIMAN, MD 

PHILADELPHIA 

{Editorial Note —This paper, together with the papers of 
Drs Wilmer and McGinnis, which follow it, conclude the 
symposium on bronchial asthma In our last issue we pub¬ 
lished the five papers by Drs McLaughlin, Clarke, Stout, 
Manges and Hawley, and Clerf ] 

In these studies I limited myself strictly to bronchial 
asthma, or the so-called idiopathic or essential bronchial 
asthma Cases of asthma due to sensitization to animal 
proteins, excretions and secretions were excluded 
Likewise, individuals sensitive to pollens, plant proteins 
and foodstuffs were eliminated Most of the cases 
studied came from Dr H B Wilmer’s Asthma Clinic 
at the Presbyterian Hospital 

All these patients had chronic infections either of the 
bronchi or sinuses, or both, yvith varying amounts of 
mucopurulent secretions Many of them were more 
comfortable and some were entirely free from asthma 
during the summer months, yvhen their respiratory 
infections had subsided temporarily With the onset 
of cold weather and the prevalence of upper respira¬ 
tory infections, the asthmatic condition invariably 
became aggraiated This tvas always coincident with 
an increase m mucopurulent bronchial or nasal secre¬ 
tions The relationship between the asthmatic attacks 
and the respiratory infechons was unmistakable 

* The funds for this work ^vere supplied bj Miss Anna K Stirason 

* Kead before the Section on Laryngology Otolo^ and Rbinology at 
the Sc\enty Eighth Annual Session of the American Medical Association, 
Washington B C Maj 20 1927 
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Rosenau and Anderson/ Walker- and others ha\e 
shown that it was possible to sensitize animals to hac- 
ternl proteins, and naturalh one would suspect the 
bacteria and their proteins present in the bronchi or 
sinuses during the infection were the cause of asthma 
Undoubted!} some cases fall in this group 

It has been found on repeated bactenologic studies 
of bronchial secretions from the same patient that the 
bactenal flora aaried from time to time while clinicallv 
the case did not show' ana change and asthma and 
br inchial secretions persisted Autogenous bacterins 
administered eien m large doses to asthma patients 
with the object of clearing up the bronchitis did not. 
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F>g I—Control subject shows T)egat»\e reactions to all preparations. 
Patient shows positive reactions with secretion hltrates soluble toxins 
streptococci and Staphylococcus aureus 5^ 6" Contra/ salt olution con 
trol See Flit secretion filtrate Sol Tos soluble toMns 


as a rule, bring on attacks of asthma This, most likely, 
would ha\e been the case if these patients had been 
sensitized to bacterial proteins Arguments based on 
the results of skin tests have been presented in fa\ or of 
bactenal protein sensitization But skin tests w ith bac¬ 
terial proteins are ten misleading and ler} difficult to 
interpret, and toxic reactions are often mistaken for 
allergic reactions unless control tests are earned out at 
the same time on a normal indn idual 

All the cases studied had one factor in common, 
name!}, mucopurulent bronchial secretions or pus in 
the sinuses Wheneier there is infection there is 


I Rosenau M J and Anderson J F Further Studies upon the 
Phenomenon of ^naphjlaris J M Research 21 1 19 1909 

\\ a\kcr I C Studies on the Sensitization or Patients 
Bronchial Asthma to Bacterial Proteins as Demonstrated bj Skin Rcac 
tions J M Research 35 4S7 1^07 


mturall} a reaction in the infected tissues In bron¬ 
chitis there is congestion of the \essels in their walls, 
secretion of excessne amounts of mucus, and exuda¬ 
tion of cells and plasma The secretions and exudate 
are gotten rid of rather efficientl} as long as the cells 
lining the bronchi remain comparatneh normal In 
nian\ cases, sooner or later, the mucosa of the bronchi 
suffers se\ereh, and exudate remains in the bronchi for 
some time 

Some of the secretion proteins or their split products 
and bactenal proteins maj become reabsorbed through 
the injured walls of the bronchi, and thereb^ bring 
about sensitization of the indnidual to his own secre¬ 
tions If the bronchitis persists, formation of exudate 
keeps up, and if some of the proteins are again reab¬ 
sorbed asthma w ill result A similar sequence of e\ ents 
nia} deaelop in sinus infections As soon as the 
bronchitis or sinusitis clears up, asthma disappears 
It seems probable, then, that an asthmatic person may 
become sensitized to his own exudate proteins These 
proteins during their sta} in the bronchi either have 
undergone some Indrohsis or ha\e been acted on by 
bactena or their enzjmes, and have become “foreign 
proteins ” 

METHOD OF IN\ ESTIGATIOX 

Secretions of bronchi or pus from the sinuses of 
patients with asthma were taken, diluted with sterile 
saline solution, 1 4, shaken with beads and passed 
through a Berkefeld filter Filtrates were prepared at 
once, after twent\-four and up to nmeU hours, depend¬ 
ing on the qiiantit} of material a\ailable The diluted 
secretions w ere kept at room temperature The filtrates 
were placed m rubber capped bottles and tested for 
sterilit\ The} w ere designated as “secretion filtrates 

These filtrates showed from 6 to 7 mg of nitrogen per 
hundred cubic centimeters, but heat coagtilable pro¬ 
teins w ere not present An attempt w as made to sensi¬ 
tize guinea-pigs Fne out of six ginnea-pigs showed 
only moderate respIrator^ difficulty, sneezing and 
scratching of the nose These s^mptoms appeared in 
about file minutes after intracardiac injection of the 
toxic dose of filtrate and disappeared m about thirt} 
minutes These filtrates contained mainlv split products 
of the secretion proteins, some autol}zed bactena and 
their soluble toxins 

A small amount of secretions, about the size of 
a pea, was placed m about 20 cc of saline solu¬ 
tion plus 1 per cent dextrose, incubated for forti- 
eight hours and passed through a Berkefeld filter The 
filtrate was placed in rubber capped bottles w’hich were 
labeled “soluble toxins ” B^ the micro-Kjeldahl 
method this filtrate showed from 1 6 to 18 Gm of 
nitrogen per hundred cubic centimeters, but no heat 
coagulable proteins This preparation contained mainly 
soluble bactenal toxins, some split products of secretion 
proteins and some autohzed bacteria Out of six 
guinea-pigs only one show ed slight transitdry bronchial 
spasms after intracardiac injections of the toxic dose 

At the same time cultures w ere inoculated, all patho¬ 
genic bacteria isolated, and bacterins prepared 

Intradennal tests were carried out on the patients 
with “secretion filtrates,” “soluble toxins” and bac- 
terms The concentration of bacteria was 500,000,000 
per cubic centimeter in salt solution Tests were car¬ 
ried out with liemol}^^ and nonhemohdic streptococci. 
Streptococcus vv Hans, pneumococci. Bacillus mflucnsac, 
Friedlander’s bacillus, Mici ococcus catan halts, Staphv- 
lococcus aid cits and albtis, and Mtci ococcus tctragcmis 
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ULACTIONS 

lliice t\pes of icnUions \\i.ic obscivccl as follows 
(1) positnc reactions to "scciction filtrates” and 
"soluble toMUs” but not to bactenns, (2) positive reac¬ 
tions to "soluble toxins” and bactenns but not to“secic- 
tion filtrates’ , (3) posituc reactions to “sccietion 



Fig 2—Control subject shows negative reactions with all preparations 
except soluble toxins Hence soluble to\in reaction in patient ts toxic, 
other reactions are allergic 


filtrates,” “soluble toxins” and bactenns Wheals and 
li)peremia appeared in a few minutes after intradermal 
injections of 0 1 cc of the preparations, and increased 
m size for about one hour and then began to fade In 
some cases the hyperemia persisted for forty-eight 
hours In four cases asthmatic attacks developed m 
about one hour following the intradermal injections 


Positive Intradermal Reactions in Eighty-Sir Patients 
and Controls 
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If parallel intradermal tests on normal individuals 
had not been earned out, the interpretation of these 
reactions would have been difficult, m fact, impossible 
When both the patient and the control individual gave 
positive reactions to the same preparation, the reaction 
was considered to be toxic Only when the patient 
reacted positn ely and the control gave a negative result 
were the reactions considered to be allergic The 
accompanying tabulation of reactions shows that by 
means of control tests on normal persons the percentage 
of allergic reactions with “secretion filtrates” was 
reduced from 95 to 77, with bactenns from 96 to 13, 
and with “soluble toxins” from 100 to 4 


When positive reactions weie obtained with any or all 
pneparations, they were used to treat the patient 
Picjiantions giving allergic reactions were used to 
desensitize patients, and preparations giving toxic reac¬ 
tions were used to produce antibacterial or antitoxic 
antibodies The intradermal tests gave a rough indica¬ 
tion of dosage It was found safe to start treatment 
with that amount of “secretion filtrate” or “soluble 
toxins” which had produced an area of hyperemia not 
larger than 2 cm in diameter after intradermal injec¬ 
tions file dosage was gradually increased, but sys¬ 
temic or severe local reactions were avoided In my 
senes asthmatic attacks developed in fifteen cases within 
from one-half to one hour followung subcutaneous 
injections of “secretion filtrates ” Necrosis at the point 
of injection w'as not observed 

I found that the ideal time interval for the admin¬ 
istration of ‘secretion filtrates” was every fourth da>, 
alternating with subcutaneous injections of “soluble 
toxins” and bactenns, so that the patient received one 
injection every other day “Soluble toxins” and bac- 
terins may be administered together on the same day 

COMMEXT 

The administration of the filtrate must be regarded 
only as a symptomatic treatment of asthma The mam 
object in the treatment should be the elimination of 
infections, autogcncous bactenns and “soluble toxins” 
should be used to help to clear up bronchitis When 
the “secretion filtrates” alone were used twenty-eight 
out of fifty-six cases were relieved, eighteen cases 
were improVed, and ten cases did not show improve- 
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Fig 3 —Controf subject shows positive reactions with soluble toxins and 
pneumococci hence reactions with secretion filtrates m the patient are 
allergic but reactions with soluble toxins and pneumococci are toxic 
5’tniir Sec Fitt filtrate from mucopurulent secretions from maxillary 
sinus 

ment When “secretion filtrates,” “soluble toxins” and 
bactenns were employed, fifty-four out of eighty-six 
cases were relieved, eighteen cases were improved, and 
fourteen cases did not show improvement Most of 
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these cases were treated by Dr H B Wilmer, who will 
report m greater detail concerning the clinical features 

Koessler, Lewis and Walker® haie shown that bac¬ 
teria contained in bronchial secretions, empjema fluid, 
tonsils and other foci of infection, when grown in blood- 
broth-gl} cerol-amino-acid medium, formed substances 
that caused bronchial constriction in the h\mg pithed 
guinea-pig It is very likely that in the cases in my 
series which did not show improvement, asthma was 
caused by bacterial poison action on bi onchial muscle 

SUMMARY 

1 Essential bronchial asthma is associated with 
chiomc bronchitis or sinusitis or both 

2 Seventy-seven per cent of the patients tested intra- 
dermally gave positive allergic reactions with Berkefeld 
filtrates of their bronchial or sinus secretions 
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F:g 4 —Control subject shows positive reactions with Staphylococcus 
aureus and streptococci hence reactions of patient with Staphjlococcus 
aureus and streptococci are toxic, but reactions with secretion filtrates arc 
allergic. 

3 Tw'ent}-eight out of fifty-six cases were relieved 
when treated with Berkefeld filtrates of bronchial or 
sinus secretion, eighteen were improved, and ten 
remained unimproved 

4 About 50 per cent of the patients with essential 
bronchial asthma have become sensitized to their own 
bronchial secretion proteins 

5 In order to interpret correctly intradermal reac¬ 
tions w ith “secretion filtrates,” bacterins or soluble bac¬ 
terial toxins, control tests should be made on nomwl 
persons 

Prcsbvtenan Hospital 

3 Koessler K. K Lewis J H and \\alkeT Jenny A Pharma 
cod\namic Action of Bacterial Poisons Arch Int Med 39 188.313 
(Feb) 1927 


Human Being Cannot Be Divided—•\\e ha\e not to build 
up a bod) nor a soul, but a human being, and we cannot 
dnide him—Montaigne. 


STUDIES IN THE TREATMENT OT 
BRONCHIAL ASTHMA”^ 

H B WILMER, MD 

PHILADELPHIA 

There is no disease more mysterious and elusive than 
bronchial asthma, as to both cause and cure, and no 
disease in the practice of medicine requires more pains¬ 
taking stud} if a partial or complete relief is hoped for 
The successful treatment of bronchial asthma depends 
largely on the diagnosis of its cause, or at least the 
elimination of organic disease with dyspnea or d}spneic 
attacks The course which I pursue and find most 
satisfactory is as follows 

1 A thorough and exhaustiv e history should be taken 
because much can be learned from the histor} as to the 
patient’s habits, his environment, his occupation, his 
food, and whether his attacks are seasonal or perennial 
m t} pe He should be thoroughly questioned as to the 
previous medical histor}, as many cases of asthma have 
iieen preceded bv acute attacks of bronchitis, influenza, 
piegnancv or chronic tlnroidism 

2 A complete ph}sical examination should he made 
in order that cardiac d} spnea or nephritic d} spnea may 
he excluded, and the thorax should be thoroughl} exam¬ 
ined to exclude mediastinal neoplasms or aneur}sms 

3 A complete roentgen-ra} picture of the sinuses 
should be taken, especially if headache is the predomi¬ 
nating sv mptom 

4 A thorough nasal and pharyngeal examination is 
indicated if there are s}mptoms of nasal obstruction, 
or if there is constant sneezing accompan}ing the 
attack 

5 If the case is an extremely obscure one, a complete 
blood anal}sis must be done In several instances a 
high blood sugar and higli blood urea hav e been found, 
denoting the beginning of organic diseases, and on the 
institution of proper treatment a complete alleviation of 
the asthmatic svmptoms was experienced The blood 
calcium should be estimated in all cases, as a low blood 
calcium IS extremely significant 

6 Last but not least, a thorough cutaneous test, w ith 
all proteins and all pollens, should be performed The 
bacterial proteins I have practically discontinued using 
because I have found them in many cases unreliable 
and misleading Howev’er, occasionally I have made 
cultures of the separate organisms found and recovered 
from the sputum, and I havm tested with these 
organisms, with the result that positive reactions have 
been seen If a case does not react to any protein or 
pollen after repeated tests, it has been my practice to 
classify that case as bacterial until proved otherwise 
Here let me emphasize the importance of a thorough 
cutaneous test I feel sure that many patients oper¬ 
ated on for deflected septum, pol} ps, enlarged ethmoids 
or submucous resections could have been spared these 
operations and better results have been obtained had a 
thorough cutaneous test been performed It would be 
a presumption for me to suggest in what t} pes of cases 
operation is indicated, hut I do feel that an} one who 
IS suffering from bronchial asthma should not be oper¬ 
ated on until an exhaustive examination has been done 
and a thorough history has been taken 

After I have eliminated all organic disease and have 
definitely found the case positive after complete testing, 

* Read before tbe Section on Laryngolog, Otology and Rbinology at 
the Scvcnl) Eighth Annual Session of the Aincnean Aledical Association, 
\\a5bington D C !May 20 1927 
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it IS 111 } pioccclurc immediately to eliminate the oiTending 
protein and phee the patient nndci obscnation for 
ictiun of sMiiptoms If the condition is not rclieecd, 
spccihc descnsitization is earned out If relief oi tem¬ 
poral)' iclief results, the patient is then obscived If 
theic IS no maikcd impro\cment, a stock aaccinc is 
adiniinstei cd B) the time this vaccine has been given, 
the autogenous aaceme has been prepared and is noav 
ready for administration 

rKcrauATioN or aACCiNC 
The autogenous aaccinc is prcpaied as folloaa'S 
Sputum —Carefulh select from a frcsli spiital mass some 
thick mucopiinilcnt matcrnl and wash tlioroughly m three 
or four ciiangos of sterile plnsiologic. sodium chloride 
solution Ill Petri dishes After the last washing trans¬ 
fer a portion the sire of a wheat gram to a licmoglobm 
agar plate and spread m sections so as to haac increasing 
dilutions on the plate That is gcntlj spread the sputum with 
the aid of a platinum spatula o\er about one fifth of the plate 
surface, stroking or or and o\er again unitl the mass is well 
and cquallj spread Sterilize the spatula Spread a small 
portion of this fifth o\cr another fifth using the same care 
to get an equal distribution Sterilize the spatula Repeat 
from the second fifth to the third fifth and so on thus making 
file dilutions on the plate This is done because different 
specimens contain \arjing numbers of \iablc organisms and 
It is necessarj that some part of the plate shall ha\e few 
enough organisms present that their cultural characteristics 
shall be easily diftcrcntnled Make two smears of the wash¬ 
ings Stain one for tubercle bacillus tbc other bj Gram s 
metliod and note tbc bacteria present Incubate from Ihirij- 
si\ to fort! eight hours, or long enough for a complete dif¬ 
ferentiation of tapes Pick colonics according to their 
cliaractcnstics and transplant to hemoglobin agar slants, taking 
one of caen type present Incubate taaenty-four liours Make 
smears of aanoiis tapes picked and stain bv Gram’s method 
Note cliaractcnstics \t this time many tapes can be named— 
that is by combining the information obtained from their 
morphologic and cultural characteristics a pneumococcus or 
^itcrococais eatarrhalif could be recognized but for other 
types, such as (he streptococcus group or rnedlander bacillus. 
It IS neccssara to inaestigalc thetr action on other mediums, 
such as the sugars for final naming Make two or three 
hemoglobin agar slants of each type isolated using two for 
the free growing tapes and three for the less free growing 
tapes Incubate twcnt\-four hours Add about 1 cc of 
sterile physiologic sodium chloride solution to each type and 
with the aid of a platinum loop rub off the growth from the 
surface of the medium taking care not to break the surface 
Transfer the suspensions thus made into sterile dry tubes 
using a separate tube for each type Heat m water bath to 
60 C for one hour on two succcssise days Count the number 
of organisms present in each tape and combine them to form 
the dosage desired, place the mixed suspension in a sterile 
15 cc bottle and use some type of rubber stopper that can 
be punctured by a hapodcrmic needle Shake the bottle m 
a mechanical shaker for from three to si\ hours Test for 
sterility by aaithdrawmg some of the contents of the bottle 
by the aid of a hypodermic needle and syringe and planting 
on hemoglobin agar slant Incubate forty eight hours, and if 
at that time there is no growth on the slant remove stopper 
aseptically, add one drop of tricresol and restopper The 
suspension is now ready for use 
Posinasal and Tonsil Culliiics —With the aid of a small 
sterile swab collect some postnasal secretion or secretion from 
a tonsillar crypt taking care not to brush the anterior nares 
or am part of the mouth or throat any more than is necessary 
Immediately transfer to a hemoglobin agar plate spreading 
in increasing dilutions as described for sputum Make smears 
and slam by Gram s method, noting the organisms present 
Continue as in sputum Although many types will grow well 
on plain agar, the virulence, if any of the types is better 
supported by keeping them on hemoglobin agar at all times 
nrmg the process Use all types present, whether recognized 
P 'ogens or not because noiipathogenic types may under 


certain circmnslances be pathogenic In any event, the addi¬ 
tion of a nonspecific foreign protein will at least probably aid 
the specific types Tlie collection of the specimen and the 
selection of a protein of the specimen for culture is of the 
greatest importance, and on tins depends to a great degree the 
value of the resulting bacterm as a therapeutic agent 

At the same time that the vaccine is being prepared, a 
filtrate or to\m is also being prepared which is made 
as follows 

The soluble toxins are prepared by adding a small 
chunk of spiitiiin to the 1 per cent solution of sterile 
dextrose This is then incubated and the toxin made 
forty-eight hours afterward 

The remainder of the sputum is emulsified with glass 
beads and physiologic sodium chlonde solution and 
filtered at once thiough a Berkefeld filter Any suspen¬ 
sion that IS left IS filteied every twelve hours, and this 
material is designated as the secretion filtrates Tests 
aie made with filtrates set up at once, in twelve hours, 
Ill twenty-four hours, and so on, and the results are 
tabulated It has been an interesting observation that 
m man) instances patients tested with the secretion 
filtrates have had sufticieiit reaction to produce violent 
asthmatic seizures The accompany ing table shows the 
number of cases treated with the secretion filtrates, 
soluble toxins and bacterins, and the results derived 
therefrom 


Results of Treatment 
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MHTHOD OF ADMINISTRATION 
A^fter the preparations have been made and propeily 
bottled, 0 1 cc of all dilutions is injected mtradermally 
and the resulting reactions if present are indicative ot 
the dosage that should be given as the initial injection 
I have found by experience that it is usually safe to use 
as the initial dose the amount of soluble toxin or secre¬ 
tion filtrate that does not give an area of hyperemia 
greater than 2 cm in diameter If the intradermal reac¬ 
tion IS more severe, then a smaller amount should be 
given to start with The ideal method for administra¬ 
tion would be to give the soluble toxin and bacterm 
together every fourth dav, alternating with the secretion 
filtrate on the fourth day The dosage should be gradu- 
alh increased Wild reactions can be ignored, but 
systemic reactions should be considered and the same 
dosage should be again given until a reaction is not 
experienced Then the dosage should be increased 
It must be stated that owing to the fact that this 
method has been used only for the last six months, it is 
impossible to state how long these patients will stay 
asthma fiee But these patients had been up to the 
time of treatment constantly asthmatic without any 
remission of symptoms for longer than a dav or so, and 
have gone m some instances as long as five months 
without symptoms I therefore feel that the treatment 
ts worth while, at least from an economic standpoint 
If the patient proves sensitive to the secretion filtrates 
and soluble toxins, they also are administered with the 
vaccine In many instances the patient will prove nega¬ 
tive to one or the other, and tieatment should be earned 
out with the material showing reaction Again, if relief 
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IS experienced, the patient is placed under observ'ation 
and treatment is continued, but if no lelief is noticed, 
then special therapy is resorted to 

SPECIAL TEEATMEATS 

1 T/ie QuaUz Light —Brown and Hunter have 
shown in a series of 166 consecutive patients on -whom 
calcium determinations were made that 39 per cent had 
a definite calcium deficiency, 24 per cent were low nor¬ 
mal and 37 per tent were normal 
There uere 100 patients with asthma Of these, 42 
per cent had a definite calcium deficiency, 23 per cent 
were low normal and 35 per cent were normal 
There w'ere forty-three patients with perennial hay- 
fei er or vasomotor rhinitis Of these, 37 per cent had 
a definite calcium deficiency, 21 per cent were low nor¬ 
mal and 42 per cent were normal 

There were thirty-two patients with typical seasonal 
pollen hay-fever Of these, 28 per cent had a definite 
calcium deficiency, 34 per cent weie low normal and 
38 per cent were normal 

There were fifteen patients with eczema, 40 per cent 
of these were calcium deficient, 20 per cent were low 
normal and 40 per cent were normal 

Ail patients with any degree of calcium deficiency 
w'ere ad\ ised to eat plenty of the foods that are rich in 
hme, and to get as much sunshine as possible Patients 
wuth a low calcium w'ere all given from 3 to 10 grains of 
calcium lactate (0 2 to 0 65 Gm ) three or four times a 
day, and parathyroid, from %o to Via gram (3 to 6 mg ) 
from two to four times daily, or thyroid, from to y^ 
gram (3 to 32 mg) from one to three times a da>, or 
both by mouth Patients wuth a definite calcium 
deficiency also receued the quartz lamp treatment 
Gratifying results w'ere obtained m 54 per cent of the 
calcium deficient cases and definite improvement m an 
additional 43 per cent, in only 3 per cent of these cases 
was the treatment a failure 
My experience has not been that of Browm and 
Hunter in the estimation of the blood calcium Blood 
calcium estimations w'ere done according to the Clark 
and Colhp method in 177 cases with only six low normal 
and thirty-two high normal reactions Regardless of 
the fact that in all these cases the blood calcium was nor¬ 
mal, quartz light followung infra-red rays was used with 
marked beneficial results I used quartz light in these 
cases, regardless of normal blood calcium, chiefly 
because they were mostly among children who were 
definitely anemic and poorly develoiied physically, with 
definite evidence of rachitis, and whose living conditions 
were so poor that they had no opportunity to be in the 
sunlight I also found it beneficial in adults with a dry 
cough, with extremely tenacious fibrous sputum, and m 
adults with poor physical development who had little 
opportunity for exposure to the sun’s rays 

Relief m the acute attacks of asthma seems definite 
from exposure to the infra-red rays followed immedi¬ 
ately by the ultraviolet rays My technic, therefore, 
in all these cases has been first to expose the patient 
back and front to the infra-red rays and then to follow 
immediateh with quartz light irradiations of varying 
intensitv and distance from the patient’s body As a 
result of this procedure thirty-one cases were cured, 
seventeen were relieved, and two were not relieved 
2 Roentgen Ray —^Treatment wuth the roentgen rav 
unquestionably exerts a favorable influence on chronic 
asthma Just what the action may be has not yet been 
determined Harkavy ^ reported a number of cases 

1 llarka\> Toseph The Role of Unresolved Pneumonia m Bronchial 
Asthma, J A M 1970 (Ucc 9) 1922 


treated by this method with marked improvement, and 
he believed he was dealing with unresolved pneumonia, 
as diagnosed by roentgenograms Waldbott - believes 
that the benefits are derived from a stimulation of the 
lyunphatic system Groedel and Lessen ^ reported a 
senes of forty-five cases in forty-one of wdiich moderate 
improvement followed roentgen-ray therapy 

3 Endoenne Therapy —In many of these asthmatic 
cases, and especially in children, there is definite evi¬ 
dence of endocrine dyscrasia The predominating set 
of symptoms are those of hypo-adrema and hypotension, 
weak cardiac action and pulse, together with nervous 
symptoms suggestive of neurasthenia Frequently, 
cases are seen occurring in women at the beginning of 
or during the climacteric, or during or at the beginning 
of piegnancy Again, cases are seen associated with 
hyperthyroidism or hypothyroidism Cases are also 
seen associated with postpituitary disease, especially in 
children It has been my procedure in these cases to 
give epinephrine, from 2 to 5 grains (0 13 to 0 32 Gm ) 
three times daily, combined with postpituitary substance, 
from to 14 gram (0008 to 0032 Gm ) or even 1 
gram (0 065 Gm ) twice daily, and also thyroid extract, 
from y to 1 gram (0016 to 0065 Gm ) twice daily, if 
the indications are sufficient 

Although endoenne therapy as a whole is more or 
less disappointing, some cases respond so readily with 
improvement lasting for y'ears, if not indefinitely, that 
this treatment is well w orth considering when especially 
indicated 

4 DrngTIieiapy —Epineplmne chloride, 1 1,000, m 
from 5 to 15 minim (0 3 to 1 cc ) doses, still ranks 
first for Its rapidity and efficiency in controlling asth¬ 
matic attacks, and it has also been my experience in 
several instances that if for some reason a patient has 
not been relieved by any other method, he may m time, 
if kept under the influence of small doses of epineph¬ 
rine, or prevented from having a severe attack by the 
administration of epinephrine on the slightest sign of an 
asthmatic seizure, become asthma free 

Here also should be mentioned ephedrme, the alkaloid 
first obtained by Nagai in 1887 from the Chinese drug 
ma huang Since its discovery considerable chemical 
work has been done on the alkaloid, but the drug has 
never been adequately standardized because of the fact 
that until recently it was not considered therapeutically 
impoitant In chemical composition ephedrme is allied 
closelj’ to epinephiine Scientific studies have shown 
that the physiologic effects on circulation, smooth mus¬ 
cle and secretions are the same qualitatively as those of 
epinephiine It stimulates the central nervous svstem 
and depresses the heart, but these effects are elicited 
ordinarily by toxic doses Quantitatively, there aie 
important differences in the effects of epinephrine and 
ephedrme The effects of ephedrme are more per¬ 
sistent, though seldom as intense as those of a full dose 
of epinephrine Ephedrme is absorbed from the 
intestinal tract and, from the limited clinical data avail¬ 
able so fai, It has been found tint the drug giv'en by 
mouth IS just as effective as by intramuscular injection 
and that the action begins about the same time after 
administration Ephedrme is also much more stable 
Solutions of ephedrme are stable indefinitely even when 
exposed to light and an, and are not decomposed on 
boiling It IS not a habit-forming drug The lethal dose 
is from thirtv-five to a hundred times that required to 

2 \\ aldbott G U Roentgen Ray Treatment of Spleen in Astbma 

Bronchiole Arch Int Med 3G 743 (No^ ) 1925 , 

3 Groedel F M , and Lessen H Die Rontgenbehandlung d s 
Asthma faronchiale, in Salzmann F Die Rontgenbebandlung inncrcr 
Krankhciten Munich J F Lehmann 1922 
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produce nn\imuni ph) siologic effects, depending on the 
unite of adminihtiation Epliednne sulphate nny be 
guen oiallj or hypodermically Its effective admin¬ 
istration by mouth is distinctly in its favor When 
gnen intiannisculaily there is no pain at the site of 
injection or marked" local reaction The usual single 
dose is % gram (0 05 Gm) foi adults, if 
iiielTecttnl, it mav be incicased If with this dosage 
there is an indication of untoward symptoms, it should 
be reduced The accrage dailj dose is from to 
gram (0032 to 005 Gm ) guen two oi three times a 
day The inaMmuin daily dose is grains (02B 
Gm) Children should rcceue doses in propoition to 
their size and age Small children may be gnen the 
drug m aqueous solution m uliich 1 minim (006 cc ) 
contains gram (0 032 Gm ) of ephedi me Epbedrme 
solutions are slightly bitter A w ord of w arning may be 
justifiable at tins point as to the toxicity of cphedrine 
In analyzing 100 cases of bronchial asthma m which 
epliednne was used, the following untoward symptoms 
were encountered ^ tremor, thirty cases, nausea, twenty- 
inc, cardiac palpitation, fifteen, sleeplessness, twenty , 
drow'siness, file, bladder irritation, siXj suppression of 
urine, three, increased blood piessure, fi\e, relief of 
astbmatic symptoms, se\ enty-five, relief in severe asth¬ 
matic seizures, ten As will be observed from the data, 
epliednne cannot be considered an altogether harmless 
drug, and should be administered with care 
Potassium iodide lu doses of from 10 to 20 grams 
(0 65 to 1 3 Gm ) three times daily is especially bene¬ 
ficial in asthmatic bronchitis, and should be an adjunct 
to the vaccine therapi, as it has definite influence in 
increasing the secretions of the bronchioles and vesicles 
of the lungs, thereby aiding the action of the bactenn 
It IS also my custom to gne potassium iodide for a few' 
days before collecting the sputum for the autogenous 
laccine 

Atropine sulphate in doses ot from Vio to Moo 
(1 3 to 06 mg ), although helpful, is somewhat disap¬ 
pointing 

Digitalis preparations should not be overlooked when 
cardiac embarrassment is seen in the severe cases 

5 Operative Pioccdtirc —As I am only an internist, 
it would be a presumption on my part to discuss opera¬ 
tive procedures in this disease, but 1 do feel that I 
can justly state from my observation of cases m which 
operations have been performed that many would have 
been more benefited had they been tboioughly studied 
from the allergic standpoint Piness and Miller,* Lintz •' 
and Kahn have shown the inadvisability of operative 
procedure on the nose and throat in allergic conditions 
In an analysis of 250 cases of asthma treated, seventy- 
five patients, or 30 jier cent, gave a history of one or 
more operations on the nose and throat withnoimproie- 
nient After the cases have been studied thoroiigblv 
from the allergic standpoint and all treatment has failed, 
if definite obstructive symptoms are present, the opera¬ 
tive measures should then be resorted to 

6 Climatic Change or Ho^pitalication —As a last 
resort, climatic change or hospitalization should be used 
It has been niy experience that more or less relief can 
be obtained in about 60 to 70 per cent of all asthmatic 
persons if a thorough study of the case is made and the 
use of specific proteins and vaccines is adhered to 
With the advent of nonspecific therapy, quartz light, 
roentgen-ray and endocrine therapy, cases that have 

4 Vmess George and Miller Hjman Allergy A Nonsurgical Dis 
ease of the Nose and Throat, JAMA 85 339 (Aug 1) 192d 

5 Lintz W Bronchial Asthnn M J i*. Record 119 287 (March 
i9) 1924 


been hitherto considered hopeless are now benefited 
Theicfoie, the patients not benefited in any way from 
tlie methods as laid down in this paper should he advised 
to make a definite change in their living conditions and 
a change of climate and environment Patients who for 
financial reasons cannot avail themselves of the change 
of climate should he hospitalized and placed on a regular 
regimen, the most gratifying results liave been obtained 
by siicli methods Ihere is no doubt of the fact that 
many patients can be permanently cured by keeping 
them free from asthma over a long enough period of 
tunc 

CONCLUSIONS 

1 A case of asthma cannot be successfully treated 
without careful study, therefore, hospitalization for 
from three to four days is ideal 

2 Operations should not be performed m alleigic 
cases unless a complete survey is first made, as many 
cases are made worse by too hasty operative procedures 

3 It has been proved that many patients dev'dop a 
seeming sensitiveness to their own respiratory^ secre¬ 
tions, and when the filtrates derived from these secre¬ 
tions arc used subcutaneously', marked relief has been 
exjicrieiiced m cases otheiwise unrelieved 

4 Caution should be used in the administration of 
these filtrates, as severe reactions have been experienced, 
in the form of asthmatic seizures 

5 One should not hesitate to letest if the evidence is 
sufficient that there is a specific protein sensitivitv, as 
many patients may not show any reaction today to the 
test and may he markedly sensitive tomorrow 

1803 Pine Street 

ASTHMA FROM THE STANDPOINT OF 
THE RHINOLOGIST •*= 

EDWIN McGinnis, md 

CHICAGO 

It IS of historical mteiest that the Egyptians, Greeks 
and Romans recognized asthma, and that it represented 
as much of a problem in their tune as it does at present 
Salter’s explanation m 1864 of this age-old problem was 
that asthma was essentially, with perhaps the exception 
of a single class of cases, exclusively a nervous disease 
In 1878 J R Berkart stated that “asthma was a symp¬ 
tom of chronic bronchitis and emphysema, as well as 
one of those that are present in various cardiac affec¬ 
tions ” He compiled a textbook, vvhicli appeared in 
1911, in winch he made the statement that “asthma is a 
symiptom of fibrinous bronchitis and is caused by a 
micro-organism ’’ 

F H Bosvvorth, as a rliinologist, looked on asthma 
as a vasomotor rhinitis, depending on three prereq¬ 
uisites first, a neurotic temperament according to 
the teachings of Salter, second, pathologic conditions in 
the mucosa of the nasal tract, and, third, some sub¬ 
stance, so far undetermined, present m the atmosphere 
which was capable of producing asthmatic paroxysms 
He was of the opinion that “just so far as we can cure 
nasal disease, just so far can we cure asthma " 

Later, the allergic phenomenon was stressed as a 
cause for the symptom of asthma This theory' was 
stimulated by the experiments of Auer and Lewis in 
1909 Karl K Koessler and Chandler IValker both 
have recognized and described two types of asthma, 
the first, called by Koessler the allergic type and agreed 

* Read before the Section on Laryngology Otology and Rhmolo^y at, 
the Seventy Eighth Annual Session of the ^mencan Aledical ^ ♦ 

Washington, D C May 20, 1927 , 
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to bv Wilker, although he does not mention Koessler, 
the second type, called by Koessler the bacterial type of 
asthma, or the so-called asthmatic bronchitis of Walker 
Koessler admits that there may be mixtures of the two 
types Thus, seemingly widely divergent views can be 
harmonized In fact, m the diagnosis of asthmatic con¬ 
ditions, it becomes more and moie evident that team 
Mork in diagnosis and treatment ivould give the best 
results for asthma is a sy mptom, not a disease It is a 
simptom that may arise from a number of conditions 
It IS the failure to recognize this that has lessened the 
1 ahie of the work that has been done in the past 

The medical man who believes the causative factor 
to be protein absorption, fiom either the respiratory or 
the gastro-mtestinal tracts, or food absorption, the sur¬ 
geon who believes only in nasal surgeiy, and the phy¬ 
sician who believes in the theory of deficient calcium 
content in the blood could all benefit by a consideration 
of all the possibilities 

It IS, however, my task to take up the intranasal pic¬ 
ture in the various types of cases m which asthma is a 
s\mptom, and to note the anatomic defects in the asth¬ 
matic nose as well as the pathologic results of the bac- 
teriologic conditions m these noses I shall also indicate 
the lines of usefulness of the rhinologist in cases of 
asthma 

The asthmatic nose is essentially the nose of the fre¬ 
quent colds, some of which last a long time Struc¬ 
turally, the asthmatic nose is the nose handicapped 
either by the results of chronic infection, or, in the 
adult, b\ variations in thickness, and curvatures of the 
nasal septum The intranasal picture varies with 
the seasons of the year If seen during late spring, 
summer or early autumn, theie may be very little to 
excite one’s attention Examination of the same mdi- 
Mdual during the late fall, winter and eaily spring may 
completely change the picture If the asthmatic nose is 
seen duiing an acute cold, much can be learned So, 
it IS best not to base too much on the evidence of one 
examination In infants and young children the same 
IS true In this class of individuals there is an added 
factor, namely, the nasopharynx In practically all the 
children with acute asthmatic bronchitis that I have 
examined, I have found and advised the removal of a 
rather large obstructing adenoid As a rule, infants’ 
nasal chambeis are broad and not much obstructed 
except by purulent discharge and swollen mucosa 

My first experience with the Voltilmi obseivation 
a\as m 1912 A physician’s wife m the throes of 
asthma came m to consult me on account of a blocked 
nose Examination revealed the nasal chambers filled 
with large nasal polvpi and purulent discharge A com¬ 
plete removal of these was done, and m so doing, some 
of the ethmoid cells Mere broken down She came m 
the next morning for removal of the nasal packs, and to 
iny surprise she said that she had spent a very com¬ 
fortable night Mithout asthma She has remained well 
to the present time 

We have all had similar experiences, showing that the 
presence of nasal polypi or hyperplastic ethmoiditis is a 
nell known and recognized indication for intranasal 
surgery 

The focal infection theory has added greatly to the 
cffcctneness of diagnosis and treatment I remember 
seeing a patient with a carbuncle of the elbow' later 
deielop a one-sided backache in the kidney region, and 
still later pus cells and Staphylococcus pyogcncs-am cus 
m the urine Cystoscopy localized the lesion in one 
kidney, w Inch w as removed On removal, that kidney 


was found to have a carbuncle similar to the elbow 
lesion Then again I have seen patients who had had 
their tonsils nearly all removed develop a chronic poly¬ 
arthritis, and on examination have found a bit of tonsil¬ 
lar tissue buried in the scar of the tonsillar fossa 
After thorough lemoval of the tonsillar tissue these 
patients have recoiered promptly from the joint infec¬ 
tion Also after w'orking up the bits of tonsdlar and 
scar tissue bacteriologically, I have been able to produce 
similar joint involvement in laboratory animals 

Thus my curiosity became aroused 1 he more 
one studies asthmatic individuals, the more one is 
impiessed by the fact that asthma must have an under- 
lynng basic condition which originated in focal infec¬ 
tion The asthmatic person is very comfortable and 
almost well m the late spring, summer and earlv 
autumn, the period of natural quiesencc in such nasal 
infections, but with the onset of winter he suffers chest 
upsets These patients have all learned to seek a sum¬ 
mer climate for winter if they are able to finance it 
Practically all of them will admit that if it were not 
for their colds they would be comfortable In careful 
history taking one will usually elicit the fact that their 
colds are stubbornly tenaaous In fact, most of them 
hardly get over one cold before they have another I 
well remember the first asthmatic patient that was 
referred to me for upper respiratory examination It 
was m late November, and the young man had taken a 
very hard cold and was having great difficulty with 
respiration Examination of his nose revealed that all 
the nasal cells draining into tlie middle meatues on both 
sides were involved I advised intranasal surgery to 
facilitate drainage of all these cells At this time I had 
a friend who was a competent bacteriologist and who 
had just completed his internship, and I asked him to 
examine this material He lecovered hemolytic 
Staphylococcus aw cus m pure culture This was 
pathogenic to rabbits and produced acute broncho¬ 
pneumonia resulting m death This study stimulated 
a bacteiiologic interest in nasal infection, and for a long 
time we worked up bits of ethmoid cell lining mucosa, 
and paranasal sinus lining membranes bacteriologically 
Ihe results, quoted below, w'ere embodied in a pre¬ 
liminary leport^ published m 1923 

The first report covered t\vcnt>-fi\e cases of sinus infection, 
nearlj half were cases of asthmatic bronchitis with ethmoid 
involvement The maternl was obtained at operation The 
bases of the removed ethmoid cells and intracellular mucosa 
were dropped in sterile dextrose broth from which blood agar 
plates were made The clinical conditions for which treatment 
was sought were asthmatic bronchitis, ten, headache, four, 
arthritis, three, frequent colds colitis and acute sinusitis 
each two, and acute nephritis and subacute bronchitis each one 
In fourteen cases a pure culture was found Of these cases 
three showed hemolytic Staphylococcus aureus six nonhemo¬ 
lytic Staphylococcus aureus, four Staphylococcus albiis, and 
one Streptococcus mndans In all but one case, either Staphy¬ 
lococcus out cus or albiis was found in pure or mixed culture 

Preliminary experiments to determine the virulence have 
been made In the few strains of staphylococcus tested, there 
was no evidence of such pyogenic properties as have been 
shown in staphylococci isolated from osteomyelitis or other 
suppurative processes Injections were made intravenously 
m rabbits, small amounts of the living organisms being used 
One strain of hemolytic Staphylococcus aureus was injected 
in four rabbits and produced acute bronchopneumonia In 
one of the animals there was a villous, obliterative pericarditis 
set up similar to that seen in man as a terminal event in 
chronic nephritis Three other strains of Staphylococcus 
aureus from ethmoidal infections produced acute changes in 

1 McGinnis, Edwin and Cary, W E Larjngoscope 33 424 (June) 
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the kicliicjs iiid lungs, but no cMdcncc of )uct^sl^tIc ^bsccsscs 
Tbi.sc stnius produced nn cnrlj dentil follouing siunll injec¬ 
tions (from one fiflietli to one twelfth of a twentj-four hour 
chut culture) Other orgniusms injected oeer three or four 
month periods did not show such Mrulence Two such strnms 
were Siril’locotais 'indans from sputum nnd ethmoid infec¬ 
tions, nnd one n bncillus isolated from cnlbetcrizcd urine of 
n case of chronic nephritis 

The outstanding features of the work on ethmoid infections 
up to the present time are 

1 The frcquenci of pure cultures of staph}lococci (more 
than SO per cent of cases) 

2 Absence of p}ogcnic properties of these nasal staph} lo¬ 
cocci III rabbits 

3 rrequent iniohciuent of the kidneys, heart and lungs 
when ethmoidal staph}lococci arc injected intravenonsly in 
rabbits 

COMMENT 

Tins bactenologic work, done largely on asthmatic 
patients, shows tlie opportunity of the rliinologist to he 
helpful in their cure This cure is possible through a 
careful surgical process that lestores the nasal tract to 
a nearly normal condition, tlierch} removing the danger 
of the deaelopment of infections sucli as those referred 
to ahoae, infections far reaching and often of serious 
final effect on the human system 

For a good niana j ears I have been interested in such 
intraiiasal correctne surgery, a surgery I aim to do 
with the least possible remoaal of intranasal mucosa, 
tlie idea being that if the anatomy can be restored 
toward the normal, the physiologic functions of the 
mucosa will take care of future infections The end- 
results have justified the efforts, because in the asth 
inatic cases in which operations were performed, the 
frequent colds have been almost eliminated, and an 
ocaisional avinter cold has been easily benefited by 
simple treatment 

The > oung asthmatic patient is \ ery quickly relieved 
and m most instances is completely cured Asthma of 
long standing in middle aged or old people does not 
Meld readily to intianasal treatment or, in fact, to any 
other treatment This is easily accounted for when one 
considers the peribronchial clianges brought about by 
long continued infection 

Chmcallj, one finds that an anterior ethmoiditis is 
usually the rliinologic condition found early in the cold, 
but later the antrums of Highmore may become 
imolied In children, because of the presence of 
infected adenoid tissue, the sphenoids and posterior 
ethmoid cells are also the seat of infection Diagnosis 
IS based on intraiiasal visual examination Trans- 
illummation and roentgen-ray^ plates are helpful, but too 
much importance should not be given to roent- 
genographic observations, because I have seen infec¬ 
tions missed by this means This is not hard to explain, 
because changes in the nasal cells of asthmatic persons 
are not such as can be recorded on the roentgen-ray 
plate The bactenologic examination is more helpful 
104 South klichigan A%enue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MCLAUGHLIN, CLARKE STOUT, MANGES 
AND HAWLEl, CLERF, ElMAN, WILMER AND MCGINNIS 
Dr George Piness, Los Angeles Dr McLaughlin has 
brought out tl e fact tliat he makes routine tests with twenty- 
four proteins, using the others only when he thinks it neces¬ 
sary My experience has been that it is advisable to test 
every patient with all available proteins because many times 
the uncommon protein is the factor that produces the symp¬ 
toms because of which the patient presents himself I believe 
that if more proteins were used, and the patient was tested 


repeatedly, the end-results would be more satisfactory, and 
more actual positive reactions would be found A failure to 
react on a second test after the first was positive does not 
indicate that the patient is nonsensitive to that particular 
protein because of the many immunologic factors that enter 
into the allergic phenomena With the intradermal versus 
the dermal test, our experience has been that given an active 
protein and a sensitive individual one will get just as good 
reactions by either method of testing, provided the test is 
made at the proper time and repeated frequently enough to 
produce reactions, particularly when one suspects sensitivity 
to a given protein Wc admit that the intradermal test is the 
more sensitive test, but it is also the more dangerous and 
diniciilt for the inexperienced worker The reason that goat 
hair reactions were so marked in one of the series of cases 
reported on by Dr McLaughlin may be found in one of two 
factors Ins extract contained some irritating substance, such 
as histamine, or the technic used in the preparation of the 
material was at fault We have found that the percentage of 
reactions to epidermal proteins has been much greater than 
that mentioned by the author However, this is sometimes 
due to environmental circumstances, since the workers in the 
East, particularlv New York and Philadelphia, have very 
frequently found that their patients react to rabbit hair while 
wc in the West find rabbit hair reactions unusual, except in 
cases of direct contact with these animals The cereals, I 
believe, arc the most important group of reactors, next to egg 
I also believe that the many reactions obtained to rice by 
Dr McLaughlin arc probably due to some irritating substance 
in the preparation, but ricc reactions should not be over¬ 
looked as rice is found in many diets—for example, bakers 
use It as a dusting powder on breads—and in face powders 
Dr Grafton T\ler Brown, Washington, DC I agree 
with Dr McLaughlin that a positive skin test which cannot 
be obtained repeatedly is of no significance Although 
patients may give positive skin reactions to substances which 
are not producing any symptoms at the time, these sensitiza¬ 
tions should be kept in mind as potential sources of trouble 
in the future Contrary to the opinion of Dr Clarke, I believe 
that asthma is usually not self-limited, namely, does not 
spontaneously clear up I have been very much disappointed 
with the results of nose and throat operations on patients 
with asthma, and therefore consider the indications for these 
operations to be only slightly greater in asthmatic than in 
nonasthmatic patients As Dr Clerf stated, there are other 
factors Ill asthmatic dyspnea than spasm of the bronchnl 
muscles, namely, swelling of the bronchial mucous membrane 
and obstruction by secretions Dr Eiman stressed the impor¬ 
tance of bacteria in the etiology of those cases of asthma 11 
which sensitization to foods, animal epidermals or pollens 
has been ruled out, with this I heartily agree Whether 
bacterial asthma is due to bacterial proteins, endotoxins or 
soluble toxins, bacterial vaccines would seem to be preferable 
to bacterial filtrates Autogenous bacterial vaccines prepared 
from the total growth on suitable mediums contain the organ¬ 
isms themselves with their proteins, endotoxins and soluble 
toxins, and treatment with these vaccines produces anti¬ 
bacterial as well as antitoxi'- immunity On the other hand, 
if one treats with bacterial filtrates alone, one does not 
immunize the patient against the organisms, and therefore 
little has been done to prevent a fresh infection Further¬ 
more, I do not consider that Dr Eiman’s controls are con¬ 
clusive For example, we see positive Pirquet reactions in 
normal individuals who do not have tuberculosis and have 
never had any clinical signs or symptoms of this disease 
Likewise, we can get positive intradermal reactions with bac¬ 
teria in normal persons who have never had symptoms o^ 
allergy Blood calcium determination should be almost a 
routine procedure in asthma, especially in the nonsensitive 
type I do not think it is advisable to give bacterial vaccines 
as frequently as Dr Wilnier suggests, but prefer instead a 
five to seven day interval Drowsiness was given by Dr 
Wilmer as one of the symptoms resulting from the use of 
ephednne insomnia is much more commonly encountered 
Change of climate for asthma is rather a will-o’-the-wisp 
Much more can be done for these patients by scientific study 
than by sending them away 
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Dr, James T Wolfe, Washington, D C Bronchial asthma 
IS a s^mptom its correction requires determination of the 
underlj ing cause It is not a disease entity The mechanism 
in\oKes asthma, a motor mechanism, and a convulsion 
riicrefore there must be nerve impulses or reflexes to bron¬ 
chiole muscles Vagus reflex may be an ctiologic factor I 
discard protein sensitivity as a basic cause Having treated 
more than 200 persons Mith asthma and more than 2000 with 
bronchitis, I recognize two groups of patients those with 
asthmatic bronchitis, who recover from asthma when cured 
of underlying bronchitis and, those with true reflex asthma, 
nlio recoier only when the cause is removed yvhich is keeping 
the pneumogastric in a hypertonic state, or one of exaggerated 
reflex responsive to any exciting cause that may send the 
impulses to convulse the bronchiole muscles, producing 
asthma Dr Manges is strongly confirmatory, in his roentgen- 
ray reports of the asthmatic-bronchitic group If old infil¬ 
trated, inflamed and thickened bronchial tubes are cleared up 
and irritation is thereby relieved sensitization so called, dis¬ 
appears and these patients recover, the asthmatic-bronchitic 
group thus being taken care of I do not know of any other 
agents than vaccines that will serve in these cases 
Dr George N Jack, Buffalo I believe that asthma is of 
blood origin The unstable blood of the asthmatic person is 
extremely sensitized to nearly everything that pertains to life 
not only to pollen and proteins but also to the weather and 
to gases My experience is that the most frequent agents 
tint disintegrate the unstable blood of the asthmatic person 
to produce an attack of asthma are gas putrefactive alkaloids 
and meteorotelluric physicochemical phenomena The last 
named are the most important A commons cause is a blood 
disintegration due to a heat retention which comes under 
this group In 1920, when the temperature did not go above 
86 degrees all summer, we had practically no summer- 
autumnal coryza Some patients skipped for the first time 
in twenty-two years, and some for the first time in eighteen 
years That, to my mind, indicated that summer-autumnal 
coryza is due largely to a heat retention A man who works 
on a farm and has asthma only during the hot humid summer 
months, although in the wintertime he feeds horses, works 
around cows and cats all kinds of food without any asthma, 
is not sensitive to dust a food or gas, his asthma is due to 
a heat retention Gas is the most immediate and urgent part 
of our existence, therefore, it is reasonable to expect that 
variations in its supply will be the most frequent cause of 
sickness Nothing will disintegrate the blood to produce 
asthma so quickly as gas or sulphur fumes Nothing will 
produce death so quickly as poison gas from decomposing 
organic matter, as shown by sudden death in sewers and 
silos I have found that gases in the country during the day, 
except in swampy sections have a blood stabilizing action 
that is beneficial for asthma, while the gases at night owing 
to the decomposition of organic matter, have a blood dis¬ 
integrating action that is bad for persons with asthma, 
especially on chilly nights with heavy dews during the 
summer-autumnal season when the summer-heated earth is 
cooling and ripened vegetation begins to wilt and decompose 

Dr Austin A Hayden, Chicago The enlarged posterior 
parts of the inferior turbinated body may be an obstruction 
to ventilation and drainage of the sinuses I think that they 
are very frequently overlooked, and are the cause of a con¬ 
siderable number of failures in the treatment of these 
conditions 

Dr H M Davison, Atlanta, Ga About a third of my 
work IS with asthma and hay-fever patients and allied dis¬ 
ease I consider every case of asthma an undiagnosed case, 
and start out with a thorough history and a complete physical 
examination, including vaginal and rectal examination In 
every case certain routine laboratory work is done, including 
a Wassermann test, a blood count, an examination of the 
night and morning urine and of the stool and in most cases, 
a gastric analysis We also examine every chest roentgeno- 
graphically I have never relieved a case of asthma com¬ 
plicated by sinus disease until the latter condition had first 
been relieved Orris root is a very common cause of sen¬ 
sitization It IS found in shampoos, shaving creams, tooth 


pastes, powders, scented soaps, perfumes, sachets and bath 
powders, and probably in many other products Mr Wash¬ 
burn of the Arlington Company has called my attention to 
the fact that pyrethrum is akin to ragweed, and that m many 
instances people who are sensitive to ragweed will also sneeze 
and have hay-fever or asthma when coming in contact with 
pyrethrum powders In cases of asthma due to foreign bodies 
in the lungs, are localized or general physical signs present, 
and do such patients have a continuous asthma, or a spas¬ 
modic asthma’ In treating with vaccines and extracts, vve 
have followed the routine of making an extract from the 
sputum, suspending the vaccine in this extract, and giving 
the two together We think vve have obtained better results 
by employing this mixture than vve have with either one alom. 
It is wise to remember, in speaking of repeated colds, that 
there are many colds that are really cases of vasomotor 
rhinitis or, more truly allergic coryza Not all patients with 
these colds will have itching and running eyes, sometimes 
they have only the symptoms of a cold 
Dn Albert H Rowe, Okland, Calif Dr Manges has 
emphasized the importance of a routine roentgenologic exami¬ 
nation to rule out pulmonary disease other than asthma The 
difficult breathing due to foreign bodies is often mistaken 
for asthma, and the services of the bronchoscopist are indis¬ 
pensable in such cases In the diagnosis of bronchial asthma, 
emphasis has been laid on the history which is of extreme 
importance Food sensitization is often revealed by a history 
of ‘food dislikes and disagreements ” The history also indi¬ 
cates, in many cases, sensitizations to animal emanation 
proteins, and to house dust, pollen and other types of proteins, 
which greatly aids in the final diagnosis The history often 
indicates types of sensitization which arc not shown by skin 
reactions I am very certain that there are cases of pollen 
food, and also animal emanation sensitization that give no 
skin reactions even with retesting Treatment based on his 
tory in these nonreacting patients often gives excellent 
results On the other hand many patients give skin reactions 
which are only of potential danger to the patient As 
brought out by one of the authors, the importance of such 
skin reactions as are obtained can be determined in large 
measure by a careful history I feel that complete testing 
is a wiser procedure than testing with a limited number of 
proteins, as recommended by Dr Brown It is better to 
make testing a little too thorough than a little too incom 
plctc and thus fail to show the sensitization present I have 
found the use of autogenous vaccines and nonspecific protein 
therapy unnecessary, except in a small percentage of my casts 
of asthma With a complete testing with the proteins of all 
common foods, animal emanations, dusts, pollens, orris root 
and other miscellaneous substances, approximately 90 per 
cent of the asthmatic patients have reacted positively to 
usually more than one protein The importance of delayed 
cutaneous reactions must be recognized I agree with Dr 
Wilmer on the importance of retesting where skin reactions 
arc negative to proteins, sensitization to which is suggested 
by the patient’s history 

Dh Howard L Stitt, Cincinnati It is agreed that the 
bronchoscope should be employed as a diagnostic aid in most 
cases presenting symptoms and obscure signs of bronchial 
asthma, in children, to exclude foreign bodies, and in observ¬ 
ing cases associated with tracheobronchitis and bronchiectasis 
For the treatment of bronchial asthma complicated by chronic 
bronchitis, tracheobronchitis, or bilateral or unilateral bron¬ 
chitis, unassociated with ictive tuberculosis, I use a number 18 
Welch coude urinary catheter, introducing it through the 
glottis (by indirect method the patient sitting), and thence 
to the main bifurcation By touch manipulation, the curved 
tip of the catheter can be turned into the right or left main 
bronchus without the aid of the fluoroscope or other guide 
Aspiration of the secretions and irrigation of the mam 
bronchi with a hypertonic saline solution, consisting of 
sodium, calcium and potassium chloride, as suggested by 
Fischer and Bledsoe for mucous membrane irrigation, is 
valuable 

Dr Frank H Spencer, Boulder Colo I do not know 
how many of you make the skin tests for asthma AVc have 
been making them for several years It is hard for me to 
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|ielic\e tint tlicj nrc not \crv important, because we some¬ 
times get aerj \alinblc information from them Another 
important phase of these tests is the psjchic effect on the 
patient We sometimes bate obtained the cooperation of 
intelligent patients t\ho nerc \cr\ skeptical about anjthing 
of material \aliie being done in the treatment of asthma I 
agree with the authors when thej sat that these patients arc 
not cured Thet arc not cured but thej arc rclieecd, and 
lead quite a comfortable life so long as thej keep awaj from 
the things which produce attacks of asthma 
Dr M C khFRsoN, New \ork I di\idc mj cases of 
asthma into those with an organic basis and those with no 
organic basis That is, I discard those that are true allergic 
cases I happen to be one of the rhinolarengologists who do 
nasal surgcri and bronchoscopj but make no allergic tests 
Dr Clcrf demonstrated a senes of endobronchial lesions, to 
which I can add a case of ten pronounced asthma in a man 
who had sccondari siphilis, and who had a macular lesion in 
the trachea and bronchi After antisephilitic treatment the 
asthma cleared up So did the siphilitic lesions Not one 
of the authors mentioned a aerj important factor in these 
cases, namch, the psichoncurotic basis for asthma Some¬ 
thing has been said about atmosphere in asthma, and I will 
agree that atmosphere has something to do with some cases 
of asthma, but there is a certain t\pc of atmosphere that we 
oierlook, and in doing so we chase our patients to chiroprac¬ 
tors and other cultists This t\pc of atmosphere is the 
ciuironment of the patient The nasal basis for asthma 
might be due to a direct aspiration mechanism Rccenth, 
Crowe demonstrated that bi inserting infected plugs of cotton 
into the sinus of an animal, in two out of four cases lung 
suppuration deieloped That \erj plainlj demonstrates that 
aspiration is a factor In one case in winch I did a bronchos¬ 
copj for a supposed foreign bodj aspirated two or three 
sears presiouslj, I found nothing in cither the right or the left 
bronchus I msestigatcd the nose, and found a suppuratisc 
ethmoiditis Clearing that up has relies cd the patient of all 
sj mptoms 

Dr J A Pratt, Minneapolis In doing nasal surgerj, ssc 
should ahsajs trj to lease the nose in a phjsiologicallj act¬ 
ing condition 

Dr Leon Unger, Chicago In our svork at the North- 
ssestem Unisersits Medical School in the asthma and lias- 
fever clinic, the results of our cases up to date about risal 
those of Dr Clarke I ssas sers much impressed bj Dr 
Cierf’s report on bronchoscopj We base not been doing that 
as a routine measure Possiblj bronchoscopj svould base 
reseated a foreign bodj in tsso or three cases in our series 
Eserj patient ssith asthma coming to our clinic is given a 
complete roentgen-raj examination of the chest Regarding 
the skin tests, ssc make the cutaneous tests in all cases, and 
use the intracutaneous tests onlj in those cases in svhich the 
cutaneous tests are negatise, and in which sse base a strong 
suspicion that sse should get a positise reaction As 
regards the number of tests, Dr McLaughlin uses tssentj- 
four tests as a routine and then uses all the other tests 
in patients gising a suggestive histors Our practice has 
been to test all patients completely, using about 200 tests 
for each one, as Dr Piness does We feel that sse can 
often pick up an obscure case in that svay, rather than bs 
reljing on the historj as Dr Brosvn does Dr McLaughlin 
obtained positise results svith goat hair in about 16 per cent 
of his cases That is rather higher than our figures He 
stated that it was used in pillosvs onlj He omitted to saj 
that goat hair is a component of mohair, widely used in 
furniture covering There are some ssho discard and appar¬ 
ently paj no attention at all to the protein sensitization tests, 
some svho pay entirely too much attention to these tests, and, 
finallj, others on the middle ground svho take every means 
that they base at their disposal to arrise at a correct diagnosis 
and the correct treatment of the particular case 
Dr James S McLaughun, Philadelphia In the first 
part of our series complete testing svas done but no changes 
111 the results svere observed in the svhole senes This is 
borne out by the statement of Dr Unger, svho said that they 
made 200 routine tests, and yet their results were like ours 


We consider the history much more important than the test 
We had 169 positise reactions to substances not ordinarils 
used, some of these tests being suggested by the history We 
belies e that a lijpersensitise person is ahvajs sensitive and 
that the confirmation o\ po'itise tests is necessary For 
example, I cite the ragweed reaction, svhich never disappears 
111 those individuals sensitise to tins pollen, esen during the 
off season of the pollen Rice svas eaten svith impunity by all 
our patients ssdio gase positive reactions so that I svould say 
that this cereal ssas not a factor in causing asthma 

Dr J Alexander Clarke, Jr, Philadelphia With regard 
to the question as to sshen a test is positive and svhen it is 
negatise, sse base gone on the theory that if a patient is 
sensitise, he svill alssajs gise a positive reaction Dr Rosve, 
and some others keep testing and testing until they get a 
positive reaction A great many factors chiefly mechanical 
difhcultics, influence the skin reaction whether the extract is 
properly rubbed in or not sshen one is using the scratch 
method, or sshethcr it is made beneath the skin or into the 
skin if the intradcrmal method is being used If sve cannot get 
a consistently positise reaction, ssc say that the patient is not 
sensitise That is certainly true in patients svith haj-feser 
In the animal and orris root cases if the patient is truly 
sensitise, be svilI demonstrate the skin reaction eserj time 
And if any one ssants to see the ordinary sanations in the 
skin test, let him take the same solution, using the same 
technic, and make six tests He will find that no tsvo reactions 
ssill dcselop in cxactls the same svay But we feet sery 
strongly that if a patient is sensitise at one time, he svill be 
sensitise at any time I consider the sinuses of increasing 
importance, so much so that I nosv regard every infected 
sinus as a potential source of asthma The time to clear up 
a sinus IS when it is first infected We have many patients 
who sas that they have had nasal treatment and a few opera¬ 
tions for ten years before the asthma started Something is 
wrong if that condition exists If those patients had been 
treated properly, I do not believe that they would have had 
asthma Evers infected antrum or infected ethmoid, and 
every polypus should be regarded as a potential source of 
asthma, and every effort that nose and throat surgeons can 
make in these conditions is going to benefit the patient more 
than anything that can be done after he has a fully developed 
case of asthma, plus infected sinuses 
Dr Louis H Clerf, Philadelphia I want to assure Dr 
Brown that I agree with him that the sketches svhich I made 
and the case histones that I recited were not illustrative of 
asthma In the final analysis, the condition ssas cancer but 
the fact remains these patients svere treated as has ing asthma, 
in one instance, for eight months, in the other, a sufficiently 
long period of time elapsed wherein one might have made 
a diagnosis And that strengthens my point namely, that in 
certain cases presenting symptoms of asthma, in which the 
etiologic factor cannot be determined, and no definite diag¬ 
nosis can be made, bronchoscopy ought to be done In all 
those cases bronchoscopy is indicated In a case in which 
there is infection of the nasal accessory sinuses, if treatment 
of the sinus infection relieves the asthma, bronchoscopy is 
not indicated But these obscure cases are (and there are a 
fair number of them) subjects for diagnostic bronchoscops 
I did not mention the treatment Time did not permit Treat¬ 
ment IS a secondary consideration from the standpoint of the 
bronchoscopist I believe that our first duty is to aid in 
diagnosis A certain group of patients with asthma, namely, 
those presenting signs of a suppurative tracheobronchitis, will 
often be relieved of their symptoms by bronchoscopy If, after 
diagnostic bronchoscopy, the patient has been benefited by 
just one bronchoscopv that gives an index as to whether or 
not further treatment should be carried out The observations, 
of course, svould govern that but bronchoscopy is very impor¬ 
tant as a diagnostic measure in asthma 
Dr H B WiLMER Philadelphia We had seven cases in 
which no relief whatever resulted from bacterial therapy, 
when the vaccine svas derived from the sputum itself How¬ 
ever, svhen sve passed the bronchoscope, aspirating at the 
bronchial bifurcation, sve svere able to make a bacterin from 
the secretion obtained, the use of svhich in the seven cases 
gave remarkable results 
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Dr Ed\mn McGiams, Chicago I used the word “colds” 
adiisedlj I do not want it thought that I am not appreciative 
of the fact that most of these cases are infections of the 
ethmoid cells frontal sinus and the antrum In manj cases 
of asthma, when the patient’s history is taken, he will tell 
the phjsician that he has had a lot of colds, that the colds 
hang on, and that they are relieied with difficulty Most 
rhinologists have passed that over lightly, and because of 
that ha\c missed a lot of cases I do my work m conjunction 
with medical men, and with the asthma and the testing clinic 
But even then I do some skin testing myself I made a 
statement about the roentgen-ray examination of sinuses, in 
which I did not mean to coniey the idea that I do not 
bclicie in this procedure What I meant by that statement 
w IS that I have recently seen two or three cases that were 
definitely cases of ethmoid infection in which the roentgen- 
ray evidence was not conclusnc of sinus infection, but in 
which the history and intranasal examination pointed to 
infection that was oierlooked Some one took me to task 
for saiing that these asthmatic persons are worse in the 
winter, and not so bad in the summer I made the statement 
that the persons with asthma suffer most m the late fall, 
winter and early spring That will take care of the hay-fever 
asthmas Many of the cases of hay-fever are combinations of 
hay asthma and infection In the last few years, I have 
operated on some patients with hav-fever to see what the 
effect might be, a goodly percentage of cures from the asthma 
has resulted but the nasal surgery does not affect the hay- 
fever at all Dr Hayden emphasized the hypertrophies of 
the posterior end of the turbinate They are usually the result 
of infection and are reduced at the time of operation and 
with the drainage of infected cells the condition usually 
returns to normal 


STUDIES ON THROMBO-ANGIITIS 
OBLITERANS (BUERGER) 

n THE EFFECTIVENESS OF THERAPEUTIC 
PROCEDURES * 

SAMUEL SILBERT, MD 

NEW' \ORK 

It IS generally recognized that, when a great many 
remedies are proposed for a condition, it is likely 
that no one of them is entirely satis factoiy A review 
of the recent literature dealing with thrombo-angntis 
obliterans rev'eals a situation of this kind in regard 
to this disease A great variety of procedures have 
been tried and therapeutic success is claimed by the 
sponsor for each of them, but the evidence presented 
IS unconvincing, as in no instance has a group of 
patients been followed for a number of years to see 
what permanent benefit has been obtained The relief 
of pain has generally been used as the entenon by which 
to judge that the treatment has resulted in improvement 
And yet, it is well known to any one with experience iii 
tile treatment of this disease that occasionally pain will 
suddenly and inexplicably subside even without treat¬ 
ment of any kind, and without any visible change in 
the gross objective condition 

In a chronic process of this type, nature sometimes 
comes to the assistance of the patient to limit the 
necrotic process spontaneously or heal the ulcer or 
develop a collateral circulation m an affected extremity 
In the face of these facts, claims for improvement due 
to a specific means of treatment must be made with 
great caution Frequently, patients who have appar¬ 
ently been relieved by treatment will relapse and pro¬ 
gress rapidly to amputation a short while later A wide 
experience with this disease has led me to the conclusion 

• From the surgical son ice Mount Sinai Hospital 


that the only satisfactory criterion by which to judge 
the effectiveness of a method of treatment is the ability 
to save the extremities of these patients 

A rapid surv'ey of the recent papers dealing with the 
treatment of thrombo-angntis obliterans will illustrate 
the diversity of measures that have been proposed The 
first significant suggestion came from Japan in 1916, 
when Koga ^ reported benefit from frequently repeated 
subcutaneous injections of Ringer’s solution In 
a group of patients treated in Germany, Schlesinger = 
noted improvement from repeated subcutaneous injec¬ 
tions of sodium nitrite In France, the Lenche ’ opera¬ 
tion or femoral sympathectomy was employed, a 
procedure from which I have never seen any perma¬ 
nent benefit More recently, improvement has been 
claimed from the use of insulin A paper published 
by Brown' from the Mayo Clinic reported favorable 
results in four cases treated by lumbar ramisection, 
although the patients w'ere observed for less than ten 
months Philijrs and Tunick” reported excellent results 
from the use of deep roentgen-ray therapy over the 
lumbar spine m a series of fifty cases treated at the 
New York Hospital for Deformities and Joint Dis¬ 
eases, although all their cases were observed for less 
than a year A noted surgeon ’’ at one of our foremost 
scientific hospitals has had the courage to suggest that 
the wav to improve the inadequate circulation in an 
affected extremity is to ligate the main arterial sup¬ 
ply and thus produce improved collateral circulation 
This conclusion is based on a roentgen-ray and patho¬ 
logic study of two amputated extremities The pro¬ 
cedure was actually carried out on one patient, and 
after less than three months’ observation it is reported 
that he is improved Steel ® reported improvement in 
six patients treated by intravenous injections of sodium 
citrate Supraienalectomy has been performed by 
European surgeons in 120 cases, reports of which were 
collected by Herzherg' He re\ lews the literature and 
finds that although the immediate effects were often 
good, the end-results have been disappointing, as the 
majority of patients followed up required amputation 
Among the more innocuous methods of treatment are 
the exeicises adiocated by Buerger,^® the white light 
treatment favored by Fraiienthal," and the administra¬ 
tion of large quantities of fluid by duodenal tube, 
employ cd by Dr Willy Meyer I hai e contributed an 
article advocating the repeated intravenous injection of 
hypertonic sodium chloride solution, based on expe¬ 
rience w’lth sixty-six cases observed for about three 
a ears The entenon of improvement employed by' most 
of the writers named has been the relief of pain during 
the period of observation, which was usually short It 
IS not reported for how long pain w as rebel ed or how 
many' of the jjatients subsequently came to amputation 

To establish a basis for comparison, I carried out 
an extensive study of the spontaneous course of 

1 Koga Deutsche Ztschr f Chir ISl 373, 1913 

2 Schlesmger Med Kim 50 3507 1921 

3 Lcrichc R Presse med S6 513 (Sept 10) 1917 Bull Soc. de 
cl«r 49 1404 1^23 

4 Ambird L Boyer G and Schmid F Bull ct mem Soc med 

d hop de Pans 50 1474 (Oct 22) 1926 

5 Brown G E The Treatment of Peripheral Vascular Disturbances 
of the Extremities J A M A 87 379 (Aug 7) 1926 

0 Philips H B And Tunick I S Roentcen Ra\ Therapy of 
Thrombo Angiitis Obliterans J A M A 84 1469 (May 36) 1925 

7 Lewis Dean and Reichert F L The Collateral Circulation in 
Thrombo Angiitis Obliterans J A M A 87 302 (July 31) 1926 

8 Steel W A Sodium Citrate Treatment of Thrombo Angutis 
Obliterans J A M A 76 429 (Feb 32) 3923 

9 Herzberg Arch f klm Chtr 143 325 1926 

10 Buerger Leo Circulatory Diseases of the Extremities, Philadcl 
phia \V B Saunders Companj 1924 

11 Frauenthal Internat Clinics 4 62 1918 

12 Silbert Samuel The Treatment of Thrombo Angutis Obliterans, 
J A M A 86 1759 (June 5) 1926 
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tlnombo-nngiitif obliterans unmodified by treatment 
I ha\e peibonallj c\ammed 184 cases of thrombo¬ 
angiitis oblitcnns, seen in hospital, dispensary and pii- 
aatc practice, and hare studied oui hospital iccoids of 
SCI cut}-four additional patients with this disease This 
group includes only those patients W’hose symptoms 
began before the age of 45 I haee cNamined many 
other patients o\cr 45 with lasciil.ii occlusion m the 
lower e\tremities and have classed man}' of them as 
thrombo-angiitis obliterans, but because of the diffi¬ 
cult 111 dihcrentiatiiig such cases fiom occlusion due 
to atherosclerotic changes, the} ha\e for the present 
not been included in the figures presented No effort 
was spared to determine w'lth all possible exactness 
the time of onset of symptoms, both by peisonai 
inquiries of patients and by careful examination of 
hospital records of prc\ loiis admissions 

From a stud} of this mateiial I have found that 
nearh e\er} case of tlirombo-angiitis obliterans fol¬ 
lowed for a sufficient number of }ears has come to ampu¬ 
tation Of 258 patients, amputation of one or both 
lower extremities was done in 137 In 120 of the 137, 
or 87 per cent, amputation became necessary and was 
performed within fi\e }ears from the onset of the symp¬ 
toms Of the remaining 121 of the 258 patients—^those 
m whom no amputation w'as performed—the sponta¬ 
neous course without amputation exceeded five years in 
oiil} eighteen It is thus fair to state that of the 155 
cases of thronibo-angutis obliterans followed for a suf¬ 
ficient time, 77 per cent came to amputation within 
five }ears from the onset of symptoms and this figure 
may be accepted as representing the probable out¬ 
look for untreated cases of tins disease (tables 1, 2 
and 3) 


Table 1 —Amfntahoiis 


Total Amputations 

137 

Amputation 
in S "i cars 

Ko ‘"c 

120 87 

Amputation in 
More than S \ rs 

17 

Tab! e 2- 

-Cases IFif/ioid Amputatwn 

Total Casts 

Without Amputation 

121 

Symptoms Less 
than 5 \ ears 

103 

Symptoms More 
than 5 \ cars 

18 

Table 3 

—Results After Five 

Years 

Cases without amputation followed over S jears 
Amputations after S >cars 

Amputations in S years 

Total of cases followed for suflicient period 
Percentage of patients requiring amputation in 5 

18 

17 

120 

*~155 

years 77 


With the knowledge of the spontaneous course of 
the disease established in this manner, comparison is 
possible with any group of cases which has been given 
the benefit of a specific type of treatment It has been 
generally accepted that die satisfactory demonstration 
of cure in malignant disease must w'ait on the passage 
of time and the demonstration of freedom from recur¬ 
rence Claims for improvement or cure of thrombo¬ 
angiitis obliterans by treatment must be guarded m 
a similar manner Temporary relief of pain or healing 
of ulcers is inadequate for scientific proof of the value 
of the treatment used To claim serious consideration, 
the report must be made on a large group of patients 
treated by a single method and followed for a num¬ 


ber of ycais, and a niaternl reduction in the percentage 
of cases in which amputation w'as required must be 
demonstiated In other w'ords, the successful treat¬ 
ment of thrombo-angiitis obliterans, simply stated, is 
the one that can piesent its patients after a period of 
years w'lth intact extremities 

It is too early to report on the results that have 
been obtained in tlie group of patients treated by the 
repeated intravenous injection of h}pertonic salt solu¬ 
tion It will not be amiss in passing to state that, in 
eighty-four cases in this age group tliat have been 
treated by this method in the past four years, ampu¬ 
tation became neccssar}' in ten patients, or 12 per cent 
Not all of tliese can be classed as failures, for five 
of them came to us with gangrene of the toes already 
present Such cases aie almost doomed from the start, 
as progression of the condition almost invanably takes 
place in spite of treatment for the first few weeks I 
w'lsh to emphasize that these figures are not presented 
to prove the merit of this treatment, for such a 
claim would be premature It is a simple statement of 
the facts showing what success has been obtained 
thus far 

I take this opportunity to state my conviction that, 
whatever the underlving cause, prolonged smoking is 
the immediate causative factor in the production of 
tins disease I have passed through the phases of skep¬ 
ticism in regard to the importance of smoking, and it 
IS only after considerable clinical experience that I 
found that I could no longer disiegard this outstand¬ 
ing fact The occurrence of this disease in smokers 
has been commented on by numerous German writ¬ 
ers, and Erb in 1904 stated that smoking was an 
important contributary cause of this condition Dr 
Howard Lilienthal" noted this relationship m 1914, 
and more recently Di Willy Me}er^'^ devoted a paper 
to the discussion of the importance of this factoi Parks 
Weber*" m England stated in 1916 that he had never 
seen a case of thrombo-angiitis obliterans in a patent 
who was not an habitual smoker Schlesingei in Ger¬ 
many demands of patients complete cessation from 
smoking It IS therefore recognized that this disease 
occurs almost invariably in smokers, but owing to 
the great prevalence of smoking among men this has 
generally been looked on as a coincidence without direct 
significance The vast majority of smokers never 
develop signs of this disease Furthermore, experi¬ 
mental work on the effects of smoking has thus far 
failed to produce convincing evidence of pathologic 
changes in the vessels due to this cause, but these 
expel iinents were conducted with normal animals It 
must be concluded, therefore, that smolnng is not the 
sole cause of the disease, but that an additional under¬ 
lying factor, a predisjxisition to vascular disease, or 
special susceptibility to the effects of tobacco poisons 
IS present in the patients who develop thrombo-angiitis 
obliterans 

Although I lealize that clinical experience unsup¬ 
ported by experimental demonstration is unsatisfactor}' 
as ifalid proof, the careful clinical observation of more 
than 350 cases diagnosed as this disease has undisputed 
value The following points comprise the data on which 
my conviction is founded I have never seen thrombo¬ 
angiitis obliterans in a man who was not an habitual 
smoker Repeatedly, failure to improve under treat¬ 
ment has been noted in men who continued to smoke, 

13 Erb Munchen med Webnsehr 1904 number 21 

14 Lilienthal Howard Ann Surg 69 796 1934 

15 Meyer Willv M Record 97 428 (March 13) 1920 

16 Weber, F P Quart J Med 9 2G9 (July) 1916 
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and prompt jmprot ement began when they were finally 
induced to stop In a few instances, patients who have 
been restored by treatment to excellent condition 
relapsed after resuming their smoking All of the five 
patients who nere pretiotisly' reported as having come 
to me before gangrene had set in, and who nevertheless 
came to amputation, admitted subsequently that they 
continued to smoke up to the day of their operations 
The resistance these patients show to discontinuing the 
habit of smoking in the face of earnest warning of 
the peril to their extremities is striking Some of them 
helplessly admit that it is impossible for them to stop 
It IS for these reasons that I am con\inced that cessa¬ 
tion of smoking IS of piimary impoitance and that it 
should be insisted on as an essential therapeutic 
measure 

SUMMARY 

1 A re\iew of the methods of treatment proposed 
for thrombo-angiitis obliterans shows a wide diversity 
of procedures, and benefit is claimed from all of them 

2 No uniform criterion of improvement is applied 
to judge the value of the treatment used 

3 The spontaneous course of 258 patients with 
thrombo-angiitis obliterans has been studied Only 
those patients vvdiose symptoms began before the age 
of 45 are included in the group 

4 From a study of this material it is determined 
that 77 per cent of 155 patients lost at least one extrem¬ 
ity within a period of five years from the onset of 
symptoms 

5 Satisfactory claims for theiapeutic success must 
rest on comparison of results obtained in a group of 
patients followed for a period of five years with those 
of the spontaneous course of the disease 

6 In more than four y^ears of experience vvnth the 
treatment by means of repeated intravenous injections 
of hypertonic salt solution, based on eighty-four cases, 
thus far, 12 per cent have come to amputation This 
figure includes all unfavorable cases, even those rec¬ 
ognized as hopeless fiom the start 

7 Whatev'er may be the underlying cause, smoking 
plays an active role m the production of this disease, 
and cessation of smoking is the most important thera¬ 
peutic measure 

SS East Eightv Sixth Street 


Social Behavior Compared with Games —As typical an 
instance of social behavior as can be found is that of the 
game, whether of children or of adults The game needs no 
ulterior motive being interesting on its own account Though 
play may be carried on b) a solitarj individual, group plaj 
IS much preferred, probablj because the activities possible in 
group activity are more varied and complex, and so offer 
more of interest while the interplay of different personalities 
in a group game adds an element of particular interest to the 
participants Except in the simplest games there is some 
division of labor” among the players, their actions being 
coordinated toward some common end Where the game is 
between opposing teams, the elements of rivalry and of 
loyalty to one’s side add interest, and in proportion as team 
work IS realized, the interest is enhanced Thus a card 
game with partners is usually preferred to one in which every 
player is for himself Ceremonies are close analogies of 
games, and the meaning which is supposed to underlie the. 
ceremony but adds another element of interest, without 
detracting from the fact that the mam interest is m the 
ceremony itself as a group activity Where a given ceremony 
IS common to several tribes, it often happens that the meaning 
attributed to it differs from one tribe to another—the real 
interest lies in the ceremony itself as a social activity — 
Woodworth Dynamic Psychology, pp 197-198 


PARATHYROID PRESERVATION * 
WALLACE I TERRY, MD 

AXD 

H H SEARLS, MD 

SAY FHAXCISCO 

During the past fifteen months an instructive study 
lias been carried on bj' surgeon and jyathologist it 
the University of California Hospital Lahey's^ report 
of frequency of paiatbyroid tissue m his removed 
specimens led to a somewhat similar investigation here 
Its results, published bv Millzner,- show an extreme 
variation in position of the parathvroids This is verj 
distmbmg to the thyroid surgeon who has been operat¬ 
ing in an atmosphere of smug security, confident of 
the posterior position of his patient's paiathjroids He 
has perhaps been so fortunate, thus far, as never to 
have encounteied gross clinical manifestations of post¬ 
operative parathyroid deficienc) Evidence of this com¬ 
plication, tliongb escaping notice m the ordinarv 
routine of postoperative care, may be fairly frequently 
demonstrated to be piesent in a mild degree by the 
special tests known under the names of Clivostek and 
Trousseau Chvostek’s sign is perhaps too delicate, but 
when seen in a marked degree is a very definite finding, 
especially when it is kiiowm to hav e been absent before 
operation 

Millzner, bj examination both of specimens removed 
at operation and of a series of cadavers, found a para- 
thjroid on the anterior capsule of the thvroid gland in 
10 per cent and on the lateral capsule in SO per cent 
of cases 

These investigations, supported bj the fairly fre¬ 
quent clinical signs of moderate transient parathyroid 
deficiency, have led to a modification of the teclinic of 
partial thyroidectomy employed m tins clinic Formerlv, 
as is the case generallj elsewliere, resection included 
the lateral capsule Now the operation is so planned 
as to leave as much of the lateral capsule as possible 
The anterior and lateral capsules are inspected care¬ 
fully when the lobe is first mobilized in an effort to 
recognize and protect anv parathvroid tissue on these 
surfaces It is at this point that a suture is laid in the 
anterior capsule to serve as a mark of its identification 
in furthei studies of the relationship between anj 
removed parathyroids and the various suifaces of the 
thyroid gland Then clamps aie so applied as to strip 
the lateial capsule oft the lobe from before backward 
After a much larger area of thyroid capsule has thus 
been saved, the usual resection is done As a further 
effort toward their conserv'ation, the freshly removed 
specimen is searched under sterile precautions for para¬ 
thyroid bodies, which, if found, are tiaiisplanted as 
suggested by Lahey^ into the sternomastoid muscle 

With the development of this technic, the proportion 
of parathyroids found in remov'ed specimens dropped 
from 30 per cent to 10 per cent and there were rela- 
tiv'ely fewer cases showing even mild evidence of para¬ 
thyroid deficiency 

CONCLUSIONS 

1 In the standard operation of partial thyroidectomy, 
a surprisingly^ large number of parathyroid glands are 
being removed as a result of their frequent relationship 
to the anterior and lateral capsule of the thvroid gland 

* Trom the Department of Surgery Unuersity of California Medical 
School 

1 Lahey F H Transplantation of Parathjroids m Partial Thjroid 
ectomy Surg Gjnec Obst 42 508 509 (April) 1926 

2 Milliner K J The Occurrence of Paratlijroids on the Anterior 
Surface of the Thyroid Gland J A M A 88 1055 1055 (April 2) 1927 
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2 Their removal or injury is very frequently fol¬ 
lowed by moderate tiansient e\idence of parathyroid 
deficienc) 

3 Bj caicful inspection, these bodies may often be 
identified and prcseived Routine preservation of the 
lateral capsule is an additional safeguard which should 
be adopted as a simple modification of present technic 

4 Eaen though the sjmptoms of this deficiency are 
transient and followed practically always by complete 
recoacij, it will he conceded that paiathyroid tissue 
IS of extreme value to the patient and should not 
be removed or injured 

Parnassus and Third Avenues 


Clinic&l Notes, Suggestions ond 
New Instruments 


AN INTAKE AND OUTPUT CHART FOR HOSPITAL 
RECORD 

Lowraik E McCrea M D PuiLADEUrniA 

One of the most difficult records to have accuratel} kept 
in routine hospital work is the “intake and output” chart It 
was my aim to devise a chart that would at a glance gne 
accurately the amount of all fluids ingested and the amount 
of urine excreted at indnidual hours throughout the day and 
night This chart was designed while I was in the urologic 
service in the Long Island College Hospital Brooklyn It 
was accepted by the staff and has been used since as a routine 
as part of the permanent record 
The chart is so arranged that the recording in the intake 
colunin on the left and the output on the right both begin 
at 7 a in, continuing through the day until 7pm and from 
7 p ill to 7 a in The exact amount of fluid ingested or 
excreted may be hourly noted There is also a space for a 
tot-’I of a twelve hour day and also of a twelve hour night, 
space being allowed for a twenty-four hour total 


A LIVER COCKTAIL LIVPR IN rDlRI F FORM FOR THE 
PERNICIOUS ANEMIA PATIFNT 

William Thomas Wilkies Jr MD, Piqua Ohio 

In the treatment of pernicious anemia there seems to he no 
doubt about the efficacy of a diet containing raw liver How¬ 
ever, after the period of hospitalization and stomach tube 
feedings is past, one experiences considerable difflcnltv in 
getting patients to continue their raw liver ration After 
devising several rank failures instead of liver dishes, I 
suggested to Miss Clara Scliroeder of Piqua, Ohio, a woman 
of ability in the culinary art, that she prepare an edible liver 
cockffail The formula and its preparation arc her sugges¬ 
tions The dish has proved acceptable and even enjoyable to 
pernicious anemia epicures here and it has been served with 
success to healthy people at the dinner table as a summer 
cocktail in heu of oyster If carefully prepared it is a dish 
easily eaten by any one, but if dumped together it is not 
It is hoped that others will use their ingenuity and devise 
other raw liver recipes, so that the pernicious anemia patient 
may soon have a variety of pleasing dishes of this important 
addition to his dietary 


PREPARATION OF COCKTAIL 

Ltver —^Locate a market where fresh choice calf’s liver 
may be obtained Place a standing order for a delivery every 
other day As soon as each order is received at the kitchen, 
trim off the “skin’ around the edges and carefully remove 
all the veins and tough parts with a sharp knife Rinse in 
cold water Put the prepared liver through a meat grinder 
twice using the finest cutter Place it on ice immediately 
One half pound of liver makes four tablcspoonfuls of crushed 
product 

Sauce —Prepare a sauce as follows 


Tomato catchup (Heinz) 
Lemon juice 
Worcestershire sauce 
Chives (finely chopped) 
Salt and pepper 


Vj cup 
a cup 

2 leaspoontuls 
y teaspoonful 
to taste 


Cocktail —^Mix the liver and sauce in the proportion of one 
part crushed liver to two and a half parts of sauce Chill 
thoroughly and serve in a cocktail glass with salt crackers 
or wafers 

ADIEIMSTRATION 

As for olives and oysters, so also with liver a person will 
acquire the taste In a few days the amount offered which 
at first should be very small may be increased until the 
patient readily accepts two cocktails daily, each of from 
two to four tablcspoonfuls of crushed liver It is essential 
that the following recommendations be strictly adhered to 
Every tough part must be carefully removed and the liver 
finely ground, the cocktail must be served cold and eaten 
with crackers, and time must be allowed each patient to 
develop a taste’ before large amounts are offered 
Orr riesh Budding 



Intake and output chart 

It has been my experience with cases of impaired renal 
function to be unable to judge the amount of water ingested 
and m many instances to have it administered as it should 
be done To get the best results I have resorted to the very 
simple procedure of writing an order for the administration 
of 1 minim (006 cc ) of essence of pepsin to be given in 
8 ounces (235 cc ) of water every hour In this way water 
is no longer just a fluid but a medicine and must be regarded, 
administered and charted as such 

ADVANTAGES OF THE CHART 

With the chart attached to the hospital record it is an easy 
matter to tell at any hour the total intake and output for any 
day In any field of medicine, but m urologic work particu¬ 
larly, where the ratio between these two must be constantly 
watched, it is essential to know and have accurately these 
data on the chart at all times 
This chart is printed by the Broderick Printing Comnany. 
247 West Broadway New York 
1923 Spruce Street 
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THE ADMINISTRATION OF CALCIUM SALTS 

Calcium therapj has acquired a new interest in 
medicine along with the growing knowledge of the 
parts that the element may play in a vanetj' of phy<:io- 
logic functions These are no longei restricted to the 
building of the inorganic structure of the bones —i 
feature m which calcium is the most conspicuous 
element and is involved to the extent of several pounds 
in the adult person Calcium has also become asso¬ 
ciated m as yet vaguely understood ways with the 
regulation of nervous, muscular and glandular actni- 
ties, and in the coagulation of the blood, and it is 
believed to have some relations to variations in the 
permeability of the blood vessels and cells in such 
phenomena as transudation, the genesis of edema, and 
the appearance of urticirias ^ 

According to Sherman, the average calcium require¬ 
ment of an adult person daily is about 0 5 Gm As 
comparatnely few common foods yield the element in 
abundance, it can readily happen that the daily diet 
may fail to furnish the requisite amount Further¬ 
more, the absorption of calcium seems to be modified 
in no small measuie by alimentary conditions, notably 
the reaction of the intestiml contents These consid- 
ciations lend an obvious impoitance to the problem 
of administering calcium m satisfactory ways when 
such therapy seems to be indicated Intia\enous and 
subcutaneous procedures aie attended w'lth dangeis 
or discomfitures, theiefore the possibilities of the oial 
route call for careful consideiation Ordinary balance 
experiments afford only limited indications of the 
efficacy of ingestion of calcium-bearing substances 
because the ahmentai} tract is the seat of both absorp¬ 
tion and excretion of the element The fecal calcium 
may or may not haa e taken part m the tissue functions, 
a mere analysis of the output r/ill not reveal the desired 
answer Consequently, in recent years attention has 
come to he centered on the content of circulating 
calcium, which under nonnal dietarj' conditions is not 
appreciably changed 

1 New and ISonofficial Remedies 1927, p 109 


A survey of the literature on the absorption of cal¬ 
cium as It may be reflected m a change in the blood 
concentration of the element might leaae one uncon¬ 
vinced of the efficacy of administering calcium com¬ 
pounds by mouth Many clinicians have accordingly 
abandoned the piactice The more recent studies gne 
evidence, however, that with due attention to the 
conditions of administration it is possible to elevate 
the serum calcium concentration by the oial route of 
calcium supply This is shown in the icports of Roe 
and Kahn- In expeiimenls on man with calcium 
lactate, they believed the optimal dose of this salt to be 
5 Gm This intake is adequate under normal condi¬ 
tions to produce definite increments m the blood 
concentration of calcium in the course of a few hours 
Such results are obtained, howeter, only by ingestion 
of aqueous solutions when the digestive tract is com¬ 
paratively eniptv, that is, eithei before breakfast or 
seteral houis after food has been consumed Simul¬ 
taneous ingestion of various foods along wath calcium 
lactate in 5 Gm doses and larger amounts of the salt 
are likely to produce a marked depression of the rate 
of absorption of calcium from the intestinal tract In 
the case of the foods, the resultant decreased hydrogen 
ion concentiations are probibly responsible for the 
unsatisfactory outcome The absoiption of the element 
IS notably depressed by a tendency to alkalinity m tlic 
path of absoiption Laiger doses of the calcium salts 
probably prevent optimal absorption because they pro¬ 
duce some irritation of the intestinal mucosa It 
appears, therefore, that administration of calcium salts, 
notably'’ calcium lactate, can be made therapeutically 
effective if they are gnen in not too large amounts 
undci essentially fasting conditions 


PRESENT KNOWLEDGE OF BRONCHIAL 
ASTHMA 

In the search for relief fiom asthma, great progress 
has been made since the day's when every one suffering 
with dyspnea was classified as asthmatic The separa¬ 
tion of cases into those of cardiac and those of bronchial 
origin has been helpful More useful stil! has been the 
subdivision of cases of bionchia! asthma into those 
ansing from extimsic and from intiinsic causes^ 
Extiinsic agents may' be introduced by inhalation, by 
ingestion, through the unbroken skin, oi by inocula¬ 
tion Following their introduction, the phenomena 
of hypersensitiveness,* sometimes called “atopy ” or 
“alleigy" and often confused with “anaphi laxis,” may' 
develop Intiinsic causes may he m the bronchial tree 
or in other parts of the body and may include foci of 
infection, nasal pohpi, diseases of the subdiaphraginatic 

2 Kahn B S and Roe J H Calcium Absorption from the Intestinal 
Tnct III Human Subjects J A M A 86 1761 (June S) 1926 8S 9S0 
(March 26) 1927 

3 Osier McCrac and Funk Afodern Medicine, ed 3 Philadelphia 
Lea and Tebiger 4 102 1927 

4 The term hypersensitiveness js not entirelj satisfactorv 

Allergy ongimlly suggested by Pirquet to describe the definite 

phenomenon of anaphylaxis meins a ‘changed reaction Coca offered 
Atopy a strange disease Anaphylaxis should be applied onlj to a 
tjpical antigen antibody reaction artificially produced 
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Msccra, metabolic cliscases, the so-cnllcfl bactenal aiitl 
inter asllmnh, anti secondary infection developing 
ptrlnps in the soil of an carliei pollen asthma 
The chief impression to he derived from the papers 
read in the s\inposuun at the annual session of the 
American Itledical Association in AVashmgtoii ° is that 
“bronchial asthma is a s}mptom, its coricction requires 
deteninnation of the undci h mg cause ” ® The search 
imainably is arduous According to Wiliiier, it iiivoh cs 
the taking of a complete histoiv, a thorough physical 
examination, a eoniplete roentgen-ray picture of the 
sinuses, examination of the nose and jiliar) ii\, possibly 
a complete blood aiialvsis, and a cutaneous test with 
all proteins and pollens Clcrf believes, furthcriiiorc, 
that bronchoscopy should be employ cd m cases present¬ 
ing obscure siiiiptoms referable to the bronchial tree 
if the SMiiptoins do not disappear under the usual 
methods of trcatiiieiit Eiiiiaii, who excluded from liis 
senes cases due to "annual proteins, excretions and 
secretions" and persons “sensitive to pollens, plant pro¬ 
teins and foodstuffs,” applied intraderina! tests with 
Eerkefeld filtrates of bronchial and sinus secretions 
This method, apparently, should be employed in cases 
of “essential” or “idiopathic” bronchial asthma 

Some or all of these measures arc necessary m each 
case The history may rcieal the cause of the disorder 
in the patient’s habits, in Ins cn\ironmcnt, or in Ins 
previous illnesses Physical cxaniination wall exclude 
dispnea arising from neoplasm or from cardiac, renal 
or aascular causes Roentgen-ray examination, Stout 
reports, indicated pathologic conditions of the skull 
sinuses in 26 per cent of a series of patients with 
bronclnal asthma Manges and Hawley included the 
chest in the roentgen-ray examination of 157 patients 
w'ltli asthma, and found only' 16 per cent without 
thoraac changes They found, also, that of 155 chil¬ 
dren who had foreign bodies m the air passages, six, 
at some time, had been diagnosed as suffering from 
asthma Examination of the nose and throat may reveal 
abnormalities Stout, for instance, found that 20 per 
cent of his patients had antritis, 16 per cent, ethmoid- 
itis, 10 per cent, frontal sinusitis, and 24 per cent, 
polyps in the nasal fossae McGinnis, working largely 
on patients with asthma, recovered a pure culture of 
staphylococcus from more than 50 per cent of infected 
ethmoid sinuses McLaughlin used in the neighbor¬ 
hood of tw^enty-four different substances m making 
23,725 routine skin tests on 1,281 patients Of these, 
113 per cent were positive Bronchoscopy, says Clerf, 
may make evident significant changes in the tracheo- 

5 McLaughlin J S Skin Tests in Patients with Asthma JAMA 
SO 863 (Sept 10) 1927 Clarke J A Jr Factors Governing the 
Treatment of Asthma ibid p S66 Stout, P S Nose and Throat 
Observations in Examination o( Patients with Bronchial Asthma p 86S 
Manges W F and Ilauley S J Koentgen Ray Observations m 
Asthma p 870 Clcrf L H Bronchoscopj as an Aid in Diagnosis and 
Treatment of Bronchial Asthma, p 872 Eiman John Studies in the 
Etiology of Bronchial Asthma this issue, p 953 Wilmcr H B 
Studie in the Treatment of Bronchial Asthma this issue p 956 
McGinnis Edwin Asthma from the Standpoint of the Khinologtst, this^ 
issue p 959 

6 Wolfe J T, in discussion on symposium on bronchial asthma, 
this issue, p 962 


bronchnl mucosa Of Eiman’s patients, who, as has 
been shown, exemplified cases of idiopathic or essential 
bronchial asthma, 77 per cent were positive to intra- 
clernnl tests performed with Berkefcld filtrates of 
bionchial and sinus secretions 

'Ireatment aimed at combating the abnormal condi¬ 
tions demonstrated by the examinations wdiich have 
been outlined has indicated a more than probable rela¬ 
tionship betw een the abnormalities and the concomitant 
asthma In some cases the relationship has been demon¬ 
strated positively In 882 cases, Clarke, using treat¬ 
ments which he classifies as “specific, surgical, aaccine 
and drug " obtained good results m 62 5 per cent and 
bad results in 37 5 per cent In order to apply these 
figures for comparison to any given senes, it would be 
necessary to correct for certain important vanables, 
such as the age of the patients concerned It w'ould 
.also be necessary to have the material equipment skill 
and special knowledge available to experts With these 
precautions, Clarke’s results may be taken as a measure 
of present-day success in the treatment of bronchial 
asthma 

EXPERIMENTAL TRACHOMA 
The problem of the etiology of trachoma has been 
considered from seieral points of view during the last 
few’ years Quite naturally, in harmony with the 
experiences gained by the investigation of comparable 
maladies, the assumption of a microbiotic causation of 
the disease has attained the greatest prominence On 
the other hand, the object lessons of serious lesions 
attributable to dietary deficiencies have made some of 
the students of trachoma question w'hether the malady 
IS not directly or indirectly brought about by the lack 
of certain indispensable factors concerned with nutri¬ 
tion Bacterial causation has not been established for 
either beriberi or pellagra despite the features that 
they present wdneh would lead one to suspect infection 
or contagion to play a part m their development 
Proper food is both the preventive and the cure of 
beriberi and pellagra, and the ey-e disorder know’ti as 
xerophthalmia is demonstrablv an avitaminosis A 
further possibility is presented m the suggestion that 
dietary deficienaes of one sort or another may 
become the predisposing factors m permitting an effec- 
tne inroad of micro-organisms that otherwise are 
innocuous 

The report by Noguchi ^ of the Rockefeller Institute 
for Medical Research m a recent issue of The 
Journal senes to strengthen materially the evidence 
in far'or of a parasitic ongm of trachoma He has 
succeeded in producing m monkeys ocular lesions 
closely resembling the clinical and histopathologic 
aspects of the human disease This result was secured 
by inoculation of the primates wnth cultures of a 
micro-organism isolated from human cases among the 

1 Noguchi Hidejo Experimental Production of Trachoma Like Con 

ditions m Monke>s J A M A 89 739 (Sept 3) 1927 
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American Indians The bacillus is superficially like 
some of the diphtheroids, though differing from them 
in many nays The transmissibility of the experi¬ 
mental conjunctival disease in series has been clearly 
established Koch’s postulates have been fulfilled 
Possibly, the Indian malady is distinct m its etiology 
from the trachoma encountered among other persons 
The presumption is, however, against such a diversity 
Noguchi’s result appears, like many of his earliei 
accomplishments, as a triumph of investigative skill 
coupled with patient effort and scientific logic This is 
emphasized by the circumstance that direct inoculation 
of monkeys with human material failed Not until 
the various microbial contaminants of the eyes of 
trachoma patients were isolated and tested m pure 
cultures was success attained with one of them 
Apparently the natural resistance to the disease can 
be broken down or overcome only by massive inva¬ 
sions of the causal bacteria The imagination will 
suggest easily what the success of various investigators 
m transmitting trachoma experimentally may lead to 
in the direction of prevention and tieatmcnt 


BLOOD PEPTIDES AND ARTERIAL 
HYPERTENSION 

The idea that the development of arterial hyper¬ 
tension may be instituted by chemical substances 
coursing in the blood stream has long been an engag¬ 
ing one It is moie appealing than any purely 
mechanical hypothesis of the genesis of high blood 
pressure yet formulated, and there is a seemingly cor¬ 
roboratory analogy in the demonstrable hypertensne 
effects that known chemical substances can actually 
bring about when they are introduced nito the circu¬ 
lation intentionally Alcohol and tobacco, tea and 
coffee, all have at times been brought into considera¬ 
tion, usually by enthusiasts imbued with the pin pose 
of the reformer In addition to such exogenous potent 
substances there remains the possibility of endogenous 
products either fundamentally abnormal or merely 
normal constituents of the organism but arising for 
some reason in abnormally augmented amounts 

It IS obviously desiiable that the claims against each 
suspected engendeier of harm should be critically con¬ 
sidered , for the discoaery of the origin or direct causes 
of hypertension is certain to initiate a monumental 
advance in practical therapeutics In 1924, Hulse and 
Strauss ^ expressed the conviction that the blood plasma 
of persons with aiterial hypertension contains notable 
amounts of polypeptides, and on the basis of special 
experimentation the hypothesis was ventured that 
nephritic hy’pertension is due to the presence of these 
protein cleavage products The normal blood plasma 
of man contains less than 5 mg of peptide nitrogen 
per hundred cubic centimeters, m fact, 3 mg would 

1 Hitlsc W , aid Stnuss, H Ztschr f d gcs ctper Med a& 413, 
1924 


be far nearer the average limit The German inves¬ 
tigators maintained that the figures may rise to 30 mg 
per hundred cubic centimeters in hypertension, an item 
that might well challenge attention 

Careful chemical examinations of the blood of many 
patients with hypertension in the Boston City Hospital 
by Jackson, Sherwood and Moore" of Harvard 
University Medical School showed an average peptide 
nitrogen content of 0 7 mg, with extremes of 00 and 
3 2 mg per hundred cubic centimeters The degree 
of hypertension in these patients varied from 160 to 
255 mm, with an average of 196 mm Even in cases 
of nitrogen retention there was no demonstrable accu¬ 
mulation of a peptide fiaction The latter factoi 
therefore cannot longer be seriously regarded of 
etiologic importance in hypertension 


Current Comment 


THE ESTIMATION OF BLOOD BILIRUBIN 
The growing interest in the clinical estimation of 
blood bilirubin affords a cogent illustration of the 
wholesome way in which the development of our 
knowledge of physiology and biochemistry reacts on 
medical practice The potent influence of new dis¬ 
coveries m bacteriology and immunology has long been 
recognized, but the effective help of progress in other 
fundamental biologic disciplines is not alwats so ade¬ 
quately appreciated because the lesults are as a rule 
less spectacular and direct in their application Only 
a few years ago the bile pigment bilirubin was belicted 
to be formed in the Iner Its migrations in the body 
fluids w'ere accordingly evaluated from that standpoint 
Today it is well established that the formation of bili¬ 
rubin IS essentially extrahepatic'' The bilirubin is 
earned from its loci of origin in the blood stream and 
excreted through the livei into the bile passages This 
newel knowledge presents the function of the hepatic 
tissue tow aid the bile pigment m an essentially altered 
light Bilirubin may now' be expected to appear as a 
noimal and legulai constituent of the blood Obvi¬ 
ously an increased concentration of the pigment might 
argue for mcieased production or, equally well, for 
interference with the usual hepatic elimination Studies 
made by Perkin ■* at the University of Michigan 
Hospital in Ann Arbor stress the possibilities the 
quantitative determination of blood bilirubin may hare 
as an index of the progress of certain diseases, notably 
those of the liver and the biliaiy tract, the blood and 
the hematopoietic oigans He has discovered an 
important application of the estimation of bilirubin, 
as a routine measure, in patients recening arsenicals, 
particularly of the arsphenamine group Here it 
affords the earliest possible indication of injury to the 
liver Perkin believes that if a record of the blood 

2 Jackson Hcnr> Jr She^^\oocl D W Tnd T^toore O J The 

Blood Peptide Nitrogen in Artemi Hypertension, J Biol Chem 74 23i 
(Aug ) 1927 ' 

3 Bilirubin Tnd the Bone Marrow Current Comment JAMA 
88 305 (Jan 8) 1927 

4 Perkin F S Blood Bihrubm Estimation and Clinical Signific'vncCf 
Arch 3nt Med 40 195 (Aug) 1927 
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bilirubin value is repeated at regular intcrvnls during 
the course of frcntincut, one may jirocced with safety 
so long as the concentiation of the blood bihuibin 
reimins nornnl Any coiisidcnble use, indicative of 
arsenical hepatitis, calls foi iinincdiatc rcaision of the 
treatment Furthei applications to other conditions 
reniaui to be reliablj established The mipoitant 
feature, however, is the ciicunistance that dependable 
in formation of tlie normal phjsiology of the bilirubin 
has paied the nay for the practical use of the 
established facts 


HICetIPS IN INFANTS 

Only slight digressions from the normal physiologic 
functions arc required at tunes to give i ise to consider¬ 
able bodily discomfort For many of these expeiience 
has taught ways of relieving the distress, uithout any 
real appreciation of the remedial factors that are 
brought into play This is true, for instance, in the 
case of the spasmodic contractions of the diaphragm 
known as hiccups Under the ordiiiarj circumstances 
of their occurrence the) can be controlled by the simple 
e\pedient of sipping water An explanation of the 
efficac) of this procedure that applies at least to the 
hiccups so frequently noted m infants after nursing 
has been formulated b) Pendelton ^ at the Rush 
kledical College in Chicago He has demonstrated 
experimentally that irritation of the human esophagus 
will cause hiccups When regurgitation follows nurs¬ 
ing It IS probable that gastric contents thus lodged m 
the sensitne gullet initiate the contractions It is not 
eien necessary for actual visible regurgitation to occur 
Any intrusion of the gastric contents into the esophagus 
b) escape through the cardiac orifice of the stomach 
may suffice This effect may result through distention 
of the stomach with milk, air or water, as well as from 
a spastic condition or a poorly functioning vahe at the 
cardia In any event, relief follows treatment by 
administration of fluids rapidly by mouth and in such 
amounts as wall clear the esophagus Mere sw'allowang 
mo\ ements usually do not suffice Actual records have 
shown that in infants six or seven cubic centimeters 
of water consumed within half a minute will imme¬ 
diately stop most cases of hiccups of esophageal origin 
The unaided relief probably follows the partial empty¬ 
ing of the stomach in natural w'ays w'hereby the 
possibility of renewed esophageal irritation is averted 


INSULIN AND HYPOGLYCEMIA 
The increasing use of insulin m clinical mediane is 
serving to direct attention to the possible untoward 
S)mptoms for which this hormone may become respon¬ 
sible under exceptional or unanticipated circumstances 
The most noticeable feature of overdosage with insulin 
is, of course, the resulting h)poglycemia The low 
concentration of blood sugar is attended with mani¬ 
festations of w^eakness that are readily relieved by 
suitable administration of sugar The now widespread 
custom of making estimations of blood sugar for diag- 

I Pendelton W R Hiccups Among Infants Am J Dis Child 
34 207 (Aug) 3*127 


nostic purposes Ins brought to light the fact that 
hypogi)cemn is by no means as uncommon as has 
been assumed Some observers have been inclined to 
attribute many of the instances to what they glibly 
designate hjpennsulinism It is questionable, how¬ 
ever, whether bypogl}cemia and hypennsulinism are 
invariably closely interrelated A lowered content of 
sugar m the blood may be attended by wealoiess, 
dizziness, pallor, sweating, hunger, disorientation, occa¬ 
sionally syncope and stupor, all symptoms of over¬ 
dosage w itb insulin On the other hand, all these 
typical manifestations may be missing even when the 
h)poglycemia is accurately established Conversel), 
Harrop ^ lias demonstrated at the Johns Hopkins 
Hospital that the administration of carbohydrate to 
unconscious persons in insulin reactions does not 
always have the immediate piompt effect that vve have 
been led to anticipate The degree of hjpoglycemia 
ap]iaiently does not accurately determine the seventy 
of the reaction, nor does the administration of sugar 
alwa)s relieve it Recov'er) of consciousness may occur 
spontaneously even when the blood sugar is at a low 
level of concentration Harrop regards it as probable 
that the toxic effeets noted, especially the marked men¬ 
tal disturbances, may be due partly, or m certain cases 
entirely, to some other action of insulin These are 
possibilities that need to be recognized m these dajs 
when insulin has tome to occupy a prominent place in 
therapy 


THE STORAGE OF WATER IN THE BODY 
The extent to which the human body serves as a 
reservoir of water is rarely appieciated until vve aie 
icmmded of the facts through the medium of numerical 
statistics As water represents little less than two 
thirds of the entire organism, a person of average 
vv'eight IS the earner of approximate!) a hundred 
pounds (45 Kg ) of the fluid The disposal of these 
few gallons of water is regulated to a meet) Com¬ 
pensation for the losses through the various excretory 
paths IS regularly made b) the intake of fluid, together 
with the contiibution of water derived from the oxida¬ 
tive piocesses in the body whereby h)drogen is con¬ 
verted to water There are, however times of stress 
when the compensatory regulation fails The balance 
IS upset water maj be lost without being restored, or 
the excretor)' organs may fail to remov^e the surplus 
with their usual efficiency Experience teaches what 
distress may attend either of these eventualities The 
extremes are represented m thirst with attendant 
anh)dremia on the one hand, or in the different mani¬ 
festations of edema on the other M'hat happens to 
the water reservoirs in times of unusual stress? A 
partial answer to this is given by recent observations 
of Skelton- at the University of RImnesota They 
confinu the fact that half the water of the bod) is m 
the muscles, the skin contains about one fifth, and the 
blood—-the most “watery” of all the tissues—holds 
only about 7 per cent, or one fourteenth of the fluid 


T « Hvposbcemn and tin: Toxic Effects of 

Insulin Arch Int. Med 40 216 (Aus) 1027 

2 Skelton Harold The Storage of Water hj V'anous Tissues of 
the Body Arch Int Med 40 141 (Aug) 1927 
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Skelton withdrew water from the body by the device 
of hemorrhage, and he added water by injection of 
fluids Thus he ascertained that, although the muscles 
lose the least per unit mass of tissue, they gi\e up more 
fluid than any other tissue when there is marked with¬ 
drawal of water f i om the body, and they also take up 
by far the greatest portion of any water added per se 
or as hypotonic salt solution The liver and intestine 
appear to respond more quickly than any other tissues 
when there is an alteration in the water content of the 
bod) The skin is also drawn on in extreme dehydra¬ 
tion emergencies But the mam result of Skelton’s 
study IS that the muscles represent the most important 
water reserves of the body They store the greatest 
quantity of any excess, and act as a safeguard against 
the loss of too much water 


Jssociation News 


ABSTRACT OF MINUTES OF MEETING OF BOARD 
OF TRUSTEES, HELD IN CHICAGO, 

SEPT 8 AND 9, 1927 

The Board of Trustees of the American Medical Assocn- 
tion met in regular session, September 8 and 9 At the 
inritation of t!ie Board the Council on Scientific Assembb 
was present, for the consideration of matters relating to the 
Scientific Exhibit the motion picture theater and other sub¬ 
jects pertaining to the annual sessions of the Association 

SUBSIDIZED EXHIBITS 

After thorough discussion by the Council on Scientific 
Assembly and the Board of Trustees it was decided that 
in the future the general policj will be to have not more 
than two subsidized exhibits in the Scientific Exhibit anj one 
year, in addition to the exhibit on fresh pathology 

MOTION PICTURE THEATER 

It was voted not to operate the motion picture theater at 
the Minneapolis Session 

PROGRAMS OF THE SaENTIFIC SECTIONS 

Various suggestions concerning the possibilities for making 
the scientific programs more attractive and for further 
improving the Scientific Exhibit were given thorough con¬ 
sideration 

BIAGNOSTIC CUHICS 

The Council on Scientific Assembly was requested to 
arrange for diagnostic clinics to be held on Mondaj and 
Tuesday before the opening of the scientific assembly at 
the Minneapolis Session 

PERMANENT SCIENTIFIC EXHIBIT 

The possibility of the establishment and maintenance of 
a permanent scientific exhibit was discussed and the chair¬ 
man of the Board of Trustees was authorized to appoint a 
committee to investigate the matter and to report at a later 
meeting of the Board 

DATE OF MINNEAPOLIS SESSION 

Confirmation was made of the selection of June 11-15, 1928, 
as the time for the Minneapolis Session 

CHAIRMAN OP LOCAL COMMITTEE OF ARRANCFMENTS 

The selection by the Hennepin County Medical Society of 
Dr W A Jones as chairman of the Local Committee of 
Arrangements for the Minneapolis Session was confirmed by 
the Board 

INCREASE IN SUBSCRIPTION PRICE OF THE AMERICAN 
JOURNAL OF DISEASES OF CHILDREN 

In order that the scope of the American Journal of Diseases 
of Chtldren may be extended and further improvements made 


in the quality of this journal, it was decided by the Board 
of Trustees to increase the subscription price from $4 to §d 
a year, effective Jan 1, 1928 

ELECTIONS 

Dr Jay Frank Schamberg of Philadelphia was elected to 
succeed Dr Milton B Hartzell (deceased) on the Edi 
tonal Board of the Aichn'cs of Dcimatolog\ and S\philolaq), 

Dr Oscar T Schultz of Chicago was elected as an addi 
tional member on the Editorial Board of the Archucs of 
Pathology and Laboiatoiy Mcdtcme 

INtTSTIGATION OF NFGRO HOSPITALS 

A request submitted by the Council on Medical Education 
and Hospitals for authorization to use, from funds already 
allotted a sum not in excess of §2 000 for investigation of 
negro hospitals was approved 

AMERICAN EDUCATION VVEFK 

The President submitted the nomination of Dr Charles W 
Richardson of Washington to serve ts representative of the 
American Medical Association as a member of the com 
mittee for perfecting plans for American Education Week 

SECOND PUBLIC HEALTH CONFEPENCE 

It was decided by unanimous vote of the Board to call a 
second conference on public health in February, I92S, to 
which all reputable organizations engaged in public health 
activities shall be asked to send representatives 

ASSOCIATION TO BE RFPRFSENTED AT EIGHTH NATIONAL 
MFDICAL CONGRESS IN MEXICO 

The President of the Association was authonzed to appoint 
a delegate to the Eighth National Medical Congress to be 
held in Monterey Nuevo Leon, Mexico, Dec S-11, 1927 

CONFERENCE OF STATE SECRETARIES 

November 18 and 19 was selected bv the Board as the tunc 
for the annual conference of secretaries of constituent state 
medical associations 

REAPPOINTMENT OP COMMITTEE TO COOPERATE WITH THE 
COMMISSIONER OF INTERNAL REVENUE AND THE 
SECRET VRV OF THE TREASURV 

In accordance with recommendations of the House of Dele 
gntes the Board of Trustees voted to continue the committee 
to cooperate with the Commissioner of Internal Reienue and 
the Secretary of the Treasury, with its present personnel 

MODEL PRACTICE ACT FOR DISTRICT OF COLUVIBIV 

The Bureau of Legal Medicine and Legislation was 
instructed to give all possible aid to the Medical Society of 
the District of Columbia in connection with proposed Icgis 
lation for the control of medical practice 

LIAISON COMMITTEE 

On recommendation of the House of Delegates, the Board 
of Trustees appointed the ENccntivc Committee of the Board 
(Drs Walsh, Mitchell and Upham), the General Manager 
and the Editor to act as the liaison committee between tbc 
American Medical Association and the M oman s AuNiliary 
of the American Medical Association 

Many other matters of importance vvere considered by the 
Board and referred to committees or passed for final action 
until a later meeting 


Exercise Harmless to Normal Heart —'Vs a point of depar¬ 
ture it may be stated at once that nearly all the authorities 
now writing about the heart are of the opinion that exercise 
even strenuous, prolonged and repeated eNcrcise docs not 
harm the normal heart, and that other functions—those of 
muscles, lungs and nervous system—will succumb to fatigue 
before the heart will reach the limits of its marvelous reserve 
The mention of such a reserve leads to the assertion of its 
eMStence, for it is precisely this reserve of power, this margin 
of safety, which enables the heart to meet even severe 
demands on it without suffering harm—Cole Exercise and 
the Normal Heart, Am Physical Education Re ’ December, 
1922, p 475 
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(^1^^SICIA^S WIIL CONFCR A FANOR I)\ SCHCINO FOR 
THIS nrrVRTMENT ITFMS OF NFWS OF MORE OR IFSA CFN 
FRAL INTFrrsT SUCH AS RELATE TO SOCIFTY ACTIVITIFS, 
NEW nOSriTALS FDUCATIOH, FUDLIC HEALTH, ETC) 


ALABAMA 

Personal — Dr Willnm Groce Harrison, Birnniiginin, 
rcccntlj celebrated Ins fort)-eighth )ear in tlie practice of 
medicine with a dinner at the Southern Club, prcMous to 

departing for Europe on a four months' Msit-Dr Charles 

T Bloom, professor of pediatrics, Tulanc Unieersity of Loui¬ 
siana Graduate School of Medicine, New Orleans, held a clinic 
before the Calhoun Count) Medical Society, Anniston, July 26 

CALIFORNIA 

Laymen Health Officers—Mr L W Robinson has been 
appointed city health officer of Oceanside to succeed 
Dr Glenn T Logsdon, and Mr Homer T Riddle has been 
appointed city health officer of Loyaltoii 
More Plague-Infected Squirrels—The state health officer 
informed the Surgeon General, U S Public Health ScrMcc, 
August 10, that two groups of ground squirrels from two 
ranches in the Clayton district in Contra Costa County had 
been found positive for plague and the diagnosis confirmed 
b) cultures It will be recalled that a cliild died of plague 
III this district, recently, and that it was said to Iiave been 
infected through contact with ground squirrels 
Child Welfare Institute Opens — Headquarters for the 
Laura Spclman Rockefeller Institute of Child Welfare cstab- 
lished at the University of California will be in an eighteen 
room, modern house at 2739 Bancroft Way contiguous to the 
university campus, October 1 The budding will be made 
fireproof, rooms will be converted into offices laboratories 
and nurseries, and there will be a large fenced playground 
Specific problems in child welfare to be taken up by the 
institute are now being considered by the advisory committee 
of the organization 'fhe director of the institute is Dr Her¬ 
bert R Stolz, Sacramento 

Institute on Prenatal Care — The leading speaker at the 
institute on prenatal care held at the Stanford University 
Hospital, San Francisco, September 7, was Dr Fred L 
Adair, whose subject was ‘Educating the Mother to Pre¬ 
natal Care”, among the other speakers were Drs Reginald 
K Smith, C Frederick Fluhmann and Adelaide Brown The 
films “Well Born’ and "Sunshine for Babies" were exhibited, 
and demonstrations of procedures in prenatal care were made 
by nurses The institute was held under the auspices of the 
obstetric departments of Stanford University and the Uni¬ 
versity of California and the bureau of child hygiene of the 
state department of health 

Joint Session wnth League of Municipalities —The health 
officers’ section of the League of California Municipalities 
will hold a joint session with the entire league, Sacramento, 
September 20, Dr Walter M Dickie, Berkeley, state health 
officer, giving the president’s address, and Dr Frederick F 
Gundrum, Sacramento, vice president, state board of health 
the address of welcome Various phases of the poliomyelitis 
problem will be discussed bv Drs Charles E Nixon, instruc¬ 
tor of pathology, University of California Medical School, 
Dr Walter W Cress, health officer of Sacramento, and Karl 
F Meyer, Ph D, director Hooper Foundation for Medical 
Research Dr William F Cogswell, Helena, Mont state 
health officer, vv ill speak on “Rock'y Mountain Spotted Fever,” 
and Dr Meyer on Malta Fever ’ 

Life Shortened by Noise—Noise not only affects efficiency 
but lowers mental productivity and shortens life, according 
to Vern O Knudscii, PhD, acoustics expert of the University 
of California at Los Angeles Noise wears on the nervous 
system severely, and there is abundant evidence that all of 
us bear the injuries of this annoyance In addressing the 
National Association for Building Owners and Managers, 
Dr Knudsen said that noise reduction in buildings is con¬ 
sidered one of the most important problems which confront 
builders Modern building material augments noise, solid 
masonry, hard wall plaster and reinforced concrete reflect¬ 
ing about 9 per cent of the sound which strikes them Two 
methods are outlined to reduce this annoyance the intro¬ 
duction of breaks or discontinuities m the walls or parti¬ 


tions md the use of heavy nonyielding structure for walls 
and partitions and through the use of materials that are 
sound absorbers 

DISTRICT OF COLUMBIA 
Dr Clark Accepts Professorship at Johns Hopkins—^Wil¬ 
liam Mansfield Clark, PhD, of the Hygienic Laboratory of 
the U S Public Health Service, Washington lias accepted 
the position of professor of physiologic chemistry at Johns 
Hopkins University School of Medicine, Baltimore 
Personal —Paul L Kirby, Indianapolis, has been appointed 

assistant director of public welfare of Washington - 

Dr James J Richardson Washington, has returned from the 
Canal Zone where be supervised the installation of the eye, 
car nose and throat department of the new government hos¬ 
pital being completed at Panama City 
Birth Rate in District Decreases—There were 170S births 
per thousand of population in the District of Columbia in 
1926, as compared with 18 42 in I92S The death rate also 
decreased, being 13 99, as compared with 1409 for the pre¬ 
ceding year The health officer in his annual report states 
that diseases of the heart were responsible for the greatest 
number of deaths There were only eighty nine cases of 
typlioid in tlie District during the year, the lowest since 1907 
when the disease was made reportable The infant mortality 
rate declined from 873 in 1925 to 84 5 per thousand of pop¬ 
ulation ill 1926 

ILLINOIS 

Sulphur Lake Springs to Be Health Resort—The Mission¬ 
ary Workers of tlie Sacred Heart a Catholic order of sisters, 
has acquired Sulphur Lake Springs 9 miles north of Ottawa 
on the Fox River, and changed its name to St Josephs 
Health Resort to be operated for the public throughout the 
VIar regardless of class or creed The dedicatory ceremonies 
were conducted, September 5, to which the general public 
was invited The property includes numerous cottages and 
a large hotel 

Chicago 

Quack Sharma Fined—H B Sharma, 320 East Thirty- 
Eighth Street, was fined S200 and costs by Judge John A 
Tnide, recently for violation of the medical practice act of 
the state of Illinois 

Illinois Institute for Juvenile Research —The first behavior 
problem clinic m America is said to have been the Juvenile 
Psychopathic Institute founded in Clucago m 1909 

For five years, it was supported through the generosity 

of Mrs W illiam F 
Dummer as an ad¬ 
junct of the juvenile 
court of Chicago with 
the object of discover¬ 
ing the source of de¬ 
linquency From 1914 
to 1917, Its director 
was Dr William 
Healy, and during 
that time it was a 
county agency, sup¬ 
ported by countv 
funds The institution 
became a part of the 
state department of public welfare in 1917, Dr Herman 
M Adler, who was assistant professor of psychiatry in the 
Medical School of Harvard University, Boston accepted 
the position of state criminologist and became director of 
the institute, which then changed its name to the Illinois 
Institute of Juvenile Research Its usefulness to the com¬ 
munity has increased, and other states h ave established 
similar clinics The institute will give any unhappy child m 
the state an examination to determine how best to utilize 
his personal assets, it gives mental examinations for the 
state training school for boys, the state training school for 
girls, and for other state schools and penal institutions, 
cooperates with the juvenile court of Cook Countv, gives 
regular service to other courts, social agencies and schools 
makes surveys, special studies and individual examinations 
throughout Chicago, and sends traveling clinics to confer with 
local authorities in fourteen cities outside Chicago A child 
brought to the institute is given a complete physical exam¬ 
ination, including biochemical tests, an intelligence test a 
recreation test and an interview with a psychiatrist A com¬ 
plete record of each child is made, with the phvsical, psyclio- 
logic, psychiatric and laboratory observations, 10,000 such 
records are said to be on file at the institute 
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Sandwiches in Chicago’s Diet—Chicago is becoming a city 
of saiidn ich iiibMers according to the president of the Amer- 
iciii Bal ers Associalioii Mr Hcnr> Stude, i\ho will address 
the American Institute of Baking at its annual comention 
Hotel Sherman September 26-29 He states that lOOOOOO 
saiidiMchcs are consumed every tvvcnti-four hours m Chi¬ 
cago also that the ordmarv person gainfulli employed cats 
40J calories less a day now than he used to There mil be 
■ n exhibition at this meeting of sample loaves of bread from 
every civilized country of the world The exhibit has been 
-’rranged by the U S Department of Commerce merely from 
an educational standpoint It will include hundreds of loaves 
ot bread made from different grains among which will be 
the tortilla of Mexico the flat bread of Norway, the long 
loaf of Trance and Egypt s “puffball’ bread Contrary to 
mineral opinion Mr Stude holds that men have done the 
hull of the worlds baking through the ages men today 
make about four out of five loaves of the white bread con¬ 
sumed in America as well as the majority of the nations 
cakes pies and rolls 

LOUISIANA 

Trained Personnel 'Wanted m the South—A training school 
Iws been established at Indianola, Miss by the International 
Health Division of the Rockefeller Foundation for the train¬ 
ing of health officers nurses and inspectors for the seven 
states affected by the Mississippi flood While in training 
at Indianola physicians will be given $5 a day to cover 
expenses and nurses and others $4 Tlic Louisiana State 
Board of Health announces the need of trained workers, some 
ot whom should speak English and French or English and 
Italian The board invites applications from those interested 
who can give full time Those selected will be provided 
transportation from reasonable distances to and from Indiati- 
ola The scliool is m charge of Dr Charles N Leach Those 
who complete the course satisfactorily will be considered for 
full-time cmplovment 

New Society Organized, — At a meeting m LcesviHc in 
August vvhith was said to be the largest assembly of physi¬ 
cians in that community, the Sabine A ernon and Beaure¬ 
gard Tn Parish liledical Society was organized Dr Walter 
P Perkins Gandy was elected president the secretaries of 
the three societies were made the board of directors of the 
new society There was a dinner at the Hotel Leesville and 
an exhibition of medical motion pictures and addresses by 
Dr Marion H Foster, Alexandria on drainage of the upper 
1 rinarv tract and bv Dr Andrew S Reisor Jr Leesville 

on intestinal disturbances in children-The interns of the 

various hospitals were guests of the Shreveport Medical 
Soeietv at its annual barbecue August 2 at Spence Flournoy 
1 lace near Shreveport, about eighty-five persons, in all, 
were present 

MARYLAND 

Erammers of Employees of Oyster Establishments—The 
state board of health announces the appointment of the fol¬ 
low i ig pinsicians as examiners of employees of oyster estab- 
lis! meats in the sections indicated 

Dr viemlt Brice aiillington Dr Joseph C Jojee Annapolis 

Dr rnnllm A Camaher Leon Dr William A I aimer Easton 

ardtonn Dr 1 tv King Prince rrederick 

Dr ( Lvrence E Collins Cnsfield Dr W alter 0 Selbj Itock Hall 

Dr iiornnn S Diidlej Church Dr Francis J Townsend O can 

Hill Citi 

Dr Darnel A Fields Kawticoke Dr Charles R Truitt Salisbury 

Dr Ihomas L, Higdon Wayside Dr Eldridge E WoIfT Cambridge 

State and federal regulations forbid the employment of 
am person suffering from any catching’ disease or who 
has infected sores on the hands or arms applicants for 
e-np’ovmcnt at oyster establishments must be inspected by a 
phvsienii and applicants snspected of having communicable 
disease or who have had typhoid or been m contact with 
others liav mg it must be examined The medical examina¬ 
tions will be made at the expense of the packers or dealers 

MICHIGAN 

Jacksou Epidemic Believed Due to Cartier—The outbreak 
of tvphoid at lackson which at last report amounted to 
tiirtv-eight cases with three deaths, is believed to have been 
c le to a carrier who was employed at a local restaurant 
She has been isolated There are said to be thirty-five 
kiovvn earners of tvphoid in the state 

Malta Fever in Miclugaii.—^The state department of health 
1 as found fif’een cases of malta fever in various parts of the 
„tUv T'ere was a history in each case of contact with 


aborting cattle, sheep or hogs The dcpaitmcnt is mvesti 
gating the importance of milk as the vector of infection md 
is examining for agglutinins of malta fever all blood sptci 
mens sent in for Widal tests 

Personal—Dr Alexander M Carr, formerly connected with 
the U S Public Health Service and health officer of Afadi 
son W'ls, took up his duties with the state department of 

health August I-Dr Evan '\^ Sliute a graduate of the 

Faculty of Medicine of the Umversitv of Toronto has been 
appointed a research worker in the department of pathology 
of the Detroit College of Medicine and Surgery 

Society News—The Genesee County Medical Society ten 
dertd a complimentary dinner, September 9, to Dr Herbert 

E Randall 1 lint president of the state medical society- 

A partv of about thirty British pinsicians were entertained 
at dinner by the Kent County Medical Socictv Grand Rapids 

September 8-Dr Albert M Barrett Ann Arbor, addressed 

the Eaton County Medical Society at its annual picnic at 
Pine Lake, August 25, on psychiatric problems and 
Dr Charles A Stimson Eaton Rapids, on ‘Rectal Pathol¬ 
ogy"-A joint meeting of the Alpena County Medical 

Society and the Northem Michigan Medical Society was 
held at Indian River, July 21 There was a scientific program 
and a dinner at which Dr Guy L Kiefer, Detroit, state 
health officer urged cooperation between the physicians and 

the state health department-At the August 2 meeting of 

the Grand Travcrsc-Leelanau County Medical Society, 
Dr Ralph E Batch Kalamazoo conducted a surgical clinic 
and at the dinner in the evening reviewed the cases in which 
operation had been performed in the afternoon Dr Roger 
S Morns Cincinnati, and Dr Edward H Cary Dallas, 
Texas, addressed the society other guests included Dr 
Oscar E Chase Chicago Dr Huntley, Lansing and Dr 
Otto L Ricker Cadillac The love and esteem of the society 
was conveyed to Dr Victor C Vaughan, who was ill at his 
Slimmer home at Old Mission 

German Doctor with Several Aliases Arrested m Detroit — 
Carl H Elfcs was arrested m Detroit, August 12 for prac 
Itcing medicine without a license and has been returned to 
Minnesota where he had previously been sentenced to five 
years for writing fraudulent checks Elfcs who it appears 
has been known also under the names Karl Robert Otto 
Elfcs and Maximilian R Sclmcllcr, is said to have confessed 
that he has practiced m various parts of the United States 
under vanons assumed names, some of which were Dr William 
Sauer Dr John L Rcfferty, Dr Rtidongh Long Dr \ D 
Whepon Dr S Tcrstol! and lastly as Dr Emest Elehme. 
He practiced under the name of Schneller at Wahpeton Mott 
and Zapp Nortli Dakota then on learning that Dr Ernest 
Flehme a reputable plivsician had left Detroit to locate on 
the Pacific Coast decided to go to Detroit and assume the 
name of Dr Flehme wliom he is said to resemble in appear 
ance and whom he claims to have known in Germany Elfcs, 
abas Flehme apparently secured the indorsement of respond We 
persons and was appointed a substitute city physician but 
was soon dismissed He claims to have performed many 
major operations and to have had several arranged for at 
the time of his arrest Dunng the World War he was, 
according to lus confession a spy for France behind the 
German lines for which he had been sentenced Records w 
these headquarters indicate that a Karl Elfes completed a 
course at the Grand Ducal Gyannasuira in A echta in 3907 
and that a Carl Robert Otto Elfes passed an examination 
before the medical examining commission at Kiel in 1932 
Non that Elfcs has been arrested, other states and the 
federal government have business with him Eederal war 
rants have been issued in North Dakota and Sfichigan and 
lie IS wanted in the state of Washington for practicing with¬ 
out a license AVhen released from prison in Minnesota, he 
may be deported to his native land 

MINNESOTA 

Personal—Dr Oral B Bolibaugh Medical Corps U S 
Armv has been assigned to duty iii the Mayo Foundation, 

Rochester -Dr Alfred Desloges has been granted tw o 

years leave of absence from the Mayo Clinic to take advan 
tage of a fellowship m ophthalmology in Pans awarded him 
by the Umversitv of Montreal 

Society News—The next meeting of the Association of 
Resident and Ex-Residcnt Phvsicians of the Mayo Chnic 

will be at Rochester, September 27-29-D' Milliam E 

Bannen La Crosse was elected president of the Seven h 
District Medical Socictv at the recent annual meeting sue- 
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cccdiiig Dr Hcriinn E Wolf The iie\t nnnuil mcCtiiiK will 

be at Whitclnll-Dr Henry F Hclmholz, Roclicstcr, Mum , 

addressed the Minnesota Academy of Medicine September 14, 
at the Town and Conntrj Club, Sf Paul, on "Elective Local¬ 
ization of Colon Bacilli in the Kidncj,” and Dr Trank J 
Hirschbocck, Duluth, on ‘Massive Collapse of the Lung” 

MONTANA 

Notes from State Medical Meeting—The house of dele¬ 
gates of the Medical Association of Montana voted to raise 
the dues from S5 to §8 annually in order to carry on its 
business in a suitable imnncr The house also voted to 
make the Medical Smlniil the ofTicial journal of the asso¬ 
ciation A committee w'as appointed at the annual meeting 
to consider wa\s to improae the relation between phjsicnns 
cmplojcd 1)} the nilwajs and the railwaj corporations, it 
was considered best to organize the Montana Association of 
Railwaj Surgeons This was accomplished, and the ofhcers 
elected arc Dr Sidnc> A Coonej, Helena, president, and 
Dr Elmer G Balsam, Billings, secretarj-treasurer In dis¬ 
cussing medical adicrtising, the house of delegates decided 
that the best plan for local medical societies was for the 
socictj to sign anj articles deemed necessary to gi\e to the 
public, but tint there would be no objection to a member 
writing or signing an article if approved by the county 
medical socictj 

NEVADA 

Personal—^The governor Ins appointed Dr William L 
Howell, Gardnervillc, a member of the state board of medi¬ 
cal e\amnicrs 

State Medical Meeting—The twenty-fourth annual session 
of the Nevada State iticdical Association will be held at 
Reno September 23-24 with headquarters at the Hotel 
Golden All members arc cordnltj invited, as well as all 
others who have received official notice 

NEW YORK 

Dr Downing Retires—Augustus S Downing, DLitt, stale 
commissioner of education, retired from active duty to pri¬ 
vate life September 1, at Albany Dr Downing has given 
about fifty years’ service to public education work and his 
influence in this field has been recognized publicly on several 
occasions James Sullivan, Ph D assistant commissioner for 
higher and professional education, will succeed Dr Downing 
Changes in Personnel at State Hospitals —The following 
have been appointed assistant physicians at the state hospi¬ 
tals indicated Dr Joseph L Camp, Letchworth Village, 
Dr John N Cunningham, Brooklyn State Hospital, Dr Harry 
Epstein, Manhattan State Hospital, Dr Samson Epstein, 
Manhattan State Hospital Dr Eugene Pick, Manhattan 
State Hospital, Dr Frederick A Pitkin, Central Ishp State 
Hospital, Dr Herbert F Weinauer, Hudson River State 
Hospital, Dr Francis S Wildncr Hudson River State Hos¬ 
pital Dr George W Mills has been appointed superinten¬ 
dent of the Brooklyn State Hospital, Dr Louis Parc 
pathologist at the St Lawrence State Hospital, has resigned 
and Dr Z Rita Parker, assistant physician, Hudson River 
State Hospital, has resigned 

New York City 

Society News —Dr Alexander Goldman addressed the 
Bronx County Medical Society, recently, on “Treatment of 
Severe Diabetes with Complications,” and Dr George Baehr 
on "Problems in Metabolism for the Practitioner ” 

Hospital News—^The West Side Dispensary has obtained 
permission from the court to place a mortgage of §75000 on 
Its new building 446-452 West Forty-Third Street, for the 
purpose of installing modern equipment-St Mark’s Hos¬ 

pital, Second Avenue and Eleventh Street, opened a clinic 
for treatment of diseases of the thyroid, August 23, with 
Dr James Hinton m charge 

Personal—Dr James B Murphy, Rockefeller Institute for 
Medical Research received the honorary degree of doctor of 
medicine at the celebration of the five hundredth anniversary 

of the founding of the University of Louvain-Dr Jesse 

F Williams, professor of physical education. Teachers’ Col¬ 
lege, Columbia University has resigned to become medical 
adviser to Scarborough School, Scarborough N Y-^A tes¬ 

timonial dinner was given at the Hotel Pennsylvania, Sep¬ 
tember 14 in honor of Dr Fred De Kraft by fellows of the 
American Electrothcrapeutic Association, which was in 
annual session at that time 


NORTH CAROLINA 

Memorial to O Henry—At the unveiling of a memorial to 
O Henry (Albert Sydney Porter) at Calvary Church near 
Asheville, August 28, Dr William P Beall, Greensboro, gave 
the address Dr Beall and Mr Porter as young men were 
associated at Greensboro 

Veterinarian Dies of Antbrax —The c*y veterinarian of 
Asheville, H P Flowe, DV, recently died of anthrax after 
an illness of less than three days To prevent the spread of 
the source of infection about forty head of cattle, some 
horses and a few other animals were promptly destroyed 

Hospital News—The mayor of Greensboro has appointed 
a coinniittce of twenty five leading citizens to study the hos¬ 
pital needs of the community with a view toward coordina¬ 
tion of the various activities to facilitate professional and 

public interests-^Thc grand jury of Moore County has 

reconiiiicnded the erection of a new county tuberculosis 
saiiatoniim-Contracts have been let for additional build¬ 

ings and other minor improvements to the state hospital for 
the insane and the state school for the deaf to cost more 

than §100 000-Plans have been made for a four story, 

fireproof addition to the French Broad Hospital Asheville, 
costing about §125,000 

Charge Against State Board Unfounded —During the ses¬ 
sion of the legislature last winter, in connection with an 
effort to increase the membership of the state board of health, 
charges were made that there had been "graft ’ in the admin¬ 
istration of the sanitary priv'y law Later the state medical 
society in annual session, urged the governor to conduct an 
investigation to determine the truth or falsity of the charge 
This was done by the attorney general in formal hearings 
at the state capital A long report of the investigation has 
been made in which the attorney general states that no evi¬ 
dence was found that graft had been practiced by inspectors 
of the state board of health in the enforcement of the sani¬ 
tary privy law ” The governor, in reply, noted that the 
attorney general had made an exhaustive investigation m 
which he was “unable to elicit evidence showing any graft 
or unlawful conduct on the part of any officer, agent or 
employee of the state board of health ” 

OHIO 

Infant Mortality at Canton and Akron—Reports from sixty- 
five cities with a population of 28 million for the week ending 
August 27 indicate, the U S Department of Commerce states, 
that the highest infant mortality rate (142) was for Canton 
and the lowest (II) for Akron The infant mortality rate foi 
these cities for the year 1925 was 76 and 64, respectively 

Quarantine in Franklin County Against Infantile Paralysis 
—At a conference of slate health officials the county health 
commissioner and other physicians in Columbus, August 29 
It was decided to forbid all children under 16 years of age 
from attending public gatherings and from riding on street 
cars and busses not only in Columbus but throughout Frank¬ 
lin County in an effort to prevent the further spread of 
infantile paralysis The baby contest which was to have 
been held at the Ohio State Fair was abandoned for the 
same purpose 

Postgraduate Work in Second Councilor District —The 
annual course of lectures for physicians in the second coun¬ 
cilor district IS to be held in Dayton, September 26-30 
Members from adjoining counties who desire to attend should 
address the secretary. Dr Arthur O Peters, Dayton The 
speakers will be Drs Aldred S Warthin, Ann Arbor, Mich , 
Winchell M Craig Mayo Clinic, Rochester Minn , George 
W Crile Cleveland James Alexander Clarke Jr Phila¬ 
delphia , Philip H Kreuscher, Chicago, and Charles P Emer¬ 
son, Indianapolis The fee for the course, including the 
luncheons will be §10 

Another Family of Physicians —The longest continuous 
record in the practice of medicine in Shelby County by any 
one family is said to be held by the Hussey family 
Dr Stephen C Hussey located at Port Jefferson in 1848 
and continued in practice there until his death in 1871, a 
son Allen, practiced in Port Jefferson from 1872 until hia 
death in 1886 Dr Millard F Hussey has been practicing 
in Sidney since 1891 and his son. Dr Cyril, a grandson of 
Stephen C Hussey is practicing in Sidney with his father 
Thus it appears that, with the exception of five years, there 
has been a Dr Hussey in practice in Shelby County con¬ 
tinuously for about seventy-nine years 

Personal—Dr Wilhelm H Vorbau, medical superintendent, 
Lima State Hospital, addressed the Kivvanis Club, 0‘tavva, 
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August 22 on the cause and pre\ention of crime -- 

Dr Israel S Millstone, Cleseland, 'v^ho started out to walk 
to Los >\ngeks as a means of regaining kis health, is 
reported to hate taken the tram at La Junta N M, for the 
remainder of the trip because of the intense heat of the 

desert-^Dr and Mrs Lh G Alcorn, Columbus obsericd 

their fifti-eighth wedding annnersarj September 16-- 

Dr rimer G Horton, Columbus addressed the Ktwanis Club 
at Coshocton recentlj on Diseases of Children" —- 
Dr Hcnn E Beebe, Sidnej who recently cclchrated Ins 
scicnti-eighth birthdaj, has been practicing fiftj four years 

OREGON 

License Restored —A license to practice in Oregon was 
restored to Dr Dan E Standard at the last meeting of the 
state board of medical caamincrs Dr Standards license 
was reioked bj the board in 1925, he formerlj Ined at War- 
renton and rccenth has been practicing in Alaska 

Personal—Dr Howard W Chamberlin recentlv an intern 
at the Seattle Cltj Hospital, has been appointed assistant 
health officer of the Territorial Board of Health of Hawaii, 
Dr Robert L McArthur, also of the Seattle Citj Hospital, 
has oone to Hawaii to become assistant phisician in the 

leper colon)-Dr William H Dale has been elected duet 

of staff of the Pacific Christian Hospital, Eugene-Dr 

Alfred H Johnston Heppner was elected president of tlie 
Eastern Oregon Medical Societj at the annual meeting at 
Wallowa Lake August 6, Dr Roger Biswell Baker \icc 
president and Dr John B Gregor) Wallowa secrctar) —- 
Dr Jesse Edgington has tendered his resignation as health 
officer of the cit) of Hood Rner after about eighteen j cars’ 
service 

PENNSYLVANIA 

Public Hearing on Laws Relating to Healing Art—The 
commission appointed by the governor to stud) the laws 
relating to the healing art in accordance with a joint rcsolu 
tiou of the state legislature will hold a public hearing m the 
Clover Room of the Bellevue Stratford Hotel Broad and 
Walnut streets, Philadelphia, November 16 17, 10 a m (The 
J ounNVL, Jul) 23, p 301) 

Society News —The Northampton County Medical Society 
held Its annual outing August 19 at the Countr) Club, mem 
bers their families and guests partiapating in golf tennis 
and bndge About fitt)-two persons were present from 
Easton, Bethlehem Stone Church Nazareth Bath Weavers 
villc Stockertown Wind Gap Chapman Quarries and Pen 

Argvl-Dr Harrj I Shoenthal New Pans president Bid 

ford Countv Medical Societ) entertained members of the 
societv and guests at a luncheon at Ins home August 11 
the speaker was Dr William S Wheeling of the Windber 

Hospital and Ins subject Diseases of the Gallbladder '- 

The Third Councilor District Medical Societ) held its annual 
meeting at the Irem Temple Countr) Club Dallas near 
AVilkes-Barre September 7 to which ph)siciaas and their 
families of the adjoining counties were invited Among those 
present were the state health officer Dr Theodore B Appel 
and Drs Harr) AV Albertson Scranton and Arthur C 
Morgan, Philadelphia, president and president elect respec¬ 
tive!) of the state medical association-'The Eleventh 

Councilor District Medical Societ) met at the Uniontovvn 
Hospital Uniontovvn September 13 A clinical program was 
presented b) the Fa)eUe Count) Medical Society and 
addresses were given by Dr Harr) W Albertson Scranton 
president of tlie state medical societ) Dr Theodore B 
Appel, state health officer and Dr Edward B Hcckel Pitts 
bnrgb chairman board of trustees of the American Medical 
Association-Dr Jesse R Cooper addressed the first meet¬ 

ing following the summer vacation of the Lawrence County 
Medical Societ) New Castle September 1 on Pitfalls in 
Diagnosing Abdominal and the Lower Back Conditions” 

TEXAS 

Health at Dallas—Telegraphic reports to the U S Depart¬ 
ment of Commerce from si\t)-five cities with a total popula¬ 
tion of 28 million for the week ending August 27 indicate 
that the lowest mortalit) rate (60) was for Dallas and that 
the mortalitv rate for the group of cities as a whole was 
100 The mortalit) rate for Dallas for the corresponding 
week hst vear was 10 and for the group of cities as a whole, 
302 

Society News —Dr Walter Herbert Hill San Antonio 
addressed the Brown Count) Medical Societv Jul) 12 at 
Browaiwood on The Acute Heart ’ and Dr Isaac Dudley 


Jackson, San Antonio, on “Treatment of Snake Bite”- 

Dr Jack E Dal), Fort Worth addressed the Denton Counlv 

Medical Societ) Denton, Jul) 14 on ‘Duodenal Ulcers ’- 

At a joint meeting of the Hale-Flo)d-Bnscoe-Sv\ isher Coun 
ties Medical Societ) and the vvomans auvilian, among 
others Dr Robert F Harp, Paducah read a paper on “Bed 

side Diagnosis’-At the July 8 meeting of the Hill Coimh 

Medical Society, Hillsboro Drs Robert B Giles, Dallas and 
David L Bcttison, Dallas, gav'e addresses on ‘Clinical Recog 
mtion of Coronary Obstruction ’ and “Importance of Mavil 

lar) Sinusitis,’ respectnci)-The Navarro County Mcdica' 

Society held a July 4 meeting to celebrate the opening of 
the Corsicana Hospital and Clinic, among others. Dr fohn 

Wilson Dav id Corsicana, spoke on ‘ Nephritis ’-The dec 

tion held at Brenham, August 16 on the question of a bond 
issue for the purpose of erecting a count) hospital was 
defeated five to one 

WEST VIRGINIA 

Another State Adopts the Kahn Test—The West Virginia 
State Hvgicnic Laboratory announces its adoption of tin. 
Kahn test to replace the Wassermann test for the diagnosis 
of svphilis The director of the laboratory Charles E Gabel 
PhD, has been studying the new method under Dr Kahn 
at the Michigan Department of Health, Lansing 

WISCONSIN 

Clinic for Crippled Children—The Wisconsin Association 
for the Disabled held a clinic for crippled children, Juh 23 
which was attended by members of the Mannette-Florcnce 
Count) Medical Society , about eighty children were examined 
Dr Frederick J Gaenslcn Milwaukee was in charge Among 
those present were Mr Horace J Nclliim Kenosha 'ccrc 
lary Nash Motor Company and president of the association 
for crippled children Mr John Callahan, state supennteadent 
of public instruction and Dr loscph C Beck Chicago 
Dr Theodore J Rcdelings Marinette who was active in 
promoting the clinic, presided at the dinner 

Dinner to Cuban Physicians,—The faculty of the Medical 
School of the Umvcrsitv of Wisconsin gave a dinner rcccnU' 
at the Maple Bluff Country Club in honor of Dr Aristides 
Agramontc, professor of bactcriologv, Unnersitv of Havana 
and Dr Salanos Ramos dean of the medical school of that 
universitv which was attended b\ about sixtv four pin si 
Clans Pres Glenn Trank LLD of the University of Wis 
consul and members of several faculties Dr Charles R 
Bardeen dean and professor of anatomy, was toastmaster. 
Dr Frank welcomed the visitors who are on a tour of 
inspection of medical schools, and Dr Agramontc spoke of 
health work in Cuba and the development of the medical 
school of the University of Havana, which was founded in 
1728 

GENERAL 

Infantile Paralysis Continues to Increase —Reports from 
forty two states to the U S Public Health Service for the 
week ending August 20 indicate the presence of 317 cases of 
infantile paralysis whereas m the same states last year at 
that time there were only 109 cases reported 

Medical Entomologist Wanted in Egypt—The state 
department has advised the U S Public Health Service that 
the Egyptian legation m Washington desires brought to the 
attention of qualified American citizens the fact that the 
Egyptian government wants to employ a foreign specialist 
in medical entomology in the ancylostoma and bilharzta 
research section of the public hcaltli laboratories of tlie 
Egyptian government 

Report on Automobile Fatalities—During the four weeks 
ending August 13 automobile accidents were responsible for 
506 deaths m seventy-seven large cities of the United States, 
whereas according to the U S Department of Commerce 
during the corresponding period last year the number was 
499 For the year ending August 13 tlie total number of 
deaths in these cities due to automobile accidents was 6993, 
whereas for the previous year it was 642S Seven cities 
reported no automobile fatalities for the last four weeks 
They were Dayton Duluth Kansas City Kan, Lynn Schen¬ 
ectady, Springfield Mass , and Waterbury 

Public Heanng on Enforcement of Caustic Poison Lave— 
The U S Department of Agriculture announces that a public 
hearing will be held at 216 Thirteenth Street, S W, Wash 
mgton DC 30 30 a m September 20 on proposed regula¬ 
tions for the enforcement of the federal Caustic Poison Act 
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All persons interested ire invited to attend Comments on 
llic proposed regulations may be submitted orallj or in the 
form of letters or briefs The federal Caustic Poison Act 
which became ctTective March 4, is intended to safeguard 
users of caustic acids, alkalis and other substances by 
requiring that parcels or containers for household use be 
labeled in a certain manner The law pros ides also tint no 
peinltj should be enforced for \iolation of the act occurring 
within SIX months of its passage 
Regulations for Enforcement of Import Milk Act —Regula¬ 
tions ha\e just been issued for the enforcement of the fed¬ 
eral Import Milk Act, which was passed at the last session 
of Congress The law is intended to protect public health 
and promote the dairy industr} Copies of the regulations 
and the forms necessary for obtaining permits have been 
mailed to holders of temporarj permits Other prospcctiec 
shippers to the United States niae obtain copies on applica¬ 
tion to the Food, Drug and Insecticide Administration, 
Department of Agriculture Washington, D C The tem- 
porar) permits will be valid onlj until such time as funds 
arc available to enforce the new law, when shippers which 
hold them will be notified of the necessity of submitting 
proof on which permanent permits may be issued The reg¬ 
ulations explain the procedure for making a physical exam¬ 
ination of cows, for applying the tuberculin test, for 
determining the bacterial count and pasteurizing, and for 
the sanitary inspection of dairy farms and of factories han¬ 
dling or shipping milk or cream 
Society News—The American Society of Tropical Medi¬ 
cine yvill hold Its tyycnty-third annual meeting in Boston, 
October 21-22, under the presidency of Dr George C Shat- 
tuck, assistant professor of tropical medicine, Haryard Uni- 

yersity Medical School, Boston-At the recent meeting of 

the Associated Anesthetists of the United States and Canada, 
Dr Ralph M Waters, Madison, Wis, yvas installed as presi¬ 
dent, succeeding Dr John H Eyans of Buffalo-The next 

International Congress of the History of Medicine yvill be 
held at Rome, in 1930, under the presidency of Dr Capparoni, 
but the international society will take part in the Congress 

of Historical Science to be held at Oslo in 1928-The 

second annual meeting of the Ncyy England Association for 
Physical Therapeutics yyiH be at tlic Station Hotel, Boston, 
October 18 20 The program comprises thirty-four numbers 
There yyill be a symposium on treatment of chronic biliary 
tract disease, a round-table at dinner, Tuesday eycning and 
a banquet, Wednesday eyening, at yvhich the guest of honor 
yvill be Rear Admiral Charles F Stokes, U S Navy the 
honored guests, Drs William B and Mary L H A Snow, 
and the toastmaster, George J Ott, ?3 SO per person, all arc 
myited A posture film from the U S Department of Labor 
yvill be exhibited, Thursday afternoon 
Mississippi Valley Conference on Tuberculosis —A neiv 
feature of the conference this year, which yvill be held at 
St Louis, September 26 28, yv ill be the health officers’ lunch¬ 
eon, Tuesday noon, to yyliich all health officers or directors 
are invited The health commissioner of St Louis, Dr Max 
C Starkloff, yvill preside and the health commissioner ot 
Chicago, Dr Herman N Bundesen, and the director of 
Bhipps institute. Dr Charles J Hatfield, Philadelphia will 
gne addresses folloyved by an open discussion The con¬ 
ference program is made up of addresses by prominent 
laymen interested in this yyork, by field yvorkers and by 
physicians, some of yyhom are Dr Linsly R Williams, man¬ 
aging director. National Tuberculosis Association Dr Ethan 
Allen Gray, Chicago, president of the conference. Dr Mal¬ 
colm A Bliss, St Louis president, Missouri Mental Hygiene 
Association, Dr Merrill M Myers Dcs Moines president 
loyya Heart Association, Dr Leroy Saute, St Louis and 
Drs Joseph Brennemann and Harry S Gradle Chicago 
There yvill be a tuberculosis clinic by Drs Eyarts A Graham 
and Selig Simon, St Louis, and a dinner dance, Tuesday 
cyenmg, folloyying the address of Dr Henry Bosyvell, Jr, 
medical director and superintendent of the Mississippi State 
luberculosis Sanatorium, Sanatorium Headquarters will be 
at the Hotel Statler, Washington Ayenuc and Ninth Street 
New Chief of Bureau of Chemistry and Soils—Henry G 
Knight, since 1922 dean. College of Agriculture and director, 
experiment station. University of West Virginia, has been 
appointed chief of the new bureau of chemistry and soils of 
ftc U S Department of Agriculture, effective, October 1 
Dr Knight was born in Kansas in 1878 he graduated from 
the University of Washington in 1902 and received his PhD 
degree from the University of Illinois in 1917, he was state 
chemist at Wyoming, 1904-1910, director of the Wyoming 


Agricultural Experiment Station, 1910-1918 and dean of the 
college of agriculture and director of the experiment sta¬ 
tion, Oklahoma A and M College 1918-1921 The new 
bureau of chemistry and soils combines three research fields 
formerly represented by the old bureau of chemistry, the 
bureau of soils and the fixed nitrogen research laboratory 
The new bureau was provided for by the last Congress, and 
while each of the foregoing groups will maintain its identity, 
they will now be associated in a way to facilitate the fullest 
cooperation and coordination of the research work The 
research work in chemistry and chemical technology, embrac¬ 
ing fifteen divisions will be in charge of Charles A Browne, 
PhD, chief of the former bureau of chemistry, who will also 
act as associate chief of the new bureau He will, however, 
at his own request devote his major energy to research 
Frederick G Cottrell, Ph D, will continue as head of the 
fixed nitrogen and fertilizer research group of the divisions 
Arthur G McCall, PhD formerly of the University of 
Maryland, has been appointed head of the soils work of the 
new bureau of chemistry and soils 

Joint Meetings in Chicago—The Illuminating Engineering 
Society will hold its annual meeting at the Edgewater Beach 
Hotel, Chicago, October 11-14 among the subjects of espe¬ 
cial interest to physicians will be ‘Spectral Characteristics 
of Light Sources and Window Materials Used in Therapy,’ 
W W Coblcnlz, and “Preliminary Report of the Measure¬ 
ment of Variation of Energy m the ‘Vita Spectrum’ of the 
Sunshine in Kansas ’’ J S Hughes The society will hold 
a joint meeting with the National Committee for the Pre¬ 
vention of Blindness, Thursday afternoon among the sub¬ 
jects to be discussed will be ‘ Four Fundamental Factors in 
Seeing," J W Cobb and F K Moss, and “How We Learn 
to See and How We Learn Some Other Things,” W T 
Bovie, PhD Thursday morning, the committee will hold a 
joint session with the Illinois Social Hygiene League among 
the discussions will be ‘Bacterial Invasion of the Birth 
Canal’’ and “Syphilitic Eye Tragedies and Their Prevention” 
The committee will hold a joint session, Friday morning, 
with the National Safety Council, among the subjects will 
be the “Effect and Control of Injurious Invisible Light Rays 
in Industrial Occupations from the Medical, Research, and 
the Practical Shop Point of View ' There will be a joint 
session also with the Chicago Ophthalmological Society 
Friday evening, and with the Illinois Society for the Pre¬ 
vention of Blindness, Friday afternoon Saturday morning, 
the general topic will be sight-saving classes, in the after¬ 
noon, trachoma as a public health problem will be the gen¬ 
eral subject of a joint session with the Standing Committee 
on Conservation of Vision and the Conference of State and 
Provincial Health Authorities of North America, followed by 
a round table discussion 

FOREIGN 

Personal—Prof L Boez of the Hygienic Institute of the 
University of Strasbourg has been appointed director of the 
Pasteur Instituti at Saigon, French Indo-Qiina 

Professor Howden Resigns Chair of Anatomy—Prof 
Robert Howden, for thirty-eight years professor of anatomy 
at the College of Medicine, Newcastle upon-Tyne (Uni¬ 
versity of Durham), has resigned and been elected emeritus 
professor. Dr Howden is the editor of Grays Anatomy, the 
twenty-third edition of which was recently published, he 
has been the representative of the University of Durham on 
the medical council since 1918 

Infantile Paralysis in Roumama and Hungary—^More than 
300 children in Bucharest have been stricken with infantile 
paralysis, according to press reports, and the disease is pres¬ 
ent in most of the Roumanian and Hungarian frontier towns 
A quarantine has been established along the border Dele¬ 
gates to the biennial congress of pediatricians in session at 
Budapest are assisting in an attempt to check the epidemic 
and Austria is reported to have sent a medical commission 
from Vienna to the affected areas to assist 

Deaths in Other Countries 

William Jones Greer, author of Industrial Diseases and 
Accidents, formerly a member of the central council of the 
British Medical Association and secretary of the section of 
surgery and the electrical section chairman of the committee 
on fractures and president of the South Wales and Mon¬ 
mouthshire Branch, August 3 aged 59——Charles Wilber- 
force Daniels, formerly director of the London School of 
Tropical Medicine and physician to the Albert Dock Hos¬ 
pital, aged 65 
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LONDON 

(From Our Regular Correspondent) 

Aug 27, 1927 

The Comhatmg of Venereal Diseases in the 
British Empire 

Great progress in the iiiLans of combating lenercal disease 
throughout the British Empire has been made during the 
current jear, according to the official account of the British 
bucial Hjgiene Council A special effort Mas made as regards 
India, Mhere it uas found that in the various provinces visited 
congenital sjphitis Mas prevalent, and that the social condi¬ 
tions were such that venereal diseases were disseminated 
among the adolescent as well as among the adult Many 
recommendations were made, including increased hospital 
accommodations, antenatal beds and postnatal care, while it 
was also urged that there should be improved traimng of 
phvsicians and improved treatment of venereal disease and 
a free bacteriologic service From the purclj educational 
standpoint emphasis was laid on the importance of biologic 
teaching, while from the social standpoint it was recom¬ 
mended that full information be given in order that once 
public opinion had been aroused the commercial interests 
in prostitution might be penalized and that cinema films 
unsuitable to India should be banned The central govern¬ 
ment of India lias been invited to provide for tlie diagnosis 
and treatment of venereal disease, and for recreational facili¬ 
ties for the mercantile marine also to eooperate with the 
provincial governments in securing the services of a biologist 
and psjchologist during the winter season of 1927-1928 to 
initiate tlie additional teaching of biologj and social hjgicnc 
Furthermore, with the help of the government of India tlie 
British Social H>giene Council through an India advisory 
committee should make itself responsible for the Indianiza- 
tion of dramatic films for propaganda purposes In each of 
the provinces visited, Bombay Bengal Burma, Madras, the 
Indian states of Mysore and Baroda and also the island of 
Cyprus, social hygiene councils affiliated with the British 
Social Hvgiene Council have been established Similar prog- 
less was reported from other parts of the empire, though the 
council has to deplore that in Ceylon there is local agitation 
to remove the salutary embargo that exists on unauthorized 
persons v isiting ships m port 

During the past year many conferences have been held and 
others are in progress Among the points raised are the 
necessity of technical education of physicians by experts and 
prov ision of decent short sleeping accommodations and recrea¬ 
tional facilities in the colonial ports for the mercantile marine. 
The mercantile marine has occupied the attention of the 
council, and the main objectives have been to provide proper 
facilities for treatment and adequate recreation of all sorts 
The whole issue of broadcasting has been raised, and while 
the general position is under consideration, talks on biology 
and physiology have been given by Prof Julian Huxley and 
Prof ^^lnIfred Cullis 

The council has supported the proposal made by the Com¬ 
monwealth Fund of America as to the establishment of a 
child guidance dime m England It has also urged that the 
kledical Research Council should promote investigations that 
may lead to the discovery of an effective cure for gonorrhea 

Chinese Translation of the B’-itish Pharmacopeia 
The translation into Chinese of the British pharmacopeia 
(slightly abridged) which has been undertaken under the 
joint authority of the London Chamber of Commerce and 
ine British Oiambcr of Commerce Shanghai, has just been 
published The primary object is to familiarize the Qiinese 


physicians and students of medicine and pharmacy with 
official British pharmaceutic preparations The proposal to 
make the translation dates from May 25, 1921, when a meet¬ 
ing of the chemicals, dyes and drugs subcommittee of the 
British chamber of commerce, Shanghai, recommended that 
the general committee of the chamber issue the necessary 
authority The translation has been made by Dr C L. Kao 
a member of the Chinese terminology committee The trans 
lation was begun in 1924, and by the early spring of 1925 
was sufficiently advanced for the authorities of Shantung 
Christian University, under Dr McCall, to begin the work 
of revision, which they had previously promised 

Medical Esammation Before Marriage 
In a letter to the JForld s Health Major Leonard Darwin, 
president of the Eugenics Education Society and son of 
Charles Darwin, discusses medical examination before mar¬ 
riage He holds that the careless and unscrupulous will be 
especially prone to neglect or avoid any restrictions on mar¬ 
riage, with the result that any legislative safeguards may 
tend to result in undesirable unions, both legitimate and 
illegitimate, being more often contracted among the inferior 
than the superior types The consequent tendency to relative 
iiici;-casc in tlie rate of multiplication of the less fit must 
have a dysgenie effect—a consideration wlncli at all events 
points to great forethought being exercised before any restric¬ 
tions arc placed on marriage Major Darwin therefore holds 
that prenuptial medical examinations should not be made 
compulsory Moreover m order to make such examinations 
truly effective they would have to be conducted by an official 
designated by the state This would place far too much 
power in the hands of any one man more especially as a 
cheap svsfcm of appeal against his judgments could not easily 
be organized Sudi examinations should be encouraged and 
facilitated in cveo possible way but should not be enforced 
The deposit of a medical certificate being made a necessary 
preliminary to marriage is open to less senous but similar 
objections If the physicians empowered to give such ccr 
tificates are m any way selected by the government, abuses 
arc likely to arise or, at all events to be feared. On the 
other hand, if any physician could sign the certificate and if 
the applicant could go to one after another, all bound to 
sccrccv until he found a physician ready to sign, would not 
this be a precaution of little value in those cases m which it 
was most needed^ Again, if the declaration to be signed 
was to the effect that the applicant is free from certain dis¬ 
eases, would not the honest physician often find himself in a 
difficult position^ On the other hand if the declaration was 
to be only to the effect that no symptoms of certain diseases 
had been discovered the physician would often find it diffi¬ 
cult to refuse to sign even if doubts had arisen in his mmd. 
while an unscrupulous one could often safely sign when he 
really had grave suspicions Major Darwin thinks that the 
best plan would be to demand from each party before mar 
riagc a declaration of the belief that he or she was free from 
certain specified infectious diseases for this could not fail to 
be beneficial both in the promotion of medical examinations 
and m genera! educative effect Possibly the name of a 
physician should be added, who would answer inquines made 
by or on behalf of the other party The point Major Darwin 
wants to emphasize is, however that when legislation regard¬ 
ing marriage is under consideration, the opportunity should 
be seized for including other safeguards likely to have eugenic 
effects The prenuptial declaration should include a state¬ 
ment that he or she had never been confined in a lunatic 
asvlum, in an institution for mental defectives or in prison, 
or had been prevaously married or had been divorced When 
such a statement could not be truthfully made the reason 
why should be stated False declarations should be punished. 
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Agiin, to promote the marrnge of a certified lunatic or 
mentallj defective person should be made a punishable offense 
Not all such marriages, however, arc objectionable, and 
arrangements should be made so that thej might be permitted 
when there was no probabihtj that procreation would be 
possible Such regulations as the foregoing would tend to 
stop undesirable muons, and thej would therefore be bene- 
ficial to the race 

The Good Health of Coal Miners 
A committee of well known persons, under the auspices of 
the New Health Socictv, the National Institute of Industrial 
Psjchologv, and the Sunlight League, has been formed with 
the object of organizing treatment of coal miners with ultra¬ 
violet rajs It IS stated in the press that miners suffer most 
from the "diseases of darkness,” particularly tuberculosis, 
rickets, anemia, arthritis, stunted growth, rheumatism, and 
skin diseases Hence the selection of mining for the treat¬ 
ment In a letter to the Tunes, the physiologist J S Hal¬ 
dane, FRS, who is also president of the Institution of 
Mining Engineers, points out that there is no evidence what¬ 
ever for concluding that coal miners as a class arc especially 
subject to the diseases in question It is true that the public 
IS familiar with the expression ‘miners’ phthisis,” and has 
perhaps often also heard of “miners’ anemia ” “Miners’ 
phthisis” is now well known to be a disease produced by 
the inhalation of certain varieties of silicious dust and to 
affect miners exposed to these dusts in the metalliferous mines 
where they exist It does not affect coal miners as a class, 
and coal miners suffer so c-xceptionallj little from phthisis that 
their relative immunity from death bj phthisis practically 
balances their exceptionallv high death rate from accident 
"Miners’ anemia” is oiilj another name for ancjlostomia- 
sis, or hookworm disease It is especiallj a tropical or 
subtropical disease, but, as in European countries it was first 
encountered in mines, where the temperature required for the 
development of the larval stage of the worm exists, it was 
called “miners’ anemia’ b> the French physicians who first 
accurately described its occurrence in the coal mines of the 
north of France at the end of the eighteenth century Being 
Ignorant of its actual cause, they attributed it to the gases in 
mines “Miners’ anemia” does not exist in British coal 
mines, though twenty-five years ago it was found to be widely 
prevalent in Cornish tin mines, and was then promptly dealt 
with by suitable vermicidal treatment and sanitary precau¬ 
tions Haldane considers the alleged special susceptibility of 
coal miners to the other ‘ diseases of darkness” as dev oid of 
foundation as their supposed special susceptibility to phthisis 
and anemia The one coal miner’s disease, nystagmus, which 
IS known to be due to the defective light giv en by the present 
safety lamps is not likely to be prevented by ultraviolet ray 
treatment, or anything else but the improved safety lamps 
toward which vigorous efforts are at present being directed 
Statistical evidence shows that coal mining in this country is 
on the whole an exceptionally healthy occupation 

Colony for Psychopathic Patients 
A scheme for the establishment of a colony for mental 
defectives in Hertfordshire which shall be the most com¬ 
pletely equipped in the world has been put before the Middle¬ 
sex County Council and is now under the consideration of 
the minister of health An area of 1 167 acres containing 
beautiful well wooded grounds has been purchased It is 
proposed to accommodate no fewer than 4,000 patients and a 
resident staff of 1 000, consisting of physicians, nurses, clerks, 
attendants and others It is not an asylum which is proposed, 
but a communal village with cottages, villas, farms, an assem¬ 
bly hall, a church, a concert hall and cinema, workshops a 
laundry, a school, a recreation hall and a hospital In a 
reception hospital standing apart from the rest of the colony 


will be observ ation wards and equipment for making thorough 
tests with a view to preventing any but necessary cases from 
ever passing to the hospital for the insane Another section, 
which will stand apart, is provided for dangerous cases 
Many of the patients will be employed on the farms Cot¬ 
tages will be provided for harmless aged people, and besides 
the school and recreation hall there will be pavilions and 
cottages especially for child defectives Every kind and 
stage of mental deficiency is provided for in the most approved 
manner The scheme marks a new departure in institutions 
for the insane The estimated cost is $10,000,000 

PARIS 

(rrcffi Oiir Corrcs/'cnidetitj 

Aug 16, 1927 

Erection of a Statue to Vulpian 
The municipal council of Pans has approved the erection 
of 1 statue to the celebrated phvsicnn and physiologist 
Vulpian, whose researches on the nerves and vasomotor 
phenomena are universally known The statue, the work of 
the sculptor Paul Richer, member of the institute, will be 
placed near the Faculte de medeeme 

French Congress of Medicine 
The nineteenth congress of the Association des medecins 
frangais will be held at Pans, October 11-15 The president 
and general secretary of the society are Prof Pierre Teissier 
and M E Rist, respectively The opening assembly will be 
held at 9 30 a m, Tuesday, October 11, in the large amphi¬ 
theater of the Faculte de medccine, under the honorary 
chairmanship of the minister of public instruction The 
following topics will be discussed during the five-day session 
(1) semeiology of medical septicemia, general seraeiology of 
the septicemic state, by P Gastinel and J Reilly of Pans, 
clinical types of acute and chronic specific septicemia with 
known and unknown virus, by P de Vezeaux de Lavergne of 
Nancy , clinical tvpes of acute or chronic nonspecific septi¬ 
cemia, by F Arloing, P Dufourt of Lyons and L Langeron 
of Lille, (2) the physicopathology of edemas, a study on the 
role of certain ions and the variations in their distribution in 
the pathogenesis of edemas, by E Aurel and P Mauriac of 
Bordeaux, role of the physicochemical properties of proteins 
in the pathogenesis of edemas, with a study on the varia¬ 
tions of osmotic and capillary pressure by P Govaerts of 
Brussels, the edemas of Bright’s disease, by Pasteur Vallery- 
Radot and P Nicaud of Pans, and (3) the medical indica¬ 
tions and the comparative therapeutic value of splenectomy 
splenectomy in hemolytic processes, by N Fiessinger and 
P L Brodin of Pans, splenectomy m anemic processes and 
in parasitic and infectious anemias, by A Nanta of Algiers 
and pernicious anemia and leukemia, by J Tapie of Toulouse 
During the congress a number of festivals and receptions 
will be organized In addition, the conventionists will be 
invited to visit an exhibition of medical journals and 
books, hygienic and roentgenologic apparatus laboratory 
instruments, and pharmaceutic and dietetic products Tin. 
celebration in commemoration of Villemin will be held imme¬ 
diately after the congress General information in regard to 
the congress (registration, expense train and steamboat 
service, passports, engagement of rooms, and sending of 
papers) will be given by M Masson, editeur, 120 Blvd St 
Germain 

The Proposed Chair of the Medicosocial Aspects of 
Tuberculosis 

Councilor Leopold Bellan recently presented before the 
general council of the Seine a senes of arguments in favor 
of the creation at the Faculte de medeeme of a chair dealing 
with the medicosocial aspects of tuberculosis This would 
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place before medical students the medicosocial problems 
connected uith tuberculosis, and proMdc training for spe¬ 
cialists for the management of antituberculosis institutions 
Sereral foreign unnersities have recognized the imperious 
need of special instruction in tuberculosis, notably the United 
States, Canada and England 

French Congress of Otorhinolaryngology 

The next Congress of Otorhinolaryngology will be held in 
Pans at the Faculte de medecine, Oct 17 to 20, 1927, and 
will be presided over by Professor Collet of the Faculte de 
medecine of Lvons The topics on the program are (1) 
therapeutic indications in tuberculosis of the larynx, speaker, 
M Caboche, (2) nasal respiratory insufficiency, speaker, 
hi Worms As in previous years, there will be an exhibit of 
apparatus, instruments, books, and pharmaceutic products 
pertaining to otorhinolaryngology in the Great Hall of the 
Immor'als at the Faculte de medecine 

Course of Instruction for Nurses 

October 1, the school of child training at the Faculte de 
medecine of Pans (64, rue Desnouettes) will begin a course 
ot instruction for nurses and midwivcs, which will compnse 
(1) an elementary course leading to the granting of a cer¬ 
tificate, and (2f a higher course, on the completion of which 
a diploma will be given to successful candidates The 
management of the school has announced that there is an 
1 icreasing number of vacancies open to pupils holding 
diplomas 

Village Colonies for the Tuberculous 

Villages for the tuberculous are a creation of relatively 
itcent origin, and the first results obtained are encouraging 
The personnel, the merchants, and others, being persons in 
need of treatment, many of the disadvantages of the tubercu¬ 
losis sanatorium are avoided, namely large expenditure for 
the patient or for the group, and interruption of the social 
Iite and ot the normal activity of the patient, resulting in 
discouragement The villages established thus far are few 
and have been created somewhat by way of experiment 
M Pierre Rameil, member of the chamber of deputies and 
former undersecretary of state for technical instruction and 
the fine arts, who has recently made a special study of this 
important problem recommends that a large number ot such 
villages be established and that they be organized according 
to a definite plan The selection of patients would be made 
by the physicians, who would separate, when need be, sub¬ 
jects suffering from tuberculosis in an active state from 
those who are improving and those who are merely predis¬ 
posed to the disease Rameil calls attention further to the 
part that would be played, in the creation of these villages, 
by the centers of vocational guidance and technical instruc¬ 
tion Thus the premature return of subjects, incompletely 
cured, to their old environment, where their condition might 
again become bad and where they might infect other persons 
round about them, would be avoided 

Social Movements 

The creation of a number of new dispensaries is planned 
by the municipality of Pans, which already grants financial 
assistance to thirty or more dispensaries, centers for the 
protection of mothers and free milk stations The General 
Council of the Seine has recommended furthermore the 
creation at Antony in the suburbs of Pans, of a service 
devoted to the care of abandoned infants Owing to the 
fact that a considerable number of infants with hereditary 
syphilis are received, measures of protection against possible 
contaminations will be taken. It has been observed that 
inmates of institutions for the rearing of young children 
present vanous pathologic conditions, especially following a 
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change in their diet In order to prevent such manifestations, 
infants will be placed under observation for two months 
before thev are sent to such centers During such observa 
tion period, thev will be gradually accustomed to the food 
they will receive in the provinces, namely, cows milk diluted 
with water This will be accomplished by subjecting them 
to a succession of regimens as follows a mixed diet com 
posed of mothers milk and buttermilk, artificial diet with 
buttermilk and condensed mill , artificial diet with condensed 
milk and ordinary milk, and, finally, artificial diet with 
ordinary milk such as is used in such child-rearing ceiuers 
Weakly infants, and those affected with hereditary defects, 
will be placed for a year or more in special services 

The Centenary of ViUemin 

An organization committee has been appointed to plan the 
ceremonies to be held in October in celebration of the ctn 
tenary of the birth of Villemin Villcmin was midccin 
mspcctcur of the armv medical service, and the year of his 
death (1892) he was vice president of the Academy of Medi 
cine While agrege professor at Val de Grace, he demon¬ 
strated (1865) that tuberculosis is contagious and inocnlable 
which was in opposition to the opinion generally held at that 
time This was made seventeen years before the isolation 
of the tubercle bacillus by Robert Koch 

Education of Deaf, Dumb and Blind Girls 
The Academic Prancaise has awarded one of the Pabian 
prizes to M Louis Arnould, professor at the Faculte des 
Lettres in Poitiers, for his volume entitled “Souls in Prison,’ 
which has reference to those who, on account of being deaf 
dumb and blind cannot communicate with the rest of 
humanity The bestowal of this prize has called attention 
anew to the Oeuvre de Larnay, located between Poitiers and 
Bordeaux, where the methods employed arc satisfactory and 
tlic progress of the pupils rapid The institution receives 
only girls and young women The enrolment at present is 
270 and during the recent visit of Swedish students belong 
ing to the Franska Skolan in Stockholm it was presented as 
a model of its kind 

MADRID 

(Vroin Out Regular Corrc:if'Oudcut) 

Aug 5, 1927 

Present Status of Ferran’s Tuberculosis Vaccine 
Dr J Fcrran is supervising the trials of his tuberculosis 
vaccine under way in several Spanish communities On his 
reaching Madrid the National Tuberculosis Association 
ajipointed him honorary president The present government 
IS supporting the use of Ferran’s vaccination as a preventive 
measure against tuberculosis At Buenos Aires, Dr J T 
Vacarezza tried Fcrran s method in the foundling home A 
comparative study showed that after instituting the vaccine 
the general mortality had decreased 50 per cent among tlie 
700 inmates, while the tuberculosis mortality dropped to zero 
At Cordoba, Argentina, Dr Soria of the medical school 
secured similar results In Spam the new method is being 
tried at thirty orphan homes The National Tuberculosis 
Association and the government are urging an extensive trial 
of Ferraii’s method The vaccine is furnished free by its 
discoverer to public health and chanties organizations, 
provided they agree to keep tnistworthy records 

Medical Teaching in Spam 

Espana Mcdtca an old Madrid medical journal, asked 
Dr Recasens, the dean of the Madrid medical school, for 
an opimon on the present status of medical education m 
Spam Dr Recasens stated that the most essential need is 
to provide existing schools with the necessary material and 
facilities While the present ridiculous clinics with from 
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cmlit to twelve beds continue, wlnlc some students cmnot 
LiLii attend n nornnl hbor case and while the scarcit) of 
assistant professors and instructors persists, all suggested 
changes in curricuhinis lead nowhere In order to learn 
inedieinc there must be a dissecting room with sulTicient 
bodies for all the undergraduates, well equipped plusiologic, 
anatomic, pathologic and histologic laboratories, and espe- 
ciallj clinical facilities It seems incredible that with so 
mam municipal, proeincial and goeernment hospitals, such a 
small proportion should be devoted to teaching purposes As 
to the limitation of medical students, Rccasens agrees with 
the dean of a Boston merhcal school that no more students 
must be admitted than can be taught propcrl> 

“The University City" 

The present king wants to connect Ins name with the 
so-called “Unnersitj Citj” or student district Tins citj, as 
the name suggests, will include buildings for the several 
departments of the Madrid University and m addition dor¬ 
mitories for the students now scattered and often but poorly 
lodged all over town The king to further the idea, sug¬ 
gested that rather than other gifts and memorials, intended 
to celebrate liis accession to the throne, a national subscrip¬ 
tion should be started, the proceeds of which would be turned 
into the university fund The government is also trying to 
bring money in from all sources for the same purpose As a 
wag said, after sufficient funds arc at hand, organization will 
prove most easy It will be enough to organize things just 
the opposite to the present arrangement 

Increasing Hardships on Physicians 
The medical profession has siiflercd greatly from the 
present high cost of living On the other hand, it had proved 
impossible to raise fees because of the increasing competition 
among physicians rurtlicrmorc, the treasury department 
has tal cn charge of collecting the professional ta\, so far 
left in the hands of the local medical societies A recent 
decree raised taxes to four times the previous amount Those 
who know the real situation were therefore astonished at an 
article by a prominent sociologist advising a medical career 
for high school students 

A Miraculous Spring in a Physician’s Home 
Some time ago, Dr Forns, as prominent through his 
iaryngologic work as through his skill at painting, bought a 
thirteenth century mansion, the former home of Ivan de 
Vargas, whose servants included two of the most noted 
Spanish saints Tradition has credited San Isidro with the 
discovery of a number of springs in different places in Madrid 
and, in addition, with saving the life of a child who fell into 
tie well of the Vargas home As San Isidro’s day occurred 
recently a newspaper published a number of pictures of 
Toms artistic home An interview with a servant disclosed 
that the present owner allows free access to the grounds to 
the numerous crowds m search of health, wealth and other 
miracles One girl insists that there is no question as to the 
wonderworking powers of the well For several months she 
went there daily to drink water and pray for the return of 
her sweetheart, a soldier in klorocco The gay private forgot 
to come back, but the eye of a blacksmith fell on the pretty 
girl, kneeling by the well The date for the wedding has 
already been set. 

Spam and Medical Tourists 

A number of medical parties have visited Spain this year 
In the last few weeks, quite a number of Belgian physicians 
arrived, and then a similar group from Loudon. Among the 
entertainments to the Belgians was a reception by the Duke 
of Feran Nunez who owns also several palaces and much 


real estate in Belgium It is the first time since the religious 
wars 111 the sixteenth century tliat Spaniards and Belgians 
have really fraternized The reception tendered by the 
Madrid medical profession to the British surgeons was 
attended by more than 2 000 guests 

Original Propaganda 

The Spanish agent of a foreign pharmaceutical house has 
ordered well done silhouettes of the best known, about 800, 
Madrid phvsicians \t the same time he ordered paintings 
of all the fagades and assembly halls of medical buildings 
III Madrid These pictures have been made into albums for 
free distribution abroad In addition the original collection 
is used for decorating halls where entertainments are given 
and the funds collected arc turned over to the medical 
orphans’ home 

ITALY 

(From 0\ir /?t mlar Corresfondent) 

July 31, 1927 

Tar Cancer 

A case of tar cancer was recently described by Dr Bal- 
diizzi of the Cl mica Dcrinosifilopatica in Padua, as occurring 
in an old man who for many years was engaged in build¬ 
ing boats and covering them with pitch The skin changes, 
cemsisting of lesions of various types (pigmentations, folhe- 
iilitis, varicosities, and the like) were found on various 
parts of the face and limbs Wien subjected first to radium 
therapy and then to surgical intervention, the tumor retro¬ 
gressed This is one of the few cases of tar cancer ever 
described in Itah In Lngland 133 cases were reported 
during the period 1920 1923 

An Information Bureau for Physicians 
A bureau of information of a technical and scientihc nature 
has recently been established at Turin under the title Lfficio 
pro Medico,’ or phvsicians’ bureau Its purpose is the pro- 
motioii of intellectual and cultural relations in the medieal 
field between Italy and other countries and the diffusion in 
foreign countries of Italy’s contributions to medicine 

An International Prize Contest 
An international prize contest has been opened tor experi¬ 
mental researches on the subject of the phoncndoscope, the 
phoiicndograph and the phonendometer, all of which have a 
practical application in symptomatology The amount of 
the prize, which bears the name of Aurelio Bianchi is 10 000 
liras, or $543 The contest will be held, Mav 18, 1928 The 
examination of the articles presented will take place at the 
University of Perugia 

The Crusade Against Trachoma 
At a recent session of the Associazione dei medici spe¬ 
cialist! of Palermo, Professor Tristaino discussed the present 
conditions in that city vv ith regard to trachoma The number 
of cases has decreased, but the incidence is nevertheless still 
high In the opinion of the speaker, measures against 
trachoma hitherto have been inadequate In 1924, a school 
for trachomatous pupils was established but has not pro¬ 
duced many results 

An examination of statistical data from the records of the 
Clmica Ocuhstica reveals the following facts The incidence 
IS highest in early childhood (33 33 per cent) At that 
age the active type (about 76 per cent of the cases) pre¬ 
dominates, while the chronic forms increase steadily with the 
age of the patients, reaching 83.26 per cent m old age The 
percentage of complications, which is low in the early years 
(397 per cent in the first five years, 9 per cent m the S to 
10 age group), increases in proportion to the age of the 
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patient (17 72 per cent in the 10 to 15 age group, and 3775 
per cent m middle age) 

Treatment should be directed therefore chiefly toward 
patients in early childhood The school for trachomatous 
pupils should be a sanatorium and solarium combined The 
children should receue instruction in hygiene The sana¬ 
torium should be in a position to treat not only the e>e 
disease but also the miserable general state that always 
accompanies it 

The city needs one school for trachomatous pupils in each 
none or ward of the city Municipal supervision should be 
extended also to private institutions of learning Before a 
pupil is admitted to any school he should present a certificate 
showing that he has submitted to examination, he should 
also be examined periodically during the course Supervision 
should include children’s homes The proposals of Pro¬ 
fessor Tnstaino will be communicated to the municipal 
authorities of Palermo 

ReorganizaUon of Hospital Services in Rome 
The national government is planning to reorganize the 
hospital services in the city of Rome and has entrusted the 
work to Cotta, who bears the title of ' l>rcsidcntc‘ of Roman 
hospitals For hygienic or technical reasons the present 
hospitals of S Giacomo and Consolazione will be abolished, 
and a new hospital, the Ospedale del Littono, will be erected 
on Monte Verde The new institution will cover an area of 
28 hectares, or nearly 70 acres It will comprise six medical 
and three surgical departments, special ophthalmologic and 
otorhinolaryngologic departments, and an isolation ward It 
will have a bed capacity of 1,240 The government expects 
to be able to open the hospital m 1929 

The Antirabies Dispensaries 

According to information furnished by Professor Puntoni, 
assistant director of the antirabies institute of Rome the 
first antirabies dispensarv was opened in Italy, at Suzzaro 
in 1923 In 1924, dispensaries were opened also at Arezzo, 
Aquila, Leghorn and Macerata Since 1924, several other 
dispensaries have been established in various cities, and 
many more are being organized in Italy and in the colonies 
It is the duty of the dispensaries to visit all persons reported 
bitten in the territory of their jurisdiction, and decide 
whether special treatment is needed or not If treatment is 
needed, they must supply it and must report cases of canine 
rabies to the sanitary authorities, and aid in the prophylaxis 
During the three-year period 1923-1925, the number of persons 
inoculated in these dispensaries was 1,274 The mortality 
was 016 per cent, which is approximately the same as was 
reported from the antirabies institute in Rome 

International Congress of Medical Hydrology 

October 12-16, the International Congress of Medical 
Hydrologv will be held successively in Rome, Bagni di 
Montecatini, and Terme di Salsomaggiore The opening 
meeting will be held in Campidoglio, October 12 The 
official topics on the program are (1) hydrotherapy in acute 
diseases, speakers. Professor Gabbi of Parma, Professor 
Straper of Vienna, Willcox, and Fox, and (2) the waters of 
Chianciaiio, speaker, Prof V Ascoli of Rome October 14, 
the new stabilniiciito termale at Montecatini will be dedicated, 
and Professor Queirolo (senator of the realm) will speak on 
the waters of Montecatini Communications on ‘The 
Properties of Medicinal Waters” will follow October 16, 
the conventionists will assemble at Salsomaggiore, where 
Professor Zoia of Milan will speak on the waters of 
Salsomaggiore, and Professor Zoerkendoffer of Prague will 
deliver an address on "The Aging Processes of Mineral 
Waters ’ 
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BERLIN 

(From Our Regular Correspondent) 

Aug 13, 1927 

Increase of Diphtheria 
Since the introduction of diphtheria antitoxin in 1894, the 
morbidity and the mortality of diphtheria have decreased 
In Berlin, since the beginning of 1926, the number and the 
character of diphtheria cases have undergone a change, and 
cases of malignant diphtheria have been observed, together 
with a rather high mortality The special characteristics are 
foul smelling discharge from nose and mouth, marked glandu¬ 
lar swellings, and all the symptoms of vascular disturbances, 
including numerous hemorrhages In the majority of these 
cases, after a relatively short illness, death ensues from 
cardiac paralysis, supplemented by a grave kidney involve¬ 
ment Last year, two members of the department of infec¬ 
tious diseases of the Rudolf-Virchow municipal hospital 
published a report on the cases occurring in that hospital 
The percentage of fatal cases increased from 6 in 1923 to 17 
in 1926, and in Old-Berlin the total number of diphtheria 
cases increased from 1,068 in 1923 to 1,421 in 1926, and the 
percentage of mortality rose from 7 58 to 111 per cent The 
statement was made that, in these cases of grave diphtheria, 
diphtheria antitoxin often fails to protect Only by begin 
ning the treatment at the earliest possible moment and 
employing the maximum doses was there any prospect oi 
preserving life On the average, 20,000 units was injected 
intravenously and 20,000 units intramuscularly, often how¬ 
ever, further doses of from 10,000 to 20,000 units were injected 
on the following davs For a period of three weeks, daily 
doses of 1,000 units were administered intramuscularly In 
the Deutsche tiiedismtsche lVocheiise)inft the observations 
made in the Rudolf-Virchow Hospital have been confirmed 
by Professor Finkelstein and his assistants in the municipal 
Children’s Hospital They, also, saw many severe cases of 
diphtheria, and they, too, are of the opinion that in most of 
the cases there was a streptococcus infection They could not 
accomplish much with diphtheria antitoxin For that reason 
they had employed the streptococcus antitoxin of Prof Fritz 
Meyer of Berlin, prepared by the Hochster Farbvverke This 
antitoxin is obtained by immunizing horses with highly viru¬ 
lent streptococci and also with a highly potent streptococcus 
poison The marked advantage of this antitoxic serum as 
compared with all other streptococcus serums lies in the fact 
that Us potency is assured not only by a so-called poly¬ 
valence but also because it contains demonstrable antitoxins 
against the poison common to all streptococci Professor 
Meyer and his co-workers have worked out methods by which 
the strength of the poison and the opposing potency of the 
serum can be determined in the test tube and in experimental 
animals In this manner it is possible to operate vv itli a scrum 
the high potency of which has been established Of this 
scrum, the patients of Finkelstein received (in addition to 
the dose of diphtheria antitoxin equivalent to 500 units per 
kilogram of body weight) from 25 to 50 cc on the day of 
admission Of eighteen patients who were treated from 
January until June, nine were given only diphtheria antitoxin, 
while the remaining nine patients received diphtheria anti¬ 
toxin and streptococcus serum Of the first group only one 
recovered, of the second group seven recovered Among the 
latter, there were three patients who were extremely iH 
(unconscious state, high fever, and severe hemorrhages m 
the skin and mucous membranes) Finkelstein emphasizes 
that so small a senes (nine cases) does not furnish an ade¬ 
quate basis for a conclusive judgment, but that since the 
danger from the disease is so great he considered it his duty 
to publish his experiences 
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Mtirriages 


E\eiiett \V Gaikema Santi Barbara, Cahf, to Miss Pear! 
A^an Wcstciiburg of Grand Rapids, Midi, August 4 

Ropert Bresfe MoNTCOarrna to Miss Harriet R Pearson, 
both of La Valle, Wis, rccciifl} 

Thomas Coarad Williams to Miss Nettie Claire McMatli, 
both of Amcricus, Ga, June 29 
Arthur Van Dusen, Astoria, Ore, to Miss Darn. Burton 
of Bend, at Ir\ington, June 22 
Herman K Stockmfll, Salem, Ore, to Miss Alta G Tcr- 
pcning of Seattle, Maj 31 

Charles Howard Daniel, Atlanta, Ga, to Miss Beckham 
of Concord June 25 


Deaths 


John Wesley Bovee ® Washiiigton D C, Medical Depart¬ 
ment of Columbian Unuersiti Washington, 18S5, chairman 
of the Section on Obstetrics and Diseases of Women of the 
American Medical Association 1906-1907, emeritus professor 
of gjnecologj, George Washington Unncrsitj Medical 
School, member and past president of the American Gineco- , 
logical Association, the Southern Surgical Association and 
the Medical and Surgical Socictj of the District of Columbia 
chairman of the committee on American membership of the 
International Congress on Gjnecology and Obstetrics, for 
manj jears gjnccologist to the Columbia Hospital for 
Women the George Washington Unitersitj Hospital, St 
Elizabeth’s Hospital and the Proiidence Hospital editor of 
Botecs Practice of Gtnccology , aged 65, died, Septem¬ 
ber 3 of injuries received in a fall 
James McQueen Buchanan, Meridian Miss , Unnersity of 
Virginia Department of Medicine Cliarlottcsvllle, 1879, 
ifcdical Department of the Tinners it) of the Citi of New' 
York, 1880, treasurer and past president of the Mississippi 
State Medical Association, member of the American Psychi¬ 
atric Association, superintendent of the East Mississippi 
Insane Hospital, 1890 1918, aged 71, died, August 5 
Alfred G Kreutzer, Milwaukee, Whscoiism College of 
Physicians and Surgeons Milwaukee 1902, member of the 
American Academy of Ophthalmology and Oto-Lary ngology 
clinical professor and director of the division of otology, 
rhinology and laryngology, Marquette University School of 
Medicine, aged SO, died, June of chronic nephritis and 
hemiplegia 

Frederick Timothy Clark ® W^estfield, Mass , Albany (N 
1 ) Medical College, 1896, member of the American Academy 
of Ophthalmology and Otolaryngology, served during the 
World War, on the staff of the Noble Hospital, aged 53, 
died, August 16, at tlie Northampton (Mass ) State Hospital, 
of uremia and chronic nephritis 
Eugene Henry Howard, Rochester, N Y , University of 
Buffalo School of htcdicine, 1873, member of the Medical 
Society of the State of New York and the American Psychi¬ 
atric Association superintendent of the Rochester State 
Hospital, aged 76, died, August 23, of injuries received in 
an automobile accident 

George Bieser, blew York Columbia University College of 
Physicians and Surgeons, New York, 1891, member of the 
Medical Society of the State of New York, for fifteen years 
connected with the district medical service of the Lutheran 
Hospital of Manhattan, aged 57, died, August 21, of chronic 
myocarditis 

Percy Elmore Milbourne, St Joseph, Mo , Ensworth Med¬ 
ical College, St Joseph, 1910, member of tlie Missouri State 
Medical Association, past president of the Thayer County 
(Neb) Medical Society , on the staffs of the Missouri Meth¬ 
odist and Noyes hospitals, aged S3 died. May 18, of diabetes 
Henry Charles Senke, Rochester, N Y , University of 
Michigan Homeopathic Medical School Ann Arbor, 1909, 
member of the Medical Society of the State of New York, 
served during the World TVar aged 42, died, July 17, at the 
Clifton Springs (N Y ) Sanitarium, of heart disease 
Sparrell Simmons Gale ® Roanoke, Va Columbia Uni¬ 
versity College of Physicians and Surgeons New \ork 1901, 


member of the American Association for Thoracic Surgery , 
medical director of the Lewis-Gale Hospital, where he died, 
August 19, aged SI, of intestinal paralysis 
Walter Tuttle, Eveter N H , Boston University School 
of Afedicinc, 18^, member of the New Hampshire Medical 
Society formerly secretary of the Rockingham County Medi¬ 
cal Society aged 64 died in August at the Exeter Hospital, 
of chronic nephritis and diabetes mcllitus 
James Capers Jones ® Gulfport Miss , Atlanta (Ga) Col¬ 
lege of Physicians and Surgeons, 1911 president of the 
Harrison-Stone Counties Medical Society , on the staff of 
the Kings Daughters’ Hospital, aged 46, died June 25, of 
acute appendicitis 

Arthur James Sanderson @ Berkeley Calif Cooper Medi¬ 
cal Colltge San Francisco 1891 University of Michigan 
Medical School Ann Arbor 1895 physician m charge of the 
El Reposo Sanitaruiin iiid Hospital, aged 62, died, July 2, 
at Santa Barbara 

Bernard Purcell Muse ® Baltimore College of Physicians 
and Surgeons Baltimore 1888 professor of clinical obstetrics 
University of Maryland School of Medicine on the staff of 
the rranklin Square Hospital aged 59 died August 6, of 
lymphosarcoma 

Thomas Henry Jamieson ® Wellington Kan , Rush Medi¬ 
cal College Chicago 1891 for fourteen years secretary of 
the Summer County Medical Society for fourteen years 
county health officer, aged 61, died August 21 of sarcoma 
of the spleen 

Jacob La Tourette Hamner, Afiddletown N Y Eclectic 
Medical College of the City of New \ork ISSj, for twenty- 
five years health officer of Middletown, forraerh on the staff 
of the Thrall Hospital aged 79, died, August 7 ot cerebral 
hemorrhage 

Robert M Rogers, Mansfield Mo Marion-Sims Colltge 
of Medicine, St Louis 1891, member of the Missouri State 
Jfcdical Association president of the W’right-Douglas County 
Medical Society aged 64, died, June 2, of carcinoma of the 
pancreas 

Emmett Cook McKowen ® El Paso Te\as, Medical 
Department of the Tulanc University of Louisiana New 
Orleans 1886, aged 65, died, August 23 at the Masonic 
Hospital, following an operation for occlusion of the ileum 
Joel Howard Todd, MaryviIIc,_Mo , College of Physicians 
and Surgeons, Keokuk, Iowa 1877, member of the Missouri 
State Medical Association on the staff of St Francis Hos¬ 
pital, aged 77, died suddenly, April 6 of cerebral hemorrhage 
John W Dick, Philadelphia, Jefferson Mtdica! College of 
Philadelphia, 1866 member of the Medical Societv of the 
State of Pennsylvania, Civil War veteran, aged 82 died, 
August 29 of cerebral thrombosis and bronchopneumonia 
Richard Roderick Jones, Britton, S D , Rush Medical Col- 
IcgL, Chicago 1888, for twenty years president of the school 
board, superintendent of the county board of health and for 
SIX years mayor of Britton, aged 65, died, June 26 
Asa Lee Woolis, Alliance Neb University Medical Col¬ 
lege of Kansas City, Mo, 1900 on the staff of St Josephs 
Hospital, aged 52, died August 22, of meningitis, following 
an operation on the gallbladder a few weeks ago 
Homer C Haas, Palo Alto, Calif , Hahnemann Medical 
College and Hospital, Chicago 1890, formerly a practitioner 
in Indiana and member of the board of health, aged 60, died, 
August 17, at the Agnes (Cahi) State Hospital 
Weber L Gerhart, Lewisburg, Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1887, member of the 
Medical Society of the State of Pennsylvania, aged 62 died 
August 17, of heart disease 

Lyman Harvey Chapman ® ifemphis, Tenn , University of 
Tennessee College of Medicine, Jferapliis 1912 served during 
the World War aged 40, died, August 2, of injuries received 
in an automobile accident 

William Franklin Wright, New York Medical Department 
of Columbia College, New York, 1879, member of the Medical 
Society of the State of New York, aged 74, died, August 18 
of chronic myocarditis 

Alfred Loomis McAnally, Baltimore, University of Afary- 
land School of Afedicine and the College of Physicians and 
Surgeons, Baltimore, 1925, intern, St Josephs Hospital, 
aged 27, died, Julv 19 

Charles Douglas McCulloch, Wellington, Ont, Canada, 
University of Toronto Faculty of Medicine 1912 for many 
years coroner of Wellington, aged 41, died June 5, at Belle¬ 
ville of meningitis 
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Salathiel Coryflon McKitnck, Tabor, Iowa Eclectic Medi¬ 
cal Institute, Cincinnati, 1888, formerly mayor of Tabor and 
member of the school board, aged 79, died in August, of 
acute pancreatitis 

Willis Northrup Boynton @ Brewster, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1891, aged 64, died suddenly, August 15, of cerebral 
hemorrhage 

Joseph H Simmons, St Louis, College of Physicians and 
Surgeons, Keokuk, Iowa 1884, also a druggist, aged 67, was 
found dead, July 29, at Vienna, Ill, of phenol (carbolic acid) 
poisoning 

Joseph Allen Mollison, St Joseph Mo , Kansas City 
Medical College 1904, aged 70 died August 12, at the 
Missouri Methodist Hospital, of cholelithiasis and carcinoma 
Moses J Husinsky, Hartford Conn , Yale University School 
of Medicine, New Haven, 1892, on the staff of the Mount 
Sinai Hospital, aged 61, died, in July of angina pectoris 
Lewis Jerome Worthen, San Diego, Calif Chicago Homeo¬ 
pathic Medical College 1888, Civil War veteran aged 78, 
died, August 17, at the Mercy Hospital, following an operation 
William Ernest Harding, Brockville, Ont, Canada Trinity 
Medical College, Toronto 1888, Queens University of Medi¬ 
cine, Kingston, 1888, coroner of Brockville, died May 13 
William F Ely, Lansford, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1903, aged 58, died, Aug¬ 
ust 7, at the Coaldale (Pa ) Hospital, of acute ncpliritis 
Joseph Henry Hoffman @ Pittsburgh, Jefferson Medical 
College of Philadelphia 1883, aged 68, died, August 16, at 
the Mercy Hospital, of bronchopneumonia 
Ernest N Perrigard, Montreal, Que, Canada, McGiI! Uni¬ 
versity Faculty of Medicine, Montreal, 1908, aged 40 died 
recently, at the Royal Victoria Hospital 
Albert Eh Meadow, Birmingham, Ala Pulte Medical 
College, Cincinnati, 1883, Chicago Homeopathic Medical 
College, 1899, aged 66, died, in August 
Hadley Thomas Cannon, Rockville Center, N Y , Univer¬ 
sity of Buffalo School of Medicine, 1905, aged 46, died, 
August 21, of tabes dorsalis 

Charles Sherman Gleason, Wareham, Mass , Boston Uni¬ 
versity School of Medicine, 1892, aged 62, died, August 23, 
at Bath, Maine, of heart disease 
Havens Brewster Bayles, Brooklyn, Medical Department 
of Columbia College, New York, 1879, aged 70, died, Aug¬ 
ust 22, of cerebral hemorrhage 
T H Jarman, Miami, Fla , Atlanta (Ga) College of Phy¬ 
sicians and Surgeons, 1905, aged about 49, died, July 22, at 
Sparks, Ga, of heart disease 

George Joseph Behrendt, Chicago Chicago College of 
Medicine and Surgery, 1908, aged 43, died, May 31, of acute 
dilatation of the stomach 

Henry L Carr, Oyster Bay, N Y , New York Homeopathic 
Medical College and Hospital, 1887, aged 62, died, August 
13, as the result of a fall 

Hannah G Hutchins, Chicago, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1883, aged 84, died, August 20, 

of arteriosclerosis 

Irven O Buchtel, Auburn, Ind , Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1890, aged 64, died, August 18, 
of heart disease 

Arthur L Travis, Minneapolis, Rush Medical College, 
Chicago, 1887, aged 66, died, August 16, of cardiovascular 
renal disease 

Joseph Henry Stoll, Wooster, Ohio, Jefferson Medical Col¬ 
lege of Philadelphia, 1871, aged 78, died, August 12, of 
pneumonia 

Elias Jones Denson, Allentown, Ga , Atlanta Medical Col¬ 
lege, 1881, Civil War veteran, aged 84, died, August 17, of 
intiucnza 

Alva L Allen, Nonvalk, AVis (registered, Wisconsin, by 
the Act of 1901J , aged 59, died suddenly, June 14, of heart 
disease 


CORRECTION 

Dr Eltench Was Professor of Pediatrics— In The Jour¬ 
nal, last week, it was stated that the late Dr Theodore J 
Eltench was assistant professor of pediatrics at the Univer¬ 
sity of Pittsburgh School of Medicine Dr Eltench was for 
many years protessor of pediatrics at that school His son, 
Dr Theodore O Eltench, is assistant professor of pediatrics 


The Prop&gdnda for Reform 


In This Devartmcnt ArPEAH Reports op The Iour!Sl'& 
Bokcau of Investigation of the Council on Pjiakmact and 
Chemistry and op the Association Laboratory, Tocetker 
WITH Other General Material op ah Informative Nature 


GELOEARIN NOT ACCEPTABLE FOR N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of this report 

W A PucKNER, Secretary 

Gelobarin is the trademarked name under which the 
Powers-Wcightman-Rosengartcn Company markets a mixture 
of barium sulphate and water, containing approximately 
40 per cent of barium sulphate The preparation is proposed 
for use in radiologic examinations 
The A M A Chemical Laboratory found that the product 
now marketed meets the requirements of the U S Pharma 
copcia X for barium sulphate In view of tins the Council 
decided to accept the preparation provided it was marketed 
under a nonpropnetary, descriptive designation, such as 
Barium Sulphate Paste The Council considered the question 
of recognizing the proprietary, nondcscriptnc name Gelo 
barm ’ but concluded that the mixture did not present suf 
ficient originality to permit such recognition under its rules 
( Proprietary [‘Trade’] Names, When Permitted,” New 
and Nonofficial Remedies, 1927, p 17) 

When the Powers-Wcightman Rosengarten Company was 
informed of the conditions under winch the Council could 
accept Its barium sulphate mixture, the firm replied that it 
used ‘Barium Sulphate Cream" as a synonym on the label, 
but that It proposed to market it as ' Gelobarin ’’ It is 
the experience of the Council that products arc known not by 
their subtitles but by the names under which they are offered 
Therefore the Council was obliged to declare ‘‘Gelobarin 
unacceptable for New and Nonofficial Remedies because it is 
an unoriginal product that is offered under a proprietary, 
nondcscriptnc name. 


GONOCOCCHS IMMUNOGEN, GONOCOCCUS IMMU¬ 
NOGEN COMBINED, STREPTOCOCCUS IMMU¬ 
NOGEN, STREPTOCOCCUS IMMUNOGEN 
COMBINED, PERTUSSIS IMMUNOGEN 
COMBINED, AND PNEUMOCOCCUS 
IMMUNOGEN COMBINED 
NOT ACCEPTABLE 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A Pockner, Secretary 

Immunogen is the name applied by Parke, Davis & Co 
to bacterial antigen products free or iicarh free from bacterial 
ceils and toxin, prepared by agitating live bacilli with physio 
logical solution of sodium chloride and separating the liquid 
from the organism The firm requested the Council to con¬ 
sider a number (twelve) of these products in 1924 The 
Council examined the evidence for the v alue of ‘‘immunogens" 
and decided to consider eligible for acceptance those simple 
immunogens in the case of winch similar bacterial vaccines 
stood accepted for New and Nonofficial Remedies Regard 
ing the ‘ mixed ’ immunogens winch had been presented, the 
firm was informed that the Council considered adequate 
evidence for the value of these preparations to be lacking, 
but that any new evidence for their therapeutic value would 
be considered In response the firm presented evidence which 
permitted the acceptance of two of the simple immunogens 
In consideration of the inquiries received concerning the 
advertising claims made for immunogens, Parke, Davis S. Co 
was informed that the Council desired to take definite action 
IS regard to those which had not been made acceptable The 
firm was requested to send the advertising for the, as ytt 
unaccepted, immunogens which were being marketed together 
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ANiUi an\ further infonmtion uhich uoiild iid in determining 
their Tcccpninfiti for inclusion in New md Nonollicnl 
Remedies ]n repb the finn sent specimens and adscrtising 
for the following Gonococcus Iinmunogcn Streptococcus 
Immunogen, Gonococcus Immunogen Combined Streptococcus 
Immunogen Comtnncd Pertussis Immunogen Combined, and 
Pneumococcus Iminunogen Combined No new e\idence for 
the saluL of the products was submitted The gonococcus 
and streptococcus immunogens were denied admission to New 
and Nonofhcial Remedies because no simple taccincs repre 
■■tntuig these organisms stand accepted After considering 
tlie eiidcnce for the four combined or mixed' imniutiogcms, 
the Council declared them unacceptable for lack of adequate 
ciidcnce of tbcir tlierapeutic raluc 


Correspondence 


ASTHMA ANX> ALLERGY 
To the Editor —I notice an interesting editorial on astlmia 
and allergi in Tnc Todonal, August 6 page 4S2 
In m> paper in the dicliris of Internal Midtctnc (Mas 1927, 
page 625), I presented conclusions which arc, I bclicsc a 
step m adiance of the conception of the cliologic basis for 
bronchial asthma I maj sa\ that in a paper on anaplnlaxis 
and roentgen ra>s {Khn tVehnsehr G 1027, 1927), Schneider 
has shown that roentgen rajs presented the death of mammals 
f-om ainphjlactic shock Thts ssould indicate a chromosomal 
constitution as the basts for the hronclnal asthma 

Morris H Kahn, MD, Ness York 


AN INVESTIGATOR ON RESEARCH 
To the Editor —^lu Science, August 5, p 117, Dr R E Rose, 
head of the research department of the great DuPont Com- 
panj, has a searching and prosocatise paper on research It 
IS not altogether orthodox Indeed, his altitude must affect 
the orthodox helicsers in research “from coser to coscr” a 
good deal as higher criticism does the fundamentalists For 
Rose submits to careful scrutinj our tendencies m academic 
research, criticizes a great deal of it, thinks that it is unduly 
expensive, carelesslj directed, unproductne as research and 
of doubtful xalue, and acts in general a good deal like an 
unbeliescr in the Temple It is a good deal like one of the 
talks of Dean Inge to the high churchmen It is not that he 
IS not a firm believer in the saluc of research, or that he 
does not recognize the value of 1 now ledge for knowledges 
sake and that research is not to be criticized simplj because 
It lias no apparent practical application. As he sajs 
‘Because of its illusireness, because of the enormous prizes it 
has brought to mankind because of its r aliie as a mental 
training, there is a tendency to be slipshod in criticizing 
research Nov adajs the quantity of academic work is 

greater than ever before and I tbink that we are not c'ltical 
enough of it He gives figures to indicate tlic great expen- 
sivcness of academic research in time and monev and adds 
“Aiij industrial firm spending such an enormous sum would 
be bighlj critical of the results obtained' He includes as a 
credit, to be deducted from the cost of research as such, the 
value of the training that the students get in the work 
although, he savs he thinks it is less important than it ts 
sometimes thought But he does suggest that such enormous 
C' pcnditures deserv e most careful scriumv and should be 
used with the utmost intelligence. He thinks that it is not 
tntelhgcnt that men, simplj because they have the inclination 
and training for research should be encouraged in it 
Research men with capacitj arc rare and have to be picl ed 
with great care But his moat searching criticism and lus 
most striking recommendation arc that institutions should be 


scrutinized and classified in the same wav “^Iv first change 
would be in limiting the number of academic institutions in 
which research is done for advanced degrees’ 

rrom mj experience of industry and of academic rc..eareh I do not 
ticlievc It possible for a man to function at the ame time both as an 
executive of a large establishment as a teacher and as a director of 
research Therefore I should lilc to reiterate what lias been said so 
often both bj myself and others that ne should not reward research by 
executive responsibility and that we should relieve the true research man 
from the round of ordinary teaching and let him build up a research 
school fed tiy students from the countrrunle ent by his colleagues and 
the well info mcrl opmicin of the student body 

He would in short have research done bj the men who 
ind bj the institutions which have shown their abilitj to do 
It It IS not a ritual whose performance is good in itself 

Altogether the paper is a salutary challenge to our present 
academic policv m regard to research, ccrtainlj as far as it 
pertains to incdicinL Research is the fetish which is now 
controlling us Study some problem—it doesn’t make much 
difference what it is—and make a report write papers, make 
a showing in the bibliography of the institution teaching is 
secondary to hold a professorship in a practical department 
of medicine and surgery one must primarily be an investi¬ 
gator whetber he Ins practical experience in the practice 
of his branch is a secondary consideration These attitudes 
arc largely dominant in medical education and, without hav¬ 
ing any specific reference to medicine, Rose’s paper directly 
challenges them He questions the value of research in teach¬ 
ing and holds that actual research men are so valuable that 
he would relieve them from the responsibilities of executives 
and teachers and would allow them untrammeled freedom to 
devote their abilities to their especial fields On the other 
hand, he would not have independent research undertaken or 
research directed by untried men He intimates that in indus¬ 
try, where research has won its spurs and proved its useful¬ 
ness, our present policv in academic research would not be 
tolerated and he offers many constructive suggestions, some 
of winch vve have indicated as to how academic research 
miglit profit by adopting some of the responsibilities demanded 
in industry If such a policy were adopted in medical educa¬ 
tion we should doubtless have less and probably better 
research, and more time for, and better, education It would 
make research the primary and engrossing business of a few 
institutions, it would leave most schools free from the burden 
of living up to the fashion of being primarily devoted to 
research, it would perform a similar function for most 
teachers It would thus be an enormous saver of time and 
money and it would leave the great number of our institution^ 
and teachers with time and opportunity to devote their 
••ttention primarily to their real vvork—tcaching 

Of course the answer that will be made, which Dr Rose 
already touches on in expressing his skepticism about the 
value of research in teaching is that research is the best 
method of teaching Even granting that that is so, it does 
not change the situation Travel is, also, doubtless the best 
xvay to Icam geography Students can no more acquire their 
fund of knowledge of medicine and its underlying sciences 
by research than can a student in general education get all 
of his geography by travel Even the geographer must get 
his knowledge of geography largelv from the published 
records and the student has a poor education m geography 
or medicine who has not been taught to acquire knowledge 
satisfactorily from books and other indirect sources 

WiLUA^i Allen PusEV MD, Chicago 

Pityriasis Simplex—There is hardly any field in dermatol¬ 
ogy so ill defined and so vanousK interpreted as the erup¬ 
tions which vve group together under the term pityriasis 
simplex or as following Unna, this clinical picture is gen¬ 
erally called eczema seborrhoeicum —Haxthausen, H Lancet 
Aug 20 1927 
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Queries und Minor Notes 


Anonymous Communications and queries on postal cards wiU «ot 
be noticed Every letter must contain the writers uanie and. addKss, 
but these mil be omitted on request 


CONTAT^IIT^ATION OE WATER BY COPPER 

Tq the Editor —The Board of Public Instruction of Monro*' County 
has just completed a kindergarten school building a part of the roof 
of which IS copper Ram v.ater from this roof is stored in a cement 
cistern and used for drinking purposes Since copper oxidizes readily 
m this section some people have said that this water might become 
poisoned to such an extent as to render it unfit for drinking purposes 
Please give us your opinion as to whether or not ram water passing 
over a copper roof will be poisoned to such an extent as to render »t 
unfit for drinking Melvin E Russell Key West Fla 

Answer —Rosenau (Preventive Medicine and Hygiene, 
ed S 1927, p 1052) states that there have been no recorded 
instances of sickness due to the use of copper pipes for 
conveying drinking water This, however, represents a some¬ 
what different condition than that mentioned by our corre¬ 
spondent Copper sulphate (blue vitriol) has been effectively 
used as a fungicide for the destruction of growths m water 
reservoirs with no bad effects on the consumer It must be 
admitted, however that while the toxicity of copper salts to 
animals is low the exact amount of copper that may be con¬ 
sumed with impunity is not known The amount of copper 
allowed in foods is so small that its use as a means of 
imparting a green color to certain vegetables is practically 
prohibited The Advisory Committee on Official Water 
Standards of the United States Public Health Service has 
recommended that the amount of copper in acceptable water 
supplies shall not exceed 02 part of copper per million of 
water 

Tests should be made on the cistern water referred to 
under varying weather conditions The standard of 0 2 part 
per million can be taken as a limit erring, if at all, on the 
side of safetj 


TURKISH BATHS AND RUSSIAN BATHS 

To tho Editor —Will you kindly gne the latest judgment of medical 
profession on the value of the steam roetn or so called Turkish bath 
in physical therapi ? We seem to have considerable demand for this 
feature as an adjunct to our program of physical education for business 
men What risk of respiratory infection does a man encounter when 
two or three normally well men use the steam room cither simultaneously 
or at close intervals? In our plant this feature would be used in connec 
tiOtt with a massage department for reducing purposes and to promote 
perspiration among older heavier men who because of their age or weight, 
endanger life and limb m active e'cercise on the gymnasium floor 

F Elmek Crumly Honolulu T H 

Director Physical Education 

Answer —^Thc Turkish bath is an old procedure and 
reached the acme of perfection and application during the 
reign of the Roman emperors Tlie rums of these one-time 
magnificent baths are to be seen today in Rome and Naples 

The modern Turkish bath consists of dressing rooms a 
warm room at a temperature of from HO to 130 F, a hot 
room at a temperature of from ISO to 170 F , a shampoo room, 
douche, plunge bath and a cooling room The rooms arc 
heated either by direct radiation by means of steam coils in 
the room or by indirect radiation by means of currents of 
hot air forced m the latter being the most desirable on 
account of furnishing adequate ventilation, a feature frequently 
overlooked 

One should take several glasses of water just before enter¬ 
ing the bath, and three or four more at intervals after enter¬ 
ing in order to encourage perspiration which may be further 
increased by frequent rubbing by a trained attendant After 
remaining in the hot room for a sufficient length of time, the 
bather enters the shampoo room where he is manipulated in 
such a manner as to loosen up the dead cuticle He is then 
thoroughlj shampooed and a douche or spray at a temperature 
of from 102 to 105 F gradually reduced to 60 or 80 F is 
applied, after which he enters the plunge 

There are many chronic disorders in which the Turkish 
bath may be used with good results there are also some m 
which It may prove disastrous hence the necessity of a care¬ 
ful examination of the patient before it is prescribed It 
should not be emplojed in cases in which there are skin 
eruptions It should also be avoided in cases of organic 


heart disease, chronic interstitial nephritis and many pul¬ 
monary disorders, particularly acute bronchitis and tuber¬ 
culosis also in advanced arteriosclerosis, diabetes mellitus, 
and cases of pronounced asthenia 

Heat when long continued is a sedative and is debilitating, 
but when intelligently prescribed and followed by proper 
cooling procedures, it acts as a tonic imparting to the bather 
a feeling of buoyancy and well being 

The Russian bath is also used to induce perspiration and 
IS administered by placing the patient on a slab in a small 
room into which live steam enters either through a nozzle or 
perforated pipes During the bath he is rubbed by an atten¬ 
dant in such a manner as to encourage perspiration and to 
loosen up the dead cuticle The room temperature is usuallj 
kept between 120 and 130 F, sometimes as high as IdO, and 
the duration of the bath is usually from fifteen to thirty 
minutes The value of the bath may be enhanced by a cool 
shower or douche at intervals It is concluded in the same 
manner as the Turkish, by a shampoo and cold shower or 
plunge 

The physiologic effects of the Russian bath are similar to 
those of the Turkish or other hot air baths except that the 
Russian bath does not induce perspiration so readily, carbon 
dioxide elimination is lessened, the moistened air greatly 
interferes with heat radiation from the body and as a result 
body temperature rapidly rises, resulting in increased protein 
oxidation, which is desirable in the treatment of a number 
of chronic disorders 

The therapeutic indications for the Russian bath are similar 
to those of the Turkish bath except that the Russian bath 
can be used in many cases in which there are skm eruptions 
when the Turkish bath is contraindicated In cases of acute 
bronchitis the Russian bath often affords prompt relief, it is 
contraindicated in febrile disorders, myocardial weakness 
pulmonary tuberculosis, arteriosclerosis and pronounced 
asthenia from any cause If care is exercised to see that the 
rooms arc well ventilated and kept in a sanitary condition, 
the danger from infection is very small, however, a patient 
suffering from a communicable disease should not be treated 
in the same room with other patients 


MITRAL regurgitation 

To the Editor —Kindly giie tlie latest accepted pathologic physiology 
of mitrij regurgitation i e the effect of this lesion on the various 
chambers of the heart and the order m which the changes take place 
Kindly omit my name U j, Brooklyn 

Answer —There can be no direct answer to this question 
Mitral regurgitation is not a clinical or an anatomic entity 
The effect on the other cliambers of the heart will depend on 
just what IS the etiologic agent that caused the anatomic 
changes resulting in the regurgitation, what those anatomic 
changes are and what harm has been done elsewhere m tlie 
heart and aorta The effect on other chambers may be slight 
or none, or may be varied Mitral regurgitation is frequent 
in rheumatic heart disease, and Dr Carey Coombs’ book 
entitled Rheumatic Heart Disease ’ forms an excellent basis 
for study Some slight exception might be taken to the 
views on the pathology and what is said of the bacteriology 
is by no means established but is of great value For the 
bacterial endocarditis, Dr Thayers monograph in the Johns 
Hopkins reports is especially valuable Syphilis, thyroid 
disease and many degenerative processes of w Inch w e know 
little can all cause regurgitated murmurs There can be no 
definite rule laid down which would answer the question 


IRRITABILITY AND DENTITION 

To the Editor —A baby aged 10 months with d layed dentition cut 
a lower left middle incisor The following day the left hand and forearm 
began to twitch The next day a similar condition developed on the right 
side The gums were badly swollen and after incising several other teeth 
erupted These twitchings have developed into clonic contractions involv 
ing both hands and forearms all the facial muscles of expression and the 
tongue This has been m progress for three weeks and is constant during 
waking hours but subsides during sleep Can this he reflex irritability due 
to dentition? The spinal fluid is not under pressure as shown by iurabar 
puncture 

Melvin A Saylor M D North Wales Pa 

Answer —One can safely assume that this condition is not 
due to dentition While the erupting of the incisor teeth 
especially of the upper teeth, may cause some discomfort and 
perhaps even a little fever, it practically never causes other 
constitutional symptoms, and certainly not such protracted 
symptoms as are clearly due to some involvement of the 
central nervous system It is rather id.!e to speculate as to 
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the prob 7 bIe cause of such clonic contractures in an infant 
aMtbont further data as to the history and present plysica! 
condition of the child One would liaae to think of encepha¬ 
litis past or present, of a hemorrhage, recent or occurring 
at the tune of birth, of a tumor, of some toxic irritation of 
the central nervous s)stem or, last!}, and quite iniprobabl), 
of spasmophilia Under aii) circumstances, the condition 
nould impress one as serious 


UPWARD ROLLING OF Ey ES JN ENCEPHALITIS 

To the Etfttor —A. voman aged 23 3lad ‘sleeping sickness of tnclre 
weeks duration six >ears ago There were no concomitant complications 
no diplopia no relativelj immediate residual but during Uic attack the 
iiituses stopped conip!tteI> although regular and normal before and since 
The patient has been sllglitly more irritable since than prior to the illness 
For the past three 5 ears she has had rolling of ejes Suddcnlj (with 
a little excitement) die e>es roll upward and staj there fixed for from half 
an hour to five hours This occurred at first daily but happens now 
twice a week They can be brought down temporarily bj most intcnsire 
effort The patient feds slightly upset because of this difficulty during 
an episode but otherwise can carry on an intelligent conversation during 
the attack For several weeks she has been sleeping frequently during 
'v the day as well as at night Physical examination is negative The eyes 
react well to light and in accommodation and to all extra-ocular move 
vuents The eye grounds do not show anything unusual A roentgenogram 
of the skull and sella does not show any pathologic cliang s The present 
treatm-nt includes rest at the seashore nerve sedatives bromides a vege¬ 
table and dairy diet, and a tonic Please omit my name 

if D , Brooklyn 

ANSttER —Upward rolling of the eyes as t feature of 
chronic epidemic encephalitis has received much attention m 
recent tears and several papers have been devoted to it 
Among them is one by L B Hohman m The Journal (May 
16 1925 p 1489), with report of four cases A Wimmer 
reports five cases in an article in English in Acta />s\c/ctalnca 
ct ueurologtca (1 173 1926), and M Fischer two m the Archri 
fur Psychiatric (77, 1926) In many cases tins symptom has 
been controlled by scopolamine m fairly large doses 


almost equal to arsphcnaminc intravenously It may he 
administered in doses of from 0 4 to 0 6 Gm once every five 
days for a senes of eight injections to each course 


QUININE prescription 

To the Editor —I notice (hat many of the older pnctitioners m this 
vicinity arc m the habit of prescribing some inorganic acid along with 
quimne Ill the treatment of maJaria The two are prescribed seivarately 
but patients arc instruct d to take a dose of the acid (usually 10 to 
IS drops of aromatic sulphuric or dilute hvdrochlonc acidl twenty or 
thirty minutes following the quinine kVdl you please advise me if this 
IS a rational form of treatment and if the addition of the acid to the 
medication adds any real benefit to the patient^ Please omit name 

M D Texas 

Answei! —Acid makes quinine sulphate much more soluble 
and absorbable and prescribing the two separately enables 
one to administer the quinine sulphate in capsules or suspen¬ 
sion and still get the effect of the more soluble acid salt Of 
course, quinine bisulpbatc or hydrocliloride, which are quite 
soluble, may be given in capsules rendering the subsequent 
administration of acid unnecessary 


DIGITALIS — CALCIUM CHLORIDE 

To the Editor —1 Kindly give me your opinion regarding the efficacy 
of Ionic doses of digitalis when the patient has not been digitalized 
2 In the treatment of nephritis with edema occurring m a patient with 
far advanced pulmonary tuberculosis are there any contraindications to 
the use of calcium chloride (10 Gm dailvl or to fairly large doses of 

ammonium chloride^ ,,, re' vr t-, xt \r 

Waltrs K Gricc M D Albany N Y 


Answer —1 They would be of value otih after accumula¬ 
tion has occurred, which would be t matter of days 
2 None excepting the liability of upsetting the digestive 
tract which, with the importance that improvement of nutri¬ 
tion plays in the cure of tuberculosis, might be a serious 
matter 


METHENAMINE AGAIN 

To the Editor —Will you kindly notify me what house pots out 
Melhenamme a urinary antiseptic’ Neither our wholesale houses nor 
retail drug stores seem familiar with this drug 

M S P , M D , Shreveport La 

Answer —Methenamtne is the name adopted by the U S 
Pharmacopeia Tenth Edition (which became official a year 
and a half ago), for Hexamethylenetetramine, described in 
the previous Pharmacopeia as Hexamethy leuamtm. It is 
indeed to be deprecated that there are wholesale or retail drug 
stoies which cither do not have the official Pharmacopeia, or 
do not make reference to it Several other of our corre¬ 
spondents have reported the same experience 


CARBON TETRACHLORIDE IN HOOKWORM 
INFESTATION 

To the Editor —I am told that there is a preparation that can be given 
with carbon tetrachloride which prevents its absorption or decreases its 
toxicity when given in the treatment of hookworm infestation Have you 
any avadable data’ Please omit name M D , Louisiana 

Answer —Giving carbon tetrachloride with saturated solu¬ 
tion of magnesium sulphate (say SO cc ) probably increases 
the safety of the treatment bv lessening the absorption On 
the other hand, fats and alcohol should be excluded, as they 
increase absorption and toxicity 


alternative SIETHODS of ADJflNISTERING 
ARSENICALS 

To the Editor —Please inform me whether it is possible to administer 
any of the arscnicals m the form of an enema in the tr atment of 
svphihs Is there any other method to he followed when it is impossible 
to administer the arsenicals intravenously? 

U D , A\ ashiugton D C 

Answer —In the doses ordinarily given m suppositories on 
the market, the action is too feeble to be therapeutically justi- 
fiahlc The high colonic administration of five times the 
intravenous dose (4 Gm ) of neoarsphenamine has yielded 
higher arsenic eonccntration than was obtained by intravenous 
injection (Mclirteiis) This method is, however, still in the 
experimental stage 

Sulpharsphenamine is probably the best arsenical known 
for intramuscular injection It is claimed to give results 


TESTS FOR ALCOHOL 

To till Editor —Will >ou kindly publish in detail a simple test, or tests 
to determine if -ilcohol is pure and can be used internally ^ Please omit 

MD, Brooklyn 

Answer —The U S Pharmacopeia Tenth Edition, contains 
the description and physical properties of tests for identity 
and punt) of Alcohol U S P There is no single, simple 
test which IS considered reliable 


TREATMENT OF INFESTATION WITH 
TAENIA SAGIN ATA 

To the Editor —What is the best treatment to remo%c Taaua sagxixataf 
A woman aged J5 has been sutTcnng for some years with this I ha\e 
tried \anoiis drugs especially large doses of male fern along with 
stanatjon houid feeding and purging after administering the drug 
I succeed only m remoMug sometimes large pieces sometimes little 
Please omit name 

Answer —The secret of success in the treatment of tape¬ 
worm infestation is (1) proper preparation of the patient, 
and (2) a sufficient dose of the anthelmintic Prom twenty- 
four to forty-eight hours before the treatment the patient is 
put on a clear liquid diet black coffee tea beef tea and w ater, 
with thorough saline evacuation of the bowel One or more 
teaspoonfuls of magnesium sulphate three times a day may 
be considered a fairly radical means of securing a minimal 
dilution of the anthelmintic It may require "keeping the 
patient in bed on account of weakness Carlv in the morning 
on the day of the treatment the patient is given from IS to 
oO Gm of magnesium sulphate After the bowels have moved 
It is desirable to clear out the lower bowel by means of a 
large enema, so as to improve one’s chances of finding the 
head of the tapeworm 

After this oleorcsin of aspidium is given in 1 cc capsules 
one every fifteen minutes until six have been taken, or else 
tlic following emulsion recommended by Magatli and Brown 
(The Journal, My 14 1927, p 1549) may be administered 
olcoresm of aspidium 6 cc. powdered acacia 8 Gm dis¬ 
tilled water sufficient to mal e 60 cc ” This emulsion is 
administered in two doses of 30 cc each, one hour apart Two 
second dose, 30 Gm of magnesium sulphate 

‘ ® the dose of the oleoresin 

might be increased to 8 Gm but not bey ond If the patient 
omits the dose, it might be administered by stomach tube or. 
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better still, b\ duodenal tube, for intraduodenal administra¬ 
tion IS credited with securing the greatest efficiency from a 
certain dose Castor oil must not follow oleoresin of aspidium 
If male fern fails completelj, pelletierine tannate is worthy 
of a trial gnen in doses of OS Gm followed in two hours by 
30 cc of castor oil 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 8 Sec, Eclec Bd Dr C E Laws, 
Ft Smith 

Arkansas Little Rock Nov 8 9 Sec Reg Bd Dr J W Walker, 
Fayetteville, Sec Eclec Bd Dr C E I-aws Ft Smith 

California San Francisco Oct 17 20 Sec Dr Chas B Bmkham, 
906 Forum Bldg Sacramento 

Colorado Denver Oct 4 Sec Dr Philip Work 1011 Republic 
Bldg Denver 

Connecticut State Board oi Healing Arts New Haven, Oct 8 
Prerequisite to examination Chairman Dr Charles M Bakewell Box 1895, 
\ale Station New Haven 

District of Columbia Washington Oct 11 Sec, Dr Edgar P 

Copeland 1801 Eye St Washington D C 

Florida Winter Haven Nov 14 IS Sec Dr W M Rowlett 812 

Citizens Bank Bldg Tampa 

Georgia Atlanta Oct U Sec Dr J W Palmer Aile> 

Idaho Boise Oct H Commissioner of Law Enforcement, Hon 
Fred E Lukens Boise 

Illinois Chicago Oct 4 6 Supt of Regis Mr V C Michels 

Springfield 

Iowa Des Moines Oct 4 6 Dir of Examinations and Licenses, 
Mr H W Grefe Capitol Bldg Des Moines 
Kansas Topeka Oct 11 Sec Dr A S Ross Sabetha 
Maine Portland Nov 8 9 Sec, Dr Adam P Leighton 192 State St, 
Portland 

Massachusetts Boston Nov 810 Sec Dr Frank M Vaughan 

144 State St Boston 

Michigan Lansing Oct 11 13 Sec Dr Guy L Connor 707 Stroh 

Bldg Detroit 

Minnesotv Minneapolis Oct 18 19 Sec Dr A E Comstock 636 

Lowry Bldg St Paul 

Missouri Kansas Cit> Oct 25 27 Sec Dr James Stenart, Jeffer 
son C tt> 

Montana Helena Oct 4 6 Sec Dr S A Cooney, Power Blk, 

Helena 

Nevada Carson Cu> Nov 7 Sec, Dr Edward E Hamer, 
Carson Cit> 

New Jersey Trenton Oct 18 19 Sec Dr Chas B Kelley 1101 
Trenton Trust Bldg Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr W T Joyner Roswell 
Nbw \ORK Albany Buffalo New \ork and Syracuse Sept 19 22 
Chief Professional Examination Bureau Mr Herbert J Hamilton Albany 
South Carolina Columbia Nov 8 Sec Dr A Earle Boozer, 

505 Saluda Ave Columbia 

Wyoming Cheyenne Oct 3 5 Sec, Dr G M Anderson Chevenne, 


Oregon July Examination 


Dr M K Hall secretarj of the Oregon Board of Medical 
Examiners, reports the written examination held at Portland, 
Jul) 5-7, 1927 The examination covered 11 subjects and 
included 110 questions An average of 75 per cent was 
required to pass Of the 41 candidates examined 35 passed 
and 6, including 2 osteopaths failed Thirtcci candidates 
including one osteopath, were licensed by reciprocity The 
following colleges were represented 


\ car 

College PASSED Grad 

Washington University School of Medicine (1927) 

Cornell Universit> Iiledicnl College (1927) 

University of Oregon Medical School (1926) 

82 2 82 6 85 1 86 2 (1927) 78 6 79 3 79 4 

79 4 80 5 80 7 81 1 81 2 81 4 81 4 82 82 2 

82 5 82 6 83 83 3 83 5 83 6 83 9 84 1, 84 4 

84 4 84 9 85 8 87 7 88 5 91 6 


Per 

Cent 

80 5 
85 5 

81 4, 


McGill Univcrsitj Faculty of Medicine 


(1924) 84 


College FAILED 

University of Oregon Medical School (1924) 74 
Baylor Umversitj School of Medicine 
Osteopaths 


Yeir Per 

Gnd Cent 
(1927) 77 3 77 8 
(1915) 65 2 

68 8, 71 


licensed by RECIPROCITY 
Stanford Universit> School of Medicine 
Rush Medical College 

Univ of Illinois Coll of Med (1913) S Dakota 
Universitj of Maryland School of Medicine 
Univcrsit) of Michigan Medical School 
University of Minnesota Medical School 
Central Medical College of St Joseph Mo 
Univcrsit> of Nebraslm CoU of Med (1921) Idaho 
Tennessee Medical College (1907) Tennessee 

Osteopath 


\ ear Reciprocity 
Grad with 
(1924) California 
(1901) llhnois 
(1922) Illinois 
(1906) S Carolina 
(1913) Michigan 
(1907) Washington 
(1899) Kansas 
(1926) Nebraska 
(1909) Washington 
Illinois 


BooE Notices 


The Surgical Treatment of Goiter By Willard Bartlett, AB, 
AM MD With Foreword by Dr Charles H Majo Cloth Price, 
$8 50 Pp 365, with 130 illustrations St Louis C V Mosby Com 
pany 1926 

This IS presented by the author as a stud> in detail of the 
procedures used at the clinic with which he is connected m 
the preparation, operation and after-care of goiter patients 
It IS written for the use of the younger, well trained general 
surgeons who are directing their attention to this field ot 
surgery The material is systematically organized and pre 
sented in an interesting manner, and the tevt is w'ell illus¬ 
trated, so that the author makes his meaning extremely cfcar 
After a brief historical sketch there is a chapter on pathol¬ 
ogy contributed by Louis B Wilson of the Mayo Clinic This 
IS followed by a chapter on the heart in goiter, written by 
Samuel B Grant of St Louis After a short but valuable 
chapter on the unusual manifestations of goiter there are 
two chapters dealing with indications for the surgical treat¬ 
ment of goiter Preoperative preparation of the patient is 
then discussed This chapter is unusually valuable and is 
detailed enough to be of great practical assistance to those 
who are not well versed in this special branch of surgerv 
However, one cannot agree entirely with the author’s teaching 
that preparation of the patient must be continued and abso 
lutely no operative procedures undertaken in the presence of 
mental derangement, loss of weight, extreme restlessness, 
cardiac decompensation, high metabolic rate, vomiting and 
diarrhea While it is true that all these conditions render 
the operation more hazardous and should, so far as possible 
be corrected by suitable treatment before operation is resorted 
to, every surgeon of large CNpcrience in this special line lias 
and undoubtedly will come across patients in whom one or 
more of these conditions persists in spite of proper treatment 
and in whom some operative intervention is alone able to 
rescue the patient If operations were limited in the manner 
suggested by the author, the mortality certainly would be 
very low but we would be withholding from many patients 
an opportunity of regaining their health There can be no 
arbitrary rules as to operability and nonoperability Most 
of the surgeons of this country who are doing a large amount 
of thyroid surgery reject extremely few cases, and with the 
exception of those of cardiac decompensation, operation is 
done within two or three weeks after hospitalization The 
author states that practically every exophthalmic patient will 
go over into an interval if properly treated long enough 
Without discussing this matter in detail it certainly suffices 
that this docs not hold true in the case of women who are 
pregnant The greater part of the remaining chapters deal 
with operative procedures and surgical technic These 
chapters are extremely clear and will be helpful to those for 
whom they are written After an exhaustive chapter on com¬ 
plications there is a special chapter on laryngeal complica¬ 
tions, contributed by French K Hansel of St Louis The 
remainder of the book is given over to after-treatment and 
the question of recurrence Both of these contain a large 
amount of carefully organized and valuable information Tbe 
author is well abreast of the recent advances in the field, is 
familiar with and gives reference to the recent literature, and 
has succeeded in assembling in a practical manner the infor¬ 
mation derived from his own experience and from a study of 
the methods practiced in other clinics 

A Text Book of Ukolocv By Oswald Swinney Lonsley A B , M D 
FACS Director of the Department of Urology of the New ’torh Hos 
pilvl and Thomas Joseph Kirwiii Ph C BS MD, Chief of Clinic of 
the Department of Urology of the New \ork Hospital Cloth Price $10 
Pp 699 with 246 illustrations Philadelphia Lea Febiger, 1926 

This extremely practical work, a new monograph in its 
field, IS based on eighteen years of intensive study which its 
authors have devoted to laboratory research, and a wealth of 
clinical experience m hospital and private practice of surgery 
of the genital and urinary organs, as well as exceptional 
opportunities of observing the methods of the masters in this 
country and abroad The authors have presented a complete 
textbook of urology in one volume for students and prac- 
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titinncrs ns well as for spccniists Its mam feature is the 
absence of nil that is obsolete niid the inclusion of onlj those 
methods which ha\e proeed of \aUie The text is targcK 
based on the earlier work of the authors when thc\ were 
members of the iirologie staff of the Bellc\ue Hospital, under 
the directorship of Dr Edward L Kejes, Jr, and Dr Alfred 
T Osgood The work is dnided into three parts Part I is 
a historical re\iew of urologic surgerj While this chapter 
IS brief It IS of exceptional interest and includes the delightful 
work of the late French urologist C Desnos, using illuslra 
tions and material from Ins monograph on the liistorj of 
urologj Part II deals with diagnostic procedures in urolog\, 
including a chapter on history taking and phjsical examina¬ 
tion and a chapter on cystoscopy and roentgenologic diagnosis 
Part III, which comprises the great bulk of the book, is 
devoted to diseases of the genito urinary organs This part 
IS dnidcd into ten chapters and each chapter deals with one 
or more organs, beginning with the lower urinarj tract and 
ending with the kidnej In the case of each of these organs 
the chapter begins with a consideration of the cmbryolog), 
morphologj and anomalies and is followed by a brief but ade¬ 
quately detailed and clear presentation of the injuries and 
diseases, and ends with a discussion of the most approred 
methods of diagnosis and treatment At the end of each 
chapter there is an extensile bibliography The entire work 
has a sense of freshness and iiiodcrnitv An example of this 
is the inclusion of Christcller's new technic of freezing entire 
organs for microscopic section B\ this method one is able 
to eliminate the weeks of time-consuming effort heretofore 
required in the preparation of specimens for examination 
The authors are enthusiastic in the use of regional anesthesia 
and find it useful for operations on e\er> organ of the genital 
and urinary tracts 

Les cascefs et 1.EURS coMFLicATioHS fitiidc clinigue de leur eiolii 
tioii Par Maurice Renaud medeciii des Hopitaux de Pans Paper 
Price 30 francs Pp 319 with 28 illustrations Pans Masson & Cic 
3927 

This IS a timely aid for physicians in general practice It 
deals with such local complications of malignant tumors as 
hemorrhage ulceration and pressure which practitioners ar*' 
disposed to consider The mam portion is desoted however 
to matters more commonly not thought of at all or impropcrh 
disregarded These arc the systemic effects on metabolism, 
the results of infection of tissue destruction and fever, and 
the influence malignant tumors have on the reaction to 
incidental infections such as erysipelas The anemia accom¬ 
panying cancer is reviewed, also the particular disease clemcn s 
composing the vague state known so long as cacliexia Th„ 
disturbances of function of single organs or sets of organs 
regardless of whether they are or are not the seat of primarv 
or secondary tumors are also presented concisely For 
example it is important to learn that a tlirombo-ulcerative 
endocarditis was found in fourteen of 136 bodies examined, 
all bodies of patients with malignant tumors Erroneous 
views are corrected and apparently unrelated facts are syn¬ 
thesized without effort to emphasize the unusual '\ltIiougb, 
as stated, the treatise is designed for physicians as a whole. 
It possesses a special usefulness for surgeons vvliosc interests 
are prone to be limited to the local disease 

A PaCSIMIEE Of THE PlRST EDITIOH Of THE PlIARSIACOFOEIA AUCUS 
TAKA Witli Introductory Lssris by Theodor Hiisemann Boards Pp 
259 Madison State Historical Society of Wisconsin 1927 

The Hollister Pharmaceutical Library Fund of the State 
Historical Society of Wisconsin provides this facsimile ot 
the first edition of the Augsburg Pharmacopeia one of the 
earliest European pharmacopeias and the one that possibly 
exercised the greatest influence on later pharmacopeias It 
no doubt influenced the compilers of the London Pharma¬ 
copeia, later editions of which, in turn served as a direct 
guide to the early compilers of the United States Pharma¬ 
copeia As IS well known, three Gcriiun cities introduced m 
the sixteenth century legal standards for compounded and 
simple medicaments In 153S Nuremberg introduced the 
plnrmacopei i tint had been compiled by Valerius Cordus and 
approved bv Nuremberg plnsicians About thirty years later 
Augsburg and Cologne followed almost s multancously the 


example of Nuremberg As the pharmacopeias of these two 
cities, indeed all later pharmacopeias, have been baped on 
the ‘Dispensatory’ of Cordus, the Nuremberg Pharmacopeia 
has received much more attention than the pharmacopeias of 
Augsburg and Cologne Nevertheless it must be admitted 
that the Pharmacopeia of Augsburg, published in 156-1—that 
of Cologne appears to have exerted a relatively local influence 
—exercised a mucli wider influence than that of Nuremberg 
As to editions, it greatly exceeds the latter These appeared 
not only in the seventeenth centurv but almost into the middle 
of the eighteenth centurv Indeed in 1580 the fourth edition 
of the Augsburg pharmacopeia was offered to the senate of 
Nuremberg for use in that city state as a book which had 
been prepared more carefully than the treatise of Cordus 
That both of Augsburg and the Cologne treatises surpassed 
the work of Cordus in thoroughness and care was a matter 
of course, for Valerius Cordus was 19 years old when on the 
advice of his uncle, the apothccarv Ralla of Leipzig he com¬ 
piled his ‘ Dispensatorv ’ and submitted it to the senate of 
Nuremberg The compilers of both the Augsburg and the 
Cologne pharmacopeias were physicians of long experience 
Unlike Valerius Cordus who had studied m Wittenberg, thev 
bad not only studied in Germany but for the most part had 
acquired their doctor s degree in Italy At the Italian univer¬ 
sities they had had access to a number of pharmacologic 
treatises that presumably were not available to Cordus m 
Wittenberg In addition, the author of the Augsburg 
Pharmacopeia had the use of the library of Adolph Occo I, 
a family hbrarv exceedingly rich in treasure Thanks to tins 
circumstance, the “Pharmacopeia Augustana” must be pro¬ 
nounced the most learned and thorough of the three city 
pharmacopeias of the sixteenth century It is representative, 
m the widest sense of the term of orthodox (Inppocratic) 
medicine of the second half of the sixteenth centurv 
The author of the Augsburg Pharmacopeia of 1564 is 
Adolph Occo III He was the third of four physicians of 
the Occo lineage all christened Adolph To him was devoted 
the distich of Nicolaus Reisner printed with the edition of 
the Augsburg Pharmacopeia of 1581 and that of 1597 

Now ilowevtr Itie drugs of Augsburg s PhormacDjieia 

Thou h> Ihj learning h-ist found gifting mankind for his good 
Chief in that city of Augsburg however obscure was that city 
Now as I fancy through thee famous over the world 

The original Augsburg Pharmacopeia included oiilv galenic 
preparations m contradistinction to spagine or mineral prep¬ 
arations, which were not introduced into this pharmacopeia 
until the edition of 1613, the revision of which we owe to 
Raymond Mmdcrer who descended from a line of Para- 
celsists and who with a truly eclectic spirit attempted to 
combine the use of ancient remedies with those that were then 
new and unorthodox 

A Manoae or PiiARitACoeooY anb Its ArpeicATiOKS to Tiierv 
PEVT tes AND ToxtcoeoCY By Torald SoUmann MD Professor it 
Pharmacology and ilateria Medica in the School of Medicine of \\ esterii 
Rcscivc Lnivcrsity Cleveland Third edition Cloth Price $7 50 net 
Pp list Philadelphia W B Saunders Company 1926 

In the third edition of this authors standard Manual of 
Pharmacology the material from previous editions has bee i 
thoroughly revised, with the incorporation of certain supple 
mental alterations There are excellent discussions of new 
topics, such as insulin ethylene and parathyroid hormone 
For many subjects, such as the autonomic system, chemo¬ 
therapy and lead poisoning new conceptions have been 
advanced The author states that these additions have 
enriched the bibliography bv some twelve hundred titles, like¬ 
wise the text has been made to conform to the United States 
Pharmacopeia X, the nomenclature and spelling have bet i 
changed accordingly As in the preceding edition the official 
American names as well as the newer nonproprietarv desig¬ 
nations arc used this being an exceedingly valuable feature 
to teachers of materia medica who desire their students to 
prescribe scientifically 

The subject matter is of a large scope the broad concep¬ 
tions generalizations and certain detailed conclusions—all 
of great practical pharmacologic importance—are printed m 
large type a voluminous amount of detailed data for con¬ 
sultation appears m smaller type, which w 11 serve for both 
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stud} md reference Not onli is tins a textbook for the 
student and Jaborator} worker, it is equall} aalinblc for 
the practitioner 

As would be expected from one with such a fund of knowl¬ 
edge the author is conscrrativc and critical, for instance in 
the discussion of the therap} of gland products, the ph)Bio¬ 
logic actions of these preparations so far as they arc known, 
arc thoroughl} considered and the conditions m which thej 
arc of aalue arc pointed out In the treatment of glandular 
dcficieiic} Dr Solltiiann saas Brilliant success has been 
attained with tlnroid in cretinism and with iiisnlin in dia¬ 
betes paratharoid thcrapa is also promising With other 
glands there ha\e been so far no dchnite results It would 
he rash to prophesa the future from these failures hut 
permanent adiances can only be expected from scicntiliC 
experimentation Oral administration has been ade¬ 

quate onl} in ease of the tharoid gland He says that the 
deaclopmcnt of glandular theiapj is hindered by premature 
enthusiasm which is inchiud to dispense with definite criteria 
of action with adequate controls Judgment is often based on 
desires instead of on facts 

As The Iourx \l commented on the second edition progres¬ 
sive physicians base long realized that the estimation of a 
drug cannot be based on uneontrolicd clinical observations 
or on uncritical statements handed down from one book to 
another Pliysicians abreast of the times demand that all the 
scientific eeideiice eonccrning drugs—chemical pharmaeologie 
and clinical—must bate been considered For their purpose 
here could be no better addition to the library than 
sollmann s klanua! of Pharmacology 

Bas Hokmon der HERZOEWEcUNe. you Dr mod Ludnij; tiabcrinndl 
n o Professor dir THnsiuIoric nn tier Unncrsjtit Im>st>ruck P'xpcr 
Price ' 60 irnrks Pp 57 with 57 ilUistrTtions Berlin Urlnu 
Schwarzenberg 1927 

In this booklet the author gucs a summary of his experi 
mental work on the so called heart hormone, and a discussion 
of the results obsened and their significance Tins worl 
was earned out on the frog at about the same tune and inde¬ 
pendently of that of Demoor on the dog In the basic experi¬ 
ment It was shown that the eciitricle of a frog s heart beating 
in normal Ringers solution was accelerated when this solti 
tion was replaced b\ one in wbieb the sums eeiiostis bad been 
beating Ill short that the Kiiigers solution iii winch the 
sinus eciiasus bad been beating eoiitaiued what was probable 
some metabolic product of the actieity of the beating portion 
of the simis eeiiosns that was capiblc of accelerating the 
ecntriclc It was lotmd further that the same product w is 
capable of strcngtbcmng the pulse or of initiating coiurae- 
tions In the same eeae material from the base of the eeiitnclc 
coiitamnig nodal tissue from the aunculoeentricular node was 
allowed to pulsate in a small amount of Ringers solution 
and this in the same way used to iinestigitc the effect on 
the ecntriclc Again there eeas found ceidcucc of some 
product eehicb caused acceleration and strengthening of the 
beat and eehich influenced stimulus production Inecstigatioii 
as to the nature of the substance is given in detail and dis¬ 
cussed as 15 its physiologic significance Until more is knoeen 
in regard to the plienonicnon it is of little chmeal interest 
but it IS of immediate interest to the physiologist and to those 
interested in the more special pluses of cardiac ineestigalion 
A complete bibliography is appended 

As iLLC'STEeTED Cuiue to the Slit Lamp Ity T HTrnson Butler 
MA DM MRCS Hoiiorarj Ophthalmic Surgeon to Ihc Coeentry 
and Wanvickshtrc Hospital Clotli I ricc S9 Bp 14-1 mill ISh illus 
tralions bew aort Osford Unoersity Press 1937 

As new fields are dee eloped in the realms of science, mono¬ 
graphs and books giecn oecr to the new dee clopments appear 
evith appalling regularity Some arc elementary, some arc 
comprehensiec and some arc between the two In the iicev 
field of slit lamp microscope of the lieing eye or as Tacksoii 
has so aptle termed it biomieroscope, four textbooks Iiaec 
appeared That by Ixoeppe is moiuinienlal but requires i 
working knowledge of liigbcr mathematics, the ^llas be Vog' 
IS an art gallere that should be studied by eecre user ot the 
slit lamp, Kobe s handbook is elementary but extremely prac¬ 
tical , the present book by Butler borrow s fi om all three 
eeitlioiit adding an\thing substantial 7\s a book it is a credit 


to the Oxford University Pi ess, but as a manual of slit lamp 
microscopy it Icaees imicli to be desired The principles and 
niatliematics of the instrument arc touched on but briefly 
The instructions for use are not adequate for a tyro who 
would be apt to fall into faulty liabits llie clinical dcscrip 
tioiis vary enormously, as some arc good and concise while 
others ramble and are laden with inconsequential details 
The same bolds true of the black and white illustration^ 
Many are excellent, in fact some of the best that have yet 
appeared wliiic others heir more rescniblancc to a Goldberg 
cat toon than to any known ophthalmic condition The colored 
plates arc of bigb quality and it is niifortuiiate tliat there 
are not more of tlieiii Possibly if the author were sonics bat 
more conversant with American literature be would not be 
willing to subscribe to a statement made in the preface tint 
the /tiss slit lamp represents i combination of theory and 
practice wliicli cannot in the nature of things be found in any 
of Its rivals riirtbcr, the rather clumsy pocket slit lamp 
modestly ascribed to himself is not comparable to the band 
slit lamp of American design and mamifacturc It is rallitr 
difficult to see just what place tins book is intended to fill 
True eiiniigb the diction is excellent and those who enjoy 
split infinitives will revel in the reading, but it is not 
e leiiieiilary enough for the beginner or detailed enough for 
the advanced student of bioiiiicroscopy 

PHACTICAL MptIIODS II TIIF Dl VCSOSIS AMI TitLATSIEST OF VfsEREAL 
BisF \SFS FOR VIeoICIL I'lAClITIO FRS A O StUOLSTS B> Dwm! I CCS 
D S O M A MB Surgeon in Cinrge of VchcfctI Diseases Tlic Itoial 
Tnlinmry Lilinlinrgli Willi th nilrodnction lij VV m Robertson M D 
r U C P D P 11 MciIictI Oniccr of ITctIiIi 1 dinbnrgli Clotli Price 
S5 Ip 60S vith S7 illnstrytions Iscw \ort Willnni Wood & Com 
|nii> 1927 

This book contains a collection of the diagnostic and thera¬ 
peutic methods popular in Unglisb medical circles Its value 
lor the Amcncaii physician is impaired by the practically 
cxclusuc recommendation of drugs that arc not in yogiit m 
\iiicrici NeUber the reported facts nor the way of presui- 
tatioii deviates m any way from the usual lines 

IlANnnucH ftrr rRAKTi^rnrv TuFRArir \ls Ertehms r'CPEriMEV 
TFi LI R roR«icm»Nr Hcr‘m«;qcticl)cn \oij Kcinlnnl \oii fleii \c!dcn t o 
I rofcssrr nn der Uiiurrsitit Btrlm mu! Piiil WolfT Dr Med ct I hil 
Berlin II BtiuI 1 Hilftc mul II Bind 2 IHlftc Paper I nee 
76 nnrks Pp HU uith 22 illuslnlions Lcipsic Johinn Vmhrosius 
B-irth 1927 

While the first large \ ohmic of tins handbook of practical 
therapy as the result of experimental investigation dealt to a 
large extent with clinical problems from the point of view 
of the experimentalist the second volume consmtmg of two 
fairly large sections is more especially clinical and practical 
The book contains a wealth of iiiforination of everyday use 
to the practitioner of medicine each chapter having been 
writlcii by an eminent chmeal teacher or investigator If a 
criticism of so excellent a work is permissible it would be 
with regard to the tendenev displayed bv a number of the 
contributors to recommend the use of apparently supcrfliions 
proprietary medicinal preparations \ council on pharmacy 
and chemistry to serve as guide to German clinicians is 
evidently still a consummation dcvonlly to be wished for 

pRACTiCF OF SuRrFR\ Chnicil Dnciio'^lic Opentue ind ^o^topcn 
ti\c I'ditcd liy Dctii Itwis M D Sc D niul others A chmi'’ II 
I cither Pp 726 will) illublnlious Ilip rslowii ^Iirjbiid W T 
Prior Compiny Inc 1927 

Tins the second volume is flic first to appear of a system 
of surgery collating the efforts ot representative American 
surgeons under the editorial leadership of one of onr gre^t 
surgical scholars The need for a work as accurate and as 
complete as this is urgent for the older systems arc obsolete 
If the remaining volumes arc up to the standard of the present 
one It IS easy to prophesy that Ibis system will become the 
foremost W'ork of the American school ot surgery In the 
past decade advanccmtiit particularly along the lines of 
physiologic icseareli, has been earned so far as to create 
quite distmet and separate divisions or specialties formerly 
all covered by the term gcncril surgery fins is apparent not 
only III the v iitings of surgeons but in their work as well 
Hciicc men hi iit their activities to neurologic surgery pi istic 
siirgeiy or bene surgery, abdominal surge-y oi surgery of the 
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tlijroid The results of fins superspccnlizntion, the iiatiinl 
outcome of conslmit widening of the surgical horizon, are 
strikingly noticeable in this volume, uhich covers the subjects 
of bones and joints There arc seven chapters, dealing 
respeetivelj, with the general pathologic considerations of 
bone, acute and chronic osteomyelitis, the roentgenographic 
appearance of the epiphyses and developing joints, fractures, 
injuries and diseases of the joints, dislocations, and arthrop¬ 
athies In the chapter on the pathology of hone, a subject 
much abused in actual practice and little understood in its 
theoretical considerations, a wealth of material not obtained 
in any other monograph in the language is presented The 
chapter on osteomyelitis is notable The chapter on joints 
and bursae is an e\hausti\e treatise, actually a iiiareelous 
piece of work There is an excellent working classification 
of joint infections and a comprehensive treatise on joint 
suppuration The \ arious chapters present not the atmosphere 
of library papers” but the expositions of masters in tlicir 
respcctnc fields 

Manual of Psicin\TRY Edited b> Aaron J RosanofF, MD Sixth 
edition Cloth Price $6 I’p 697 with illustrations New \ork 
Jolin Wjle> 5- Sons Inc 1927 

The fifth edition of this standard manual was rcaicwcd in 
Thc Journal, Sept 4, 1920 If was pointed out that its 
succcssne editions liaae been built on thc nucleus of the 
author’s translation of Rouge de Fursac s ‘Manual dc 
psychiatric” aaliich appeared in 1905 The present edition 
still contains chapters on individual psychoses by de Fursac, 
but more of the material is by Rosanoff himself and his 
other collaborators H L Hollingsworth, Mary C jarrett 
C A Ncymann and J H Williams Thc book is divided 
into five parts Part I deals with the general etiology and 
symptomatology of mental disease, part II with thc individual 
mental diseases or clinical entities, part III with methods of 
diagnosis and treatment, and with sociological and medico¬ 
legal problems, p irt IV w ith special technical methods swell 
as spinal fluid examinations tests for aphasia and intelligence 
and association tests Part V is an appendix giving the 
classification of mental diseases adopted by the American 
Psychiatric Association, and tables of height and weight, 
norms and intelligence questions 

Paxalysestudien bei Necebn UNO Ir DiANERN Eiu Bcitrag zur 
vergleichcnden Psycliiatric Von Dr Pehx Plant Professor an tier Uiii 
versitat Munchen Mil cinem Gcleitwort von Professor Emil Kraepchn 
Paper Price 9 60 marks Fp 93 with IS illustrations Berlin Julius 
Springer 1926 


Books Received 


Bool s received arc ^cI^novv!cdged m this column and such ncknowlcdg 
ment must be regarded is a sufficient return for the courtesy of the 
ficndtr Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department arc 
not ivaihbk for Icmliug Any luformattou concerning them will be 
Eiipplied oil request _ 

PoTvssiUM AND Tartpates A Rcvicw of the Literature on Their 
Ph 3 Biological EfTccts By Ralph W Webster PhD M D Professor of 
Medical Jiinsprmlencif in University of Chicago (Rush Medical College) 
With a Digest and Bibliography of tlic Literature By W A Brennan 
AB Cloth Price $2 50 Pp 168 Chicago Commonwealth Press, 
1927 

Re\ic\v of Iitcnttire winch causes author to conclude that 
potassium ion and tartrates maj have serious effects on the 
body 

La \tsfCiLE BiLiAiRE Anatomic physiologic semiologie, pathologic 
therapcutiquc Par M Chiraj, professcur agrege a la Facultc de 
meileciuc dc Pans et I Pavel assistant univer'^itaire i la Pacnlte de 
med cinc de Bucarest Avec un expose dc radiologie xcsiculaire Par 
A Lomon Paper Price 70 francs Pp 568 with 131 illustrations 
Pans ^fasxo^ &. Cic 1927 

rxtcnsivc monognph on flie gallbladder, cspecnlly well 
printed for a French medical bool 

NoMOCFNESIS CR rvOLUTION DETERMINED BY Law By Leo S Berg 
D Sc Chief of thc Bureau of Applied Ichtliyology in tlic State University 
of Leningrad With an introduction by D Arcy Wentworth Thompson 
Translated from the Russian by J N Rostov tsow Cloth Price $10 
Pp 477 with illustrations London Oxford Univcrsitj Press 1927 

Highly technical discussion sustaining authors view that 
cinironmcnt is important factor m evolution 

ModFKNE TllErARlE IN IBNFRER MeDIZIN UND ALLCEMEIS PRAXIS 
Pm HanJbnch der mcdikainentosen ph>sikalischen und diatetischen 
Bchandlungswcison der letzten jahre Von Dr R Franck Facharzt fur 
innere Krankhciten Leipzig 3 Ted Arzncimittelbesprechung 2 Tei! 
Thcrapic der mneren Krankheiten Second edition Cloth Price 15 
marks Pp 626 Leipsic F C W Vogel 1927 

S>stematjc alphabetical index to therap) 

Manual of the Diseases of the Eve For Students and General 
Practitioners B> Charles H Afay M D Director and Visiting Snr 
gcon E>e Service Bellevue Hospital New \ork Twelfth edition Cloth 
Price $4 Pp 445 with 374 illustrations New \ork William Wood 
& Company 1927 

New edition representing continuous revision of this most 
popular manual of ophthalmology 


In the spring of 1925, Dr Plaut with Professor Ixraepcim 
visited the United States Mexico and Cuba for the purpose 
of studying the incidence of syphilis and paiticularly of gen¬ 
eral paralysis of thc insane among the negroes and Indians 
The present volume is the report of that study A view 
formerh given wide credence in this country and still appar¬ 
ently given some credence in Europe is that thc so-called 
mctasyphilitic conditions, general paralysis and tabes dorsalis, 
are of rare occurrence in the negro In the United States it 
IS found that general paralysis of the insane occurs in about 
thc same proportion of negroes infected with syphilis as it 
does m white persons infected with the same disease Syphilis 
has a much greater incidence in the negro population than 
It does in the white population A fact brought out by the 
study, but not explained, is that general paralysis in the 
Cuban negro is rare, though syphilis is common Indians, 
both ni the United States and in Mexico are commonly 
infected with syphilis, but the incidence seems to be greater 
m thc Mexican Indians General paralysis is rarely encoun¬ 
tered among thc Indians of thc United States but it occurs 
about as frequently among the Mexican Indians as it docs in 
the white population in some other countries Adequate 
explanation seems to he lacking here No relation is found 
to exist between smallpox vaccination and the incidence of 
general paralysis Independent of any suggestion of the 
author, thc reader of this booklet who is familiar with the 
state hospitals for the insane in this country will reach the 
conclusion that comparative studies of tins sort will gam 
greatly in value vvitli the increase in rcliahilily of the 
records of the hospitals as sources of medical and statistical 
information 


Handbuch der INNEREN Sekretioh Eine urnfassende Darstelliini 
der Anatomie Physiologie und Pitholoffie der endokrinen Drusen 
Heraiisgcgetien von Dr Max Hirscli I Band Liefcrnng 3 und III 
Band Lieleruiif, 2 Paper Price 15 marks and 32 marks Pp 337 
472 and 203 589 with illustrations Leipsic Curt Kabitzsch 1927 

Additional parts of an extensive German system of knowl¬ 
edge of thc internal secretions 

Cancer or the Uterus A Statistical Inquiry into the Results of 
Treatment Being an Analysis of the Existing Literature By Janet E 
Lane Claypon M D D Sc Reports on Public Health and Medical 
Subjects No 40 Paper Price 3s 6d net Pp 173 London His 
Majesty s Stationery Office 1927 

Monograph reviewing knowledge of cancer of uterus with 
sound conclusions 

Some Administrative Asfects of Scarlet Fever Being a Report 
on Current English Public Health Practice in the Control and Treatment 
of Scarlet Fever By Allan C Parsons M R C S Reports on Public 
Health and Medical Subjects No 35 Paper Price 6s net Pp 369 
London His Afajesty s Stationery Office 1927 

Ofhcial Report demonstrating advantages of institutional 
cart 


A B aT n P r r PL*'- By Vss. Fe.ring Williams 

A B At D Professor of Physical Education Teachers Coilege Cohim 

drinhia" w’B '““strations Phila 

utiphia W B Saunders Company, 1927 • 

Guide to proper education of bodily attainments and a com¬ 
panion volume to the authors excellent “Personal Hygiene 

Die Therapie an dev Berliner Universitats Klimren Hcrausne 
giben von Dr Wilhelm Croner Ninth edition Cloth Price 14 m^rfs 
Fp 63^ Berlin Urban & Schwarzenberg 1927 

Alpha! ctical index to therapy of Berlin University Hospital 
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Lr*; %CRTiCFS rniQUCS Par Atidre Monlonguet olo rhmo 

Hongologiste dcs Hopitiux dc Pans Piper Price 18 francs Pp 165 
1 ins iMasson Cie 1927 

Studies of ^c^tlgo from the point of mow of otoHryngolog> 

Tun Slicipc Ppoblem in the Unitpo States By \(lolpli Ilominic 
Prenaj OP Ph D Clotli Pp 200 Boston Picliard G Badger 1^37 

Excellent compil ition of statistics on suicide with con 
elusions fa\onng rclioious tiaiiiing as a prc\cnti\c 

Kumcenkunde ^^on Prn Doz Dr Gerhard IJammer Paper 1 rice 
( marks Pp 213, 20 ilhistiations L ip ic Johann ^\nibrc)sius 

Barth 1927 

Poorl) printed pochet handbook of i ocnl^cnolosjj 

I iiF IN/^CTIO^ Tekattfnt oFA^'Anensr \ii s Bv A If D'nithuaitc 
Ilf D MPCP Paper Price 3t, net Ip 39 London II K Lewis 
iS. Company Ltd 1927 

Biicf monograph describing \aricd tcclinics 

B\r^N^u^cI^r Tlie Cure and the Btscases to Winch It T<? Apphealdc 
Compiled by the Association of Bad Naubcim Doctors Paper Ip 5*1 
with illustrations Jseiv \ ork German Health Lcsorts, 1927 

Ad\crtising matter for German springs 

Thf CrooKsiTAtEN MuFDER B\ Alexander Morrison Clolli Inc 
$2 Pp 292 Boston Hovighton Mifflin Company 1927 

A good dctcctnc story hut iicitlicr literary nor sticiitihc. 

Denken und Tr\umen Von Dr Linsa Korschbaamcr Paper ip 
133 Cluppewa Palls, 1926 

Poems of n German ^mcrlcan woman phy^ici m 

Experimental Bnctfrim and Chfmical Pollution of Wins \ia 
Ground Water and the Factor'; iNvoLtrn Deport on the ( eolo i 
and Ground Water Hydrology of the T xpcruncntal Area of the llnited 
States Public IlealtU Ser'u-c at Port (aswcll N C rfygienic f iliori 
tory Bulletin No N7 Paper Pp 168 with illustrations Washington 
Goternment Printing Oflice 1927 

La'isarCoun Praxis der Harnan\l\s.i rt r ‘McnizisFR ArorncKFR 
UND CircMiKnr Anlcitung zur chemi'iclicn Untersnehung dos Hams und 
der Hamkonkrcnicnte nebst eincm ^lllla^ff Anahse dcs Mageninlnlis 
und di'' nukrochemisclic Untcrsuchung wicUtigcr Blutbcstandlctlc Von 
Dr Rudolf I app Seaenth edition Paper Price 2 20 marks Pp bo 
3 eipsic Leopold Voss 1927 

W^EITCrC POTT^CllRITT? DEIt STERILlTAT<irint AN DLUN r \ OH HtlgO 
Scllhcim o Professor und Dircktor der Umvcrsit its rrattenkbnik in 
I cipziq Heft 1—\blniullunctn aiis der Gtburtshulfe und Gjiiakologi 
und iliren C renzgchietcn JIcr uisgegclun \cin \ Martin und ttiiUrcii 
Paper Pp o6 with 21 dlustrations Beilin b Larger 1937 

Die Sfrodi c losr der TunrRKUiObV Von Dr Max Pinner Due’ 
tot dcs Lahoratonuras der stadtisclun Tubcrkulosc IfciUt vttc Detroit 
Tuhcil iiln'JC Biljliotliek Beihefte znr /eilscfinft fur Tnberknlos 
llcraiisgegebcn aon Prof Dr Lydia Pabinowitscli Taper 3 net 5 
mirks Ip 88 Lcipsic Joliann Ambrosuis Barth 1927 

Notes ov the PriDrMioioGy of Entfric PrarRS in tut Priu ratfd 
lirAL\\ States B' William lletclicr M D jM R ( P Built in troin 
Ihc Inshtute for "Mccliral research Kuala Lumpur 1 cdtralt 1 Milij 
tales Iso 4 Paper Pp 7 Ivuala Lumpur Federated Malit itts 
Cjicrnment Printing OOicc 1927 

Atlas df rADiornArniE O'^'^elsi I StiuelcUc normd Par C 
Tlaref A Darnu\ electro radiologutcs dc Jloiulaux dc Pin ct Jean 
OuLnu profc^jicur agrct,i. i Ii 1 aciiltc de medccinc dts Ilopifaii\ <Ic 
Tans Clolli Price ]60 francs Pp 129 with 323 plates I ari> 
Masson Cie, 1927 

AustkaiASIAN Ticks By T W Fielding Australian Institute of 
Tropical Mcdicuic TowhsmUc North Queensland Commonwealth of Ans 
tialia Sen ICC I iiblication No 9 Taper Pp 114 with illustrations 
Melbourne, 19'26 

ISIN-n A NUAL pEI-ORT OF THF DuiNION OF SOCIAL llariFNF KtW 

\ OKL State Detattmt t or Health Coofetating with Uniup 
States Pldiic Health Sermcc for ihc \lar 1926 Paper Pp a2 
\lbani 1927 

L \SGirE DE roirriNE et langine AnDOMir aie Par D Danielopolii 
professeur dc chuuiuc medtcalc a la Facultc dc medecnic ilc Bucarc t 
Paper Pricp 1-10 francs Pp 443 t/Uh illustrations Pans Atassoa 
■v Cie 1927 

Saint Bartholomew TIostital Reforts Vol I\ Pditcd by 
W’ Me \dam Cedes and others Cloth Price 21/net Pp 203 wPb 
illustrations London Tolin Murray 1927 

U iTED FniT Co rpANA Medical DrrArrMENT FiFTECNTii 
Annuai Retoft 1926 Paper Pp 355 Avith lUiistratiotis New 
\ork 1926 


Medicolegal 


As to Duty of Injured Employee to Accept Treatment 

(n N McCuUoh <3- Co ct at v Restive (lid) lo6 Atl R Si) 

llic Court of Appeals of Marjland sajs, in this proceeding 
under tlic workmen s compensation act, tint it may be con¬ 
ceded that It IS the diitj of an injured cmplojec to accept any 
medical or surgical assistance arailable to him \ Inch offers 
a reasonable hope for the lessening of any disahilitj resulting 
from the injury for which he is compensated, proridcd such 
assistance iinoivts no real risk to life or health, and is not 
111 clj to cause such pain or incoin cnicncc that as a reason 
ihlj jirudcnt man he could not he expected to undergo it 
But those qualifications arc quite as aital as the rule itself 
ind cannot he disregarded m any application of it In other 
words, the question is not simply wdiethcr the claimant refused 
medical or surgical attention, hut whether, under the circiiin- 
stances of the ease, his refusal to accept such treatment was 
aibiirarj or iiiiicasonahlc The fact that the jury in this 
ease found that the jiijtircd emplojce liad refused to accept 
medical oi surgical attention and that his refusal prolonged 
or aggravated his injiirj, did not determine his right to further 
compensation, because it niaj have been that the treatment 
offeicd, even if it was the proper treatment, would have sub¬ 
jected him to such risl, pain or inconvenience that as a 
rtasonablj prudent and careful man he would have preferred 
to endure llic existing disabilitj rather than accept the 
treatment 

Delaying Appendectomy—Calling Another Phyo eian 

(Ulach Mountain Corporation fhoinas ('/vj ) 291 S Iff R rot) 

The Court of Appeals of Kcntiickv, in reversing a jiidg 
iiiciit for §750 damages whicli was rendered in favor of plain 
tiff Tliomas, sajs that he was in Ihc service of the defendant 
corporation, which entered into an agreement with its 
(inplojccs to fiirmsh them a competent phjsician to attend 
to their medical needs and also furnish them hospital scr 
vices, for a nionthl} sum iclaincd out of their wages The 
company had cmplojcd a plnsiciaii and an assistant plijsician 
—both of them competent plnsiciaiis On a AVednesdav the 
plaintiff met the phvsician and told him that he liad cranipiii„ 
and pains in the side The phjsiciaii told Iimi that lie had 
cramp colic and gave him some tablets Ihc phjsician left 
thsi evening, and the next daj tlie plaintiff who was still 
siiffiring sent for the assistant phvsician, who said that he 
had cramp colic and pave him some tablets It was disputed 
'S to whether the assist iiit came bad on Fridav , hut agreed 
that he came on 'satiirdav, and again on Sinidaj The 
assistant testified that on Simdaj morning he told the plaintifl 
that he thought he had tvphoid, but could not tell po^itiveB 
until i little more time elapsed The plaintiffs father then 
went for another phvsieian who, after an examination vvas 
made, said that he could not tell exactly what was the matter 
unless he gave him a blood test, and told tlie father to go 
and gel the assistant physician to lake one The father wem 
to sec the assistant, and said that he refused to come. Tla 
assislaiit said that he told the father that he had no business 
tailing in another phv ician without consulting him, and that 
the other physician could take the blood test it he wanted to 

Iso that if they needed him further to let him 1 now llicrc 
upon the father went for the other physician who came and 
loo! the blood test but vvas still undecided as to vvhctlicf 
the trouble was tvphoid or app'-ndicitis and said that hi 
would make anolhci test in the morning The next morning 
he found that the conditions had so changed that he then 
advised an immedi itc opci Uioii The plaintiff was ta! cn to 
his hospital, oper vtcd on, and remained there about four 
months 

The defendant coinpanv which the plaintiff sued for dam 
ages, insisted that, on the facts the court should have 
instructed the jury peremptorily to find for the defendant oi 
the ground that no application was made to tal e the patient 
to the hospital that the physician did attend him and that, 
if he made any mistake in diagnosis the defendant was not 
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Inblc for it, even tliougli tlic plijsician might be Inblc for 
malpractice The gist of the plaintiff's action as to his loss 
of time and suffering was that he was not operated on in 
time, and that, if he had been sooner operated on he would 
not have lost four months’ time or suffered the pain and 
agoiij which he endured But the failure to operate on him 
sooner was due to the fact that the assistant phvsician thought 
he had tjphoid, and if this was true he should not have been 
operated on Under the rule, where the company emplojs 
competent and skilful phjsicians, the defendant was not 
responsible if the assistant phvsician was negligent in not 
discovering sooner what was the matter with the plaintiff, 
though the phjsician might be liable if he failed to treat linn 
with proper care and skill 

The circuit court erred m admitting the evidence of several 
witnesses, stating that the conipanj’s phjsician first men¬ 
tioned after Ins return and about the time the suit was 
brought, fold them that he knew all the time that the plaiiit/ff 
had appendicitis While the statements of an agent made 
during the transaction and as a part of it arc competent 
against his principal, his statements after the transaction is 
closed, as to what then occurred, are never so admitted This 
evidence was vcr> prejudicial to the defendant 
The court properlj refused to admit ev idence as to the 
custom of phvsiciaiis not to return to a patient after another 
phjsician is called iii This custom may be all right where 
there is no contract, but where there is a contrai t for services 
such a custom cannot be considered 
Evidence as to whj the phjsician first mentioned was awaj 
should have been excluded Tlie case should go to the iur> 
on the question wlicther there was a breach of the contract 
There was a conflict of evidence as to wlicther the assistant 
phvsician refused to treat the plaintiff any longer, and on 
this question the ease should go to the jury If there was a 
breach of the contract, the measure of recover} would be the 
reasonable cost of procuring the care and attention provided 
b} the contract Wherefore the cause was remanded for a 
new trial 

Malpractice Charged in Infection After Hypodermic 

(Moore ct al Snntli (Ala ) MI So R 918} 

The Supreme Court of Alabama, in reversing a judgment 
for $15000 damages winch was rendered m favor of the 
plaintiff, says that she brought this action as an administratrix 
to recover for the death of one Smith alleged to have been 
caused by the negligence of the defendant phjsicians The 
evidence disclosed that the phjsician to whom the man first 
applied for treatment found him to be in a low state of 
vitality, suffering with a severe secondary anemia and malaria 
The phjsician prescribed a course of treatment consisting of 
sodium cacodjlatc, to be administered bjpodcrmicallv After 
he had administered two treatments, be was called out of 
town, and when the man applied at his office for another 
treatment, the nurse or attendant m the office called another 
of the defendants to administer the treatment The second 
phjsician testified that he used the mstrumeuts ot the first, 
after they had been properly sterilized The evidence was 
undisputed that the practice which he pursued was the proper 
practice, but about twenty four hours later the man called at 
the office and complained of pain in liis arm The attendant 
again summoned the second physician who directed that 
iodine be administered to the arm The man died on about 
the eighth daj after that Ihe phjsician first luciitioiied was 
stricken out as a defendant bj amendment to the complaint, 
and the ease went to the jury as to the second phvsician and 
a third one, who treated the man m consultation with another 
phjsician after the infection had set m 
A civil action for malpractice against a phjsician and sur¬ 
geon maj be sustained on proof of a iailurc to exercise 
reasonable and ordinary care, diligence and skill in respect 
to the duty so assumed and undertaken as phjsician and 
surgeon—such care and sf ill as physicians and surgeons in 
the same general neighborhood, pursuing the same general 
Imc 01 practice, ordmarilj employ and exercise in a like ease 
Obvious corollaries to this rule of liabihtj arc that a phjsi- 
ci 111 or surgeon, unless by express undertaking docs not 
warrant a cure or a successful result, and is not liable for 


an honest mistake or error of judgment in making a diagnosis, 
or prescribing a mode of treatment, where the proper course 
IS subject to reasonable doubt 

In this ease the burden of proof was on the plaintiff to 
show either negligence or want of proper knowledge and 
skill on the part of the defendants, in their professional treat¬ 
ment of the man, which proximatelj caused the infection— 
scjiticcmia—following the second physician’s hjpodcrmic 
nijccfion of sodium cacodjlate into the patient’s arm The 
mere possibihtj of such a result was not sufficient The 
doctrine of res ipsa loquitur (the thing speaks for itself) 
does not applj to the mere fact of a blood infection, however 
closely. III temporal sequence it may follow a medical treat¬ 
ment The burden of proof is not shifted fay showing that 
an unsuccessful result has attended the treatment of the 
patient bj the physician A very thorough examination of 
the evidence in this case failed to discover anything that had 
anj lendenej to show tint the second physician was lacking 
Ill the required know ledge or skill in Ins profession, or that lie 
was guiltv of anj negligence in the treatment of the man 
In fact, the undisputed evidence affirmativelv showed, as to 
every ckment involved in the issue, an entire absence of 
culpability This court infers from the record of the trial 
that the plaintiff relied mainly on the fact that the man s arm 
became infected and inflamed for the first time within a day 
or two after the last treatment thereby establishing the 
relation of cause and effect and permitting the inference ot 
negligence or want of skill in the treatment But, conceding 
the relation in some degree of cause and effect, this would 
not permit a reasonable inference of culpability on the part 
of tiic physician Such an inference would be at best a 
mere conjecture—consistent, indeed, with the facts, but onh 
one of a number of equally plausible guesses, none of which 
found any definite support in the evidence 

Declarations of the man made to the physician with whom 
the third physician treated him in consultation, and made on 
the occasion of his treatment that he had followed after a 
patient who had an infection and that he did not know 
whether the physician (the second one) washed his hands 
or not were erroneously admitted in evidence over seasonable 
and apt suggestions ’The declarations were objectionable on 
the ground for one thing, tliat they were hearsay or self- 
serving declarations 

Death from Food Poisoning or Acute Indigestion 

(NoMomi Commercial Casualty Ins Co (Va } 1S7 S E R 456) 

The Supreme Court of Appeals of Virginia, in reversing a 
judgment w inch set aside a v erdict that w as rendered m fav or 
of the plaintiff says this action was brought by the beneficiary 
m a policv of insurance to recover for the death of the 
insured One nioriimg the latter at about 9 30 or 10 o’clock, 
ate for his breakfast some cold canned beans and white meat, 
shortly after which he was taken ill with violent cramps and 
began vomiting the pork and beans, and declared that the 
beans had made him ill He died at 11 40 a m Admitting 
that death resulted from food poisoning or acute indigestion 
brought on by eating the beans the question was whether tlie 
insured died of the effects of injury resulting, exclusively of 
other causes, from bodily injury sustained through external, 
violent and accidental means, within the terras of the pohev 
The authorities are not m entire harmony on this question, 
but the weight of authority is to the effect that death resulting 
under the circumstances of this case, or circumstances similar 
to those testified to here, meets the condition of a policy 
requiring that death shall result from injuries sustained 
through external vlolent and accidental means The evidence 
showed that the insured had been m good health for much 
over a year and up until the very minute of eating the canned 
pork and beans that there was no thought of injury in any 
vvay, nor had there been any warning bv even slight sickness 
that the beans would be apt to affect the insureds health in 
any extraordinary way He did not know that they were 
harmful, nor are they inherently so by common knowledge 
Under the circumstances therefore, the death and accident 
were anything but usual and anything else but expected The 
trial court seemed to think that there was not sufficient 
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c\idcncc to the juo in concUiding tliat Liting the 

beans had caused the death of the insured but the supreme 
court of appeals i*- of tlic opinion that on the u hole c isc 
the question of the cause of death was one for dctcrniinalioil 
hj the jun, and its finding was liindmg on the court 

Snellen Test—Rules of American Medical Association 

(Vc Cat'rrp Gctural Lie tn Co ct aJ tiV 1 } 155 N L R 756J 

The Court of •Appeals of New Yorl had here an appeal 
and a certified quistion to answer after the appellate dnision 
of the supreme court of the state had retciscd an at ard of 
the state industrial board (218 N Y Siipp 213) Ihc ques¬ 
tion certified (219 N \ Supp 797) was 

Was tliere an\ ctulcnce in llie record on wlncli the stale induslrial 
lioard had jurisdiction to make a findinu of fact of pernian iit loss of 
SO per cent of useful tasion of the riglit ett and fnliouiiiB that an award 
for the total loss of tisefnl tision of -aid right 

The court of appeals sats that the question was wbctlicr 
an} standard method of detciimnnig loss of tisual tniciciiet 
has been so established as to make all others crroiuoiis as 
matter of law or whether a difference of opinion nia\ exist 
among experts as to the proper iiiterpretalinn of rccogmred 
tests This court is unable to sat that the pinsienils inter¬ 
pretation of the Snellen test w is erroneous as matte i of law 
although he found SO perccntaj,c of loss of tisioii when the 
American Medical Association would read his loriiuila as 
indicating onh "ill pcreeiitagc of loss of \isinn Until the 
legislature or the state industrial hoard establishes a proper 
standard method of determining the qncslion it imtst leiinin 
one of fact The weight of authoritt doubtless nirliiies to 
the rules adopted In the Amerieaii Medical Assoeiation The 
order appealed Irom should he reiersed and tin award of the 
slate nuiustrial hoard ifhrmed and the question certified 
answered m the atfirmatne 

Evidence of Practicing Medicine—Law Constitutional 

fK 1 IS Ciufi (Ohio) n} /uf R 16’’) 

The triimnal Court of Appeals of 01 lahoma in aflirming 
a conMCtion of defenelaiit Reeses of practicing medicine 
without a license sa}5 that the information charged that he 
1 raeliccd mcdieinc hi injeeting a prepiritioii of arsenic as a 
Ire-tnicnt for s\philis into the \eins of a certain patient 
The record disclosed tint he operated a sanatorium that the 
patient named went to it was exaniiiicd In the defeiulaiit and 
was informed that she had sephilts, that he undertook to treat 
her and injected the drug into her arm as charged There 
was sulhciont competent etidcncc rcasoiiahl} to sustain the 
allegations m the information It is well settled that where 
there IS competent eeidenec although it ina} he coiiflietiiig 
rcasoiul h tending to sustain the charge the court should not 
sustain a demurrer but the question of fact should be sub 
mittcd to the jure, and its verdict will be binding 

There was some contention made that the trial court 
admitted incompetent evidence This was directed to evidence 
that the medical treatment given h} the defendant was not 
a proper treatment and that the evidence was not confined 
to the ptrticular da} alleged Tins matter presented no sticfi 
error as would in an} manner tend to bring about a mis¬ 
carriage of justice or that deprived the defendant of am 
substantial right An error in the admission of evidence does 
lot require a levcrsa! niilcss such error probablv resulted 
111 a miscarriage of justice or deprived a defendant of some 
constitutional or statutorv right 

The information charged a violation of the law in a par¬ 
ticular manner hv the injection of a drug into the veins 
The instructions told the jurv that it must find the defendant 
guiltv as charged before it would be warranted in returning 
a verdict agauist him There was evidence ol onl} one offense 
as charged bv the injection of a drug and, while there was 
evidence of things done at other times by the defendant 
tending to prove a practice of medicine in a different raatincr, 
none of them referred to the practice of medicine hv the mjec 
tion of a drug into the irm as charged m the information 
These othei matters referred to sinipl} tended to cast light 
on the offense charged and for this purpose thev were idmis- 


siblc Where ctidcnce tends to cast light on the guilt or 
innocence of the defendant of the offense for which he is on 
trial, It IS admissible although it ma} tend to prove him guilty 
of some other offense 

The medical practice act (chapter S9 session laws of 1923) 
IS not in violition of any provision of the stale constitution 
The defendant contended that it is unconstilntional under the 
authont} of £% pailc Pope (Okl Cr App), 242 Pac 290 
fins contention was full} considered in the ease of Ricvis v 
Stale (Okl Cr App), 253 Pac 511, and decided advcrscl} 
to the contention here made It was also argued here that 
the act IS imconstitiitional under section 57, article S of the 
constitution because the title of the art is insufficient but 
that contention cannot be sustained 

Contracts of Insane Persons 

(U’adford i Gilhllc ct at (P C £ lj7 S L R 314) 

The Supreme Court of North Carolina sa}s tint the prm 
eiples of law governing the contracts of insane persons inav 
he stated siibstantiallv as follows 1 The contract of a per 
son not judicial!} declared to be insane is \oidable and not 
void If the insanit} has been formall} adjudicated sub 
sequent contracts made b} such person arc void 2 A party 
dealing with an insane person, I now mg his mental condition, 
is deemed to perpetrate a fraud on such insane person and oi 
his rights 3 When a contract with an insane person is 
exeenled and completed and is fair and made in good faith, 
without notice of mental mcapacit) and the parties cannot 
igaiii be pul m stjtii quo (their original position) such con¬ 
tract IS valid and enforceable 4 However, when mental 
mcapacit} is shown tlic hiirden is so far shifted that the 
agreement will he set aside unless the part} chiming under 
the contract In proper proof, establishes the fact that he was 
igiioiaiit ot the mental incapicitv and had no notice of it 
which would put a reasoinbl} prudent person on inquirv and 
that no unfair adv mtage was taken and tliat the insane per¬ 
son IS not able to restore the cons deration or to make ade 
qiiatc compensation for it 5 Ihe same principles tint 
conliol the contracts of tiisanc persons app!} to negotiable 
instruments 
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COMING MEETINGS 

\mcucin Association of RaiJw'vy Surgeons Chicago November 2 4 
Dr Louis 1 Mitchell 29 East Madison Street ChikT^o Secretary 
Aimrain Hospital A ocntion Minneapolis Oct 10 14 Dr W lUiam H 
Walsh 18 last Division Street Chicago r\ccuti\c Sccrctar> 

American Eubhe Health Assocnlion Cincinnati Oct 17 20 Mr Homer 
A CaUcr 3/0 Seventh Avenue New \ork 1 \ctutive Sccrctarj 
\mcrican Ruentgen Ra> Societv Montreal Canada September 20 23 
Dr C I M irtin Dijlor Hospital Dallas T.e\*is Sccretarj 
Aimrican Societv of Tropical Mpdicnic Boston Oclnh'' 21 22 Dr 
1} Schwartz I O Box lU Icnnsvhania Avenue Station Washing 
ton D C Sccretarj 

Association of American Medical Colleges Montreal October 2-f26 Dr 
r C Z ipfTe 25 Last W'ashington Street Chicago Scerctarv 
As'iociUion of Military Surj^eons of the United States Carlisle Barrachs 
Pcimsvhanta October 6 8 Dr J R Ivcan Army Medical Museum 
Washington D C Secretary 

Central States 1 tdntnc Socictv Cleveland Oct 14 15 Dr H T Price 
\\ cstinghoiise Building Pittsburgh S cretarj 
Dkhvvaic Stale Medical Societj rarnhurst Oct 1112 Dr W O 

La Motto Industrial Trust Building Wilmington Secrctar% 

Indiana State Medical Association Indianapolis September 28 10 Mr 
1 A Hendricks, Hume iNlansur Budding Indianapolis Lvctutivc 
Secretarj 

Interstate Post Graduate Medical 2 \ssociation of North Anitriea Kan as 
Cil> Mo October 17 21 Dr W B leek, 82 Stephnismi Street 
rreeport HI Manahiug Director 

Kcntuckj Stale Medical Association Owensboro October 16 Dr A J 
McCormack 532 West Main Street I oiu villc Sccuiarv 
Nevada Stale Medical Vssociation Bowers Mansion September 23 24 
Dr H J Brown Medico Dental BuiUhng Reno Sctietarj 
New \ork mil New 1 nglaiul Association of Kailuav Surgeons New \ork 
Oct 2122 Dr Horace il LcScur 41 Jackson Street Batavia K \ 
Setrttarj 

Penubvlvania Medical Society of the State of Pittsburgh Oct 3 6 Dr 
Walter r Donaldson Jenkins Arcade 1 iltsburgh Secretary 
^ trniont State ‘Medical Socict> Middleburj Oct 13 14 Dr W G 
Ricker 29 Mam Street St lohnsbiuv Scerctarv 
^ irgima Me I '>1 Socictv of Petersburg Oct IS 20 ^Iiss Agnes V 

Edwards 104* West Graci? St Richmond SccrLt3r> 

Wi*;consm State Medical Society of Lau Claire September 2123 
Mr J G Crounhait 153 Oneida Street Milwaukee Executive 
Secretary 
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AMERICAN 

The Association Iibnr> lends periodicals to rdlons of the Association 
and to indmdiial siihscribers to iiii. Jour al in America for a period of 
tliree dajs No foreign journals are aaadalilc prior to 1921 nor domestic 
prior to 1023 Periodicals pnhlished hy the American Medical Association 
aie not aaailahlc for lending but may be supplied on oidep Roque Is 
should be accomp lined bj stamps to coicr postage (6 cents if one and 
12 cents if tno periodicals arc requested) 

Idles marked nilh an asterisk (*) arc abstracted below 

American J of Med Sciences, Philadelphia 

1T4 1 150 (Ju!>) 1927 
•A«vcbia«5S J II New Orlcm^—p 1 

*I jiuphosTfcoma P Sjmmer New Vork—p 9 
Ans»ml ’^>lKI^omc in I’crnicious \»icniia T A WjUjus H Z 
Giffin llokhtster Mum —p iJO 
•Ajerza s D»<cn‘?c G Chenej San rnncjsco—p 34 
Newer ilematolDgic Aspects of Neutrophils ni Infc lions A Weiss New 
\ ork —p 45 

*Ro acea with Accompanying Conditions R H Ruhson New York — 

p 60 

Maintenance ot Lcnkoc%te I.c\c! and Chuige During Irradiation R 
Isaacs and A C Danielian Boston —p 70 
Coarctation of Aorta witli Stap!)>!ococcus Albus Endocarditis G M 
Mackeiui® New \Qrk—p 87 

•Meaning of Extrasj stoics S D Ir a> New \ ork—p 96 
•Seasonal IlaN Fever A Vander \ ccr Jr, N A Cooke and W C 
Spain New 'iork—p 303 

Subjective Audition of Pathologic Pulmanar> Sounds N Micliclson, 
New 'i ork —p 113 

Amebiasis—A review o£ fiftv-one cates o£ amebiasis is 
presented b\ Musscr A working classification is discussed 
together with the cluiical manifestations of several classes 
It IS beheved tint the disease occurs much more frequentb 
than is gcnerallj considered to be the case Amebiasis is 
undoubtcdl} common in the far South and in some of its 
manifestations, at least is more frequent in the North than 
IS generally recognized 

Lymphosarcoma — Scv'entcen cases of hmpbosarcoma 
encountered among 11 925 autopsies arc anal) zed by S)innicr^ 
Five cases were characterized b) predominant enlargement 
of the !)niph nodes, four, b) prcdoiniiiaiit involvement of 
the I)mpboid structures of the gastro nitestmal tract, one of 
the prostate gland and seven cases of Ivmphosarcoma of the 
tbvmic remnants marled b) ravenous destruction of neighbor¬ 
ing tissues in two of winch death occurred after the 
intcTvcntiow of acute Icwkcmta 
Anginal Syndrome in Pernicious Anemia—^mong 1 S60 
consecutive cases of pernicious anemia reviewed b) Willius 
and Giffin the anginal s)ndromc occurred in fort)-three 
(2 7 per cent) The average age of the patients was 53 5 
)ears, and 56 per cent of the patients were between SO and 60 
)cars of age There were almost twice as many males as 
females The anginal s>ndromc did not differ subjectively 
in any essential wav from that of angina pectoris Radiation 
of the pain was less frequent and agonv was continuous in 
the severest cases of angina The anginal svndrome occurred 
chiefiv m cases of long duration Objective examination ot 
the heart did not show an) significant changes save those 
secondar) to anemia The degree of anemia did not hear a 
direct relationship to the occurrence of angina Electro¬ 
cardiographic examinations did not show significant abnor¬ 
malities In one necrops) on!) fattv myocardial changes 
were found Tliere was no aortic or coronar) sclerosis In 
fifteen necropsies of other patients with pernicious anemia 
the average age was S3 and onh three showed aortic and 
coronarv sclerosis The anginal svndrome in pernicious 
anemia is due prcsumahlv to anoxemia of the m)ocardium 
and not to coronar) or aortic sclerosis 
Ayerza’s Disease—Two cases are reported bv Qienc), and 
It IS suggested that the term A)crza5 disease be restricted to 
those cases of pulmonarv artcr) sclerosis and resulting right 
heart hvpcrtropliv vvliicU arc due to s)philis A survc) of 
the literature includes all known cases and emphasizes the 
rant) of the inalad) A practical!) complete bibliography 
of Averza’s disease is appended 
Study of Neutrophils in Infection—On the basis of 1,000 
blood examinations, VVeiss eoncludcs that with the height of 


infection there is a concomitant peak in tlic number of imma¬ 
ture lcukoc)tcs As the disease process tends to lessen and 
convalescence sets in there is a drop of tlie ‘staff forms to 
the normal quota (3 to 5 per cent) Persistence of the high 
level of “staff' forms means some complication Crisis in 
pneumonia is very often accompanied b) a‘‘staff’ count 
approaching 50 per cent of the total leukocyte count 
Presence of a covmt tvcaruig 50 per cent of immature forms 
during the carlv davs of a pneumonia means generally a fatal 
prognosis The chart of the immature cells coincides often 
more accurately with the course of the illness than the tem¬ 
perature The percentage of immature cells is by far more 
valuable than the total leukocyte count or the percentage of 
neutrophils 

Rosacea with Constitutional Symptoms—Complete gastro- 
intcstiiial examinations were made by Rulison on fifty 
patients suffering from rosacea Two thirds of them were 
found to have a group of functional abnormalities occurring 
with sufficient uniformit) to suggest that they form an essen¬ 
tial part of the disease These abnormalities were a neurotic 
tendency, subnormal weight low blood pressure, poor muscle 
tone faulty posture v isccroptosis chronic constipation, 
spasticity of the large bowel and gastric suhacidity Correc¬ 
tion of these conditions together vv itli local treatment resulted 
III rapid and lasting improvement in most cases 
Meaning of Extrasystoles —It is suggested by D’Irsay that 
multifocal extrasystoles are expressions of some change in 
the myocardium (possibly some change in its nutrition) 
resulting in an increased irritability of that tissue Unifocal 
cxtrasvstolcs, on the other hand, may very well be but 
expressions of extracardial stimulation 
Seasonal Hay-Fever—Of fifty cases in which Vander Veer 
et al injected pollen extracts satisfactory results were 
reported in 86 per cent in 1925 with weekly injections while 
95 per cent of the same fifty cases were satisfactory in 1926 
after a vear of monthly injections This shows a definite 
improvement with the latter form of treatment Constitutional 
reactions were slightly more frequent, occurring in 066 per 
cent of the injections, as compared with 0 13 per cent the 
year before in the same cases 

American Journal of Ophthalmology, Chicago 

10 479 566 (July) 1927 

Sponlineous Sepvration of Choroid Simulating Choroidal Sarcoma H V 
Wiirdcmaiin Seattle and F H Verhoeff Boston—p 479 
Bilateral LymphoWastoma of Orbit with Leukemia Shoeing Cell Inclu 
sions R E Wright Madras India—p 4S2 

Parmauds Conjunctn Ills (Leptothricosis of Conjunctiva) S E Gifford 

Omaha —p 484 

Concomitant Divergent Strabismus J H Diinnington New \ ork—p 490 
Hyaline Thrombosis of Clioioidal Vessels in Glaucoma C H Lockwood 
Chicago—p 493 

Colonic Synergistic Analgesia H F Hill Watcrville Me—p 500 
Case of Ocular Leprosy R M Rogers New \ ork—p 503 
Refraction W W Lewis St Paul —p 506 
PigmciUed Tumor of Eyelids E W Arndt London—p 514 
Injury to Cornea by Indelible Pencil E Szokolik Szonibathely Hun 
giry—p 515 

Obstruction of Central Retinal Artery J Rosenbaum Jfontreal —p S 16 
Late Traumatic Detachment of Eettna Psychic Blindness C E Ide 
Tuc on Am—p 516 ’ 


Annais ot surgery, Philadelphia 

86 I 160 (Jiily) 3927 

Helative Value of Special Senses to Surgeon W J Mayo Rochester 
iMmn —p 1 * 

•AMonunal Surgery in Presence of Infection Caused by Streptoeoeeus 
Heniolyticus A Primrose Toronto —p 6 
Secondary Operations on Abdomen J B D aver Philadelphia-p 1 , 

' Solutions in Study of Brain Abscess 

N W Rockey Portland Ore —p 22 

•Method of Removing Discrete Adenoma of Thyroid F H Lab, v 
Boston—p 31 J u i 

•Bdatemljktelemsts of Lung H Bergamim and L A Shepard New 

•Eniho^ ald^fetasmtic Phenomena , 1 . Pleural and Pulmonarv InfecUons 

;Snbeutancous Rupture of Liver A J Graham Chicago-p 51 

Treatment of Megacoloi, E W Bolling Newt ork-p 6’ 

' CoLerSetfoTlV"; ^ Kosenblatt and V B 

•Uecurreiu Henna G P LaRoque Richmond V a -p 7S 

N”vrWk''-p‘’ lusumal Henna J Selingcv, 
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Surgitnl Significance of Rectosigmoid Spliinctcr E JIartiii and V G. 
Burden BbiHdeljihia —p b6 

'Ciironi'' Sjiioiial Tuberculosis C A\ Peabodj Detroit—p 93 
'Pathogenesis and Treatment of \cute Epipbjsitls A O \\ ilcnsby, 
Iscii \ork—p 305 

RcconstruLticii Operation for Deformitj Secondarj to Disease at IIiji- 
Joint R M hitman, Keiv \ orb —p ISa 

AtdomiBal Surgery—Primrose cmpliasizes tlie importance 
of obsenmg ccrnin principles of treatment in opentne 
ttclimc in abdominal siirgert, such as the atoidance of 
nniicccssarj trauma the exercise of sound judgment in 
determining the indications for drainage, and the extreme 
danger of cmploMiig dniinge in certain cases 
Radiography of Brain Abscess —Rod cj reports his experi¬ 
ence \Mth the use of a 20 per cent aqueous solution of sodiiiin 
iodide in cases of brain abscess The results were \er) 
satisfactori 

Removal of Thyroid Adenoma—The plan described bt 
Lahej IS said to protect the recurrent larjngeal nei\c and the 
inferior parathrroid bod\ It lessens the amount of bleeding 
and simplifies the rcmotal of these discrete adenomas 
Bilateral Atelactasis—Sudden dc ith during operation, with 
autopsy findings of niassne collapse of the lungs, is the 
essence of the two cases reported hj Bciganiiin and Shepird 
Embohe and Metastatic Phenomena m Pleural and Pul¬ 
monary Infections — '\schiicr reports c iscs ol aseptic cerebral 
embolism embolism of arteries of the extremities metastalie 
infections and brain abscess In six fatal cases cerebral 
air embolism was suspected hut lu oiilj oiic case did post 
mortem examination conhrra this diagnosis Of sixte nine 
cases of empjema coming to autops), inflainm iton lesions 
were present in the lungs in cverj instance Of these lorte 
seven, more than two thirds, showed niiliarv or large 
abscesses bronchiectasis and gangrene The eliuK i! ohscrv i 
tion of the association of embolic plieiioniciia with hcmoptvsis 
and postoperative hemorrhage is m accord nice with the post¬ 
mortem evidence of vascular lesions m the lung parciiehvnn 
as the underljing causative factor of such phenomena 
Subcutaneous Rupture of Liver—Griham gives a summarv 
of ten cases occurring in tlie pr letice of colleagues and 
reports an additional personal case The clinicil liistorv oi 
the condition is discussed 

Treatment of Megacolon—It seems to Boiling highiv 
unreasonable to base a selection of treatment in in individual 
case on statistics resulting from the compil ition of a sciics 
of cases differing in nature and degree and derived from 
vvidelj separated sources \o general rule for treatment 
can be formulated Tvpe and degree of involvement iiid 
to some extent the intelhgciicc and social status of the patient 
must he carctullj weighed Jlcdical and surgical treatment 
have tlicir indications and limit itioiis and the treatment 
of each individual case must be decided solelj on the nieiits 
of that case 

Muscle-Fascia Suture in Herniotomy —In an attempt to 
find a satisfactory technic in the inguinal region for niusele 
fascia suture Rosenblatt and Cool scy performed tweiitv 
seven operations on dogs The edge of the rccteis miiselc 
was brought over and sutured bv interrupted single sutures 
of twisted silk to Poupart’s ligament, tlie fascia of the txler 
iial oblique having been incised as in any hernia lepair and 
the areolar tissue elements being geiitlv stripped from the 
muscle and Poiipart s ligament before being sutured Also 
the internal oblique miiselc was sutured to the refleeted 
margin of Poiipart s ligament, the areolar tissue being 
removed as before Firm union resulted in all cases in which 
the areolar tissue was removed from the muscle and fascia 
before the suturing On the thigh of dogs no union occurred 
when the areolar tissue was left intact The general type of 
union IS the same as that between fascia and fascia 
Recurrent Hernia—In LaRoqiies opinion, recurrent hernia 
represents the incomplctclv removed original hernia, oi the 
development of ineisional rupture following breakage of 
sutures or tissues bv coughing vomiting or wound infection 
Hie surest way to avoid the need of a second operation to 
remove a heriiia is to remove all the sac and redundant sttr- 
louiidiiig peritoneum at the first op-ratioii He describes an 
extremely simple, safe and efficient method of aecomplishing 
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this, one that he has employed in more than twelve hundred 
cases 

Recurrence of Hernia—Two hundred and sixty-s!\ replies 
to a questionnaire are analyzed by Sclinger There were two 
deaths in the series one due to pulmonary embolus and the 
other to lobar pneumonia There were 258 cures and six 
recurrences, 2 255 per cent Two of these were at the internal 
and four at the external abdominal ring 
Chrome Synovial Tuberculosis—Five patients suffering troni 
a chronic joint disorder of from two to seven years’ duration 
presented phvsical observations inconsistent with those com 
inonly ioolcd tor in established joint tuberculosis, and 
roeiitgcn-ray films negative for bone destruction or absorption 
All came to radical operation widely exposing Ihe joint and 
revealing the pathologic changes of long-standing tuberculosis 
throughout the synovial membrane unaccompanied by any 
lesion of bone Four were adults between 23 and 31, m excel 
knt genera! health and free from constitutional stigmas ol 
ttihcrculosis In none did a prcopcrafiv'c diagnosis of joint 
tuberculosis seem to have clinical support 
Acute Epiphysitis—Wilcnsky endeavors to explain the 
essential mechanism of acute epiphysitis, the pathogenesis 
whereby the full development of such foct of infection is 
accomplished, llic clinical manifestations that accompanv 
these changes, the wavs m which complications, espccialh 
loint complications, develop and the character and form of 
the latter the effects the latter have m changing the doiiimaiit 
characteristics of the clinical picture, and the principles 
aicording to which treatment should he undertaken 

Archives of Dermatology and Syphilology, Chicago 

10 I ISO (July) 1927 

Skin Picture m Hcunlopoictic Diseases O Cans Hcnlelbcrg, Germany 
—P 1 

•I 11 ms Drytliematosiis Trcalmcnl with Tiilicrciihn A B Cannon and 
(j G Oriislcin New \ ork —ji S 

'Predisposing Pactors of Eczema I G Bcinhiiicr Pittshiirgli—p 12 
Sugar Conlcwl of \\ hole Blood in Sy ptiiiis 1 Rosen and 1 Krasnow 
New \ ork—p 16 

'I altiCL Pibcrs Diagnostic Value m Epitlielioma S C. W ay San 
1 ranciscD — p 2s 

*E\tensiic Sarcoma of SI in freated Iiy Uiifiltcrcd Koentgen Rai I- F 
Craicr Nev/f ork—p 35 

'Dcrmaiitis Produced by Balsam of Peru C L Cummer CIci eland — 
p -14 

•Lpidcmic Scabies P E Becbet New \ ork—p 51 

Tuberculin Treatment of Lupus Erythematosus—Fifteen 
patients were treated by Cannon and Ornstein with Kochs 
old tuberculin Of the hftecn, three made an almost complete 
recovery seven showed marked improvement, and five were 
imimprovcd Hypersensitiveness to tuberculin was noted in 
all eases of lupus erythematosus The hyperscnsitivciicss was 
especially marked in those cases in which improvement vvas 
noted under Inberculia therapv 

Predisposing Factors of Eczema—Every one of the IH 
cases of eczema studied by Bcinliaucr showed definite con¬ 
stitutional disease Only tvv enty-sev cn patients (2 j 6 per 
cent) suffering from other dermatologic lesions showed dcli- 
nite constitutional disease Impaired function of the excretory 
and iiictabolic systems (693 per eent) comprised the most 
common pathologic conditions associated with eczema 

Blood Sugar Content in Syphilis —Rosen and Krasnow 
studied 120 syphilitic patients Of these, 68 per cent showed 
a blood sugar content within the range from 70 to 100 mg 
per luindicd cubic centimeters of whole blood, 9 per cent 
showed a value below 70 mg per hundred cubic centimeters, 
and 23 per cent a value above 100 mg per hundred cubic 
cciitimeUrs Patients who showed a low or high blood 
sugar content when on an unrestricted diet did not alwavs 
give a corresponding value when fasting 
Lattice Fibers in Epithelioma —Wav asserts that an epi¬ 
thelioma may be said to bo benign when it is cntircK sur 
rounded by a dense, thick network of lattice fibers, provided 
tilt cancer cells do not ptnetrate into the surrounding fibers 
and there is a definite line of demarcation hetucen the two 
An epithelioma of the ordinary type may he said to be malig¬ 
nant when the lattice fibers surrounding the cancerous growth 
arc ftw or practicallv absent, and when instead of show iig 
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T sharp line of demarcation between the two, the cancer cells 
penetrate into the bordering lattice fibers 
Roentgen-Ray Treatment of SUn Sarcoma—T!ic skin ot 
a large part of one lower c\ticmitv of Graver’s patient was 
occupied by multiple bleeding and necrotic tumors, so that 
the patient was rendered an invalid by loss of blood and 
tovemia, and was almost an outcast bj reason of the foul 
stench arising from his sores Roentgen-ray treatment, how¬ 
ever, cleared upi the local condition completclv The technic 
of the iinfiltcrcd roentgen-raj treatment differed from that 
ordinarily used, in that the target skin distance was greatly 
increased This change made possible longer exposure which 
covered a greater depth dose, despite lack ot filtration 
Balsam of Peru Dermatitis—Cummer’s patient sustained a 
burn of the first degree of the right arm, neck and chest 
An ointment containing balsam of Peru was applied and 
caused an infectious cczematoid dermatitis 
Epidemic Scabies—Bechet reports five cases of scabies 
occurring in infants, aged from S to 10 davs The source ot 
the infestation was a nurse who had a severe case of tvpical 
scabies The disease was quickly checked by questioning the 
scabtttic patients 

Archives of Internal Medicine, Chicago 

40 3 127 (July) 1927 

•Carcinoma ot Pancreas E D Kietcr, Boston —p 1 
•Pathology of Metabolism m Obesity H C Hagedorn C Holton and 
A H Jobansen Copenhagen, Denmark —p 30 
•Blood Pressure of Foreigners in China J H Foster, Waterlury, Conn. 
—p 33 

•PathoEcnie Role of Tnclioc pbalus Dispar (Trichuris Triclmira) M. 
Fernan Nuficz Ra-brille Tenn—p 46 
Quantitative Detetraiuation of Blood Amylase with Viscosimeter R. 

Elman and J M XIcCaughan St Louis —p 58 
•Tuberculosis Following Delivery Originating from Genital Tuberculosis 
Acute Miliary Form J R. Viiseman and H W Rctan Sytacuso, 
N V —p 65 

•Effect of TTiy roid Medication in Nephrosis, S Ltu, Peking China—p 73 
•Arteriolar Lesions of Glomerulonephritis A kt Fishbcrg New York. 

—p 80 

•Multiple Myeloma T J Charlton Sa\ annah Ga —p 98 
Audibility of Bruit of Thyroid m Exophlhalmic Goiter I Brara Phila 
delphia—p 110 

•Paroxysmal Cyanosis Associat'd with Bilateral Thrombosis ot Suprarenal 
Veins. E F HirscU and J A Capps Chicago—p 112 
•Postinfluenzal BradJ cardia A S Hyman, New Y ork —p 120 

Carcinoma of Pancreas—Kiefer gives brief synopses of the 
symptoms, positive observations and results in thirty-three 
cases of carcinoma of the pancreas 
Metabolism in Obesity—A number of normal and obese 
persons have been examined by Hagedorn et al by deter¬ 
mining their respiratory quotients by means of a sell- 
recording apparatus after they liad for two days taken a diet 
consisting chiefly of carbohydrates By this method a real 
difference between the mean respiratory quotient in obese 
and in normal persons has been found, the respiratory quotient 
in obese patients being lower than that in normal persons 
The results confirm the hypothesis that obesity is due to i 
qualitative anomaly m metabolism, i e, an abnormally 
increased transformation of carbohydrate into fat It has 
been shown that a relation between the percentage overweight 
and the respiratory quotient in obese subjects is found, 
patients with great overweight having a particularly low 
respiratory quotient, while the patients with less overweight 
have a respiratory quotient which is nearer or within the 
normal zone 

Blood Pressure of Foreigners in China —The blood pressure 
readings made by Foster of a scries of Occidcnfils living m 
China shows that the average for foreigners is about the 
same as that of the local Chinese, and that the blood pres¬ 
sure of the majority of persons studied was lower in China 
than in America 

Pathogenic Role of Tncocephalus Dispar-Fernan-Nunez 
states thatjn the Alagdalena River valley of Colombia, 92 pc- 
cent of 1,336 persons examined had intestinal parasites of 
which 41 per cent were TiichoccphaUts dispar Sixty-tvvo per 
cent of sixteen niitopsics on persons who had died from 
various causes in Colombia shovved ’Tricltoccpliahts infesta¬ 
tion, with localization in the cecum, appendix, and hepatic 
and splenic curvatures of the colon, sigmoid and rectum 


Tnchoccphalus dtipai is a definite cause of appendicitis 
Many cases of so called tropical idiopathic peritonitis are 
of hcminthic origin Ti iclioct phaltts is a factor in the traus- 
iiiissioii of infections through the intestinal tract because of 
ils tendency to perforate the intestinal wall, resulting in 
peritonitis, septicemia, pcnncpbritis and pyelitis Approxi¬ 
mately 30 per cent of cases commonly diagnosed as amebic 
dvsentery in tropical America arc of trichoceplialic origin 
Anthelmintic treatment is specific in such cases Purpura 
hemorrhagica can result from intoxication with the hemolytic 
enzymes injected in the host by Tnchoccphalus Eosinophilia 
is commonly more constant and of higher degree in tneho- 
ceplnlic infection than in that produced bv other nematodes, 
indicating that the small number of tnchocepliah which are 
usually found are capable of intoxieating the host more than 
arc the usually large number ot otlicr iielmintlis Tneho- 
ccplialtis IS associated with the hookworm m 33 per cent of 
all cases (in the tropics) As the hookworm treatment given 
by mouth is often ineffective against Tnchocephahis the 
campaigns against hookworm are not entirely effectual unless 
attention is given to the elimination of Tnchocephahis If 
it IS not eliminated its symptoms may be attributed to the 
hookworm This oversight has been one of the causes why 
Tnchoctphalus has not received the studv it deserves 

Tuberculosis Following Delivery —^\\ iscman and Retail 
believe that acute miliary tuberculosis following delivery is 
undoubtedly more common than is generally realized When 
women continue to have fever and repeated negative blood 
ciilutres after delivery, acute miliary tuberciilo is should be 
considered Routine roentgenograms of the chest may be of 
great diagnostic aid 

Effect of Thyroid Medication in Nephrosis—^Tvvo cases of 
nephrosis arc reported by Liu in which the effects of tlivroul 
medication were observed Thyroid therapy caused rapid 
disappearance of edema in one case, and accelerated discharge 
of edema in the other case when tins slackened under ordinary 
eliminative treatment In both cases there was subjective 
improvement and reduction of albuminuria The data 
obtained however, do not warrant the conclusion that 
nephrosis is dependent on a hypothyroid state With a rise 
of basal luctabolisin following thyroid administration, there 
was a decrease of blood cholesterol and a tendency of blood 
proteins to increase 


Arteriolar Lesions of Glomerulonephritis—The arterioles 
of various organs were studied by Fishberg in thirty-seven 
cases of diffuse glomerulonephritis The arteriolar lesions 
of diffuse glomerulonephritis are of four histologically and 
pathogcnctically distinct varieties Acute necrotizing arteritis 
was found in the renal arterioles in three of eight patients 
dying during th? acute stage of diffuse glomerulonephritis 
Endarteritis obliterans was present in seventeen of twenty- 
nine cases of chronic diffuse glomerulonephritis in various 
stages Arteriolosclcrosis similar in histology and distribution 
of the lesions to that found m essential hypertension was 
present m all twelve cases of secondary contracted kidney 
It was not found in early cases and was of but slight degree 
in the moderately advanced cases Aftisctilar hypertrophy m 
the media of the renal arterioles was well marked in many 
cases of chronic glomerulonephritis of considerable duration 
but still “ictive” It was not found in the early states The 
fact that arteriolosclcrosis of the same histology and distri¬ 
bution as that found in essential hypertension occurs in 
chronic glomerulonephritis of long duration is strong added 
evidence that this lesion is a consequence of the hypertension 
Multiple Myeloma—Charlton reports a case of multiple 
myeloma occurring in a woman, aged 57 who had been 
under observation for more than two and one-half years 
Attention was first directed to the condition by a pain in the 
back, made worse by pressure Bencc-Joncs protein was 
found in the urine, and on the basis of these two conditions 
a provisional diagnosis of multiple myeloma was made 
roentgen-ray observations confirmed the diagnosis The 

Wood picture was that of marked secondary anemia The 

icteric index and hemosiderosis of the hver and spleen at 
autopsy suggesed that the anemia to a certain extent nnv 
have been of a hemolytic nature The course of the disca'c 
was marked by progressive anemia and many pathologic 
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fnctures At autops> se%eral pitliologic fractures were 
seen and luost of the bones were dcstrojed hi the tumor 
growth of the marrow The histologic structure of the tumor 
tissue was that of a plasmocjtoma No mctastises were 
found, but plasma cells were present in the capillaries of the 
Iner 

Paro’cysmal Cyanosis with Thrombosis of Suprarenal 
Veins —Hirsch and Capps make a report of the clinical 
sjmptoms in a patient with bilateral thrombosis of the supra¬ 
renal \ems and acute retrogressne changes of the suprarenal 
glands in whose bodj a postmortem examination did not 
disclose am other complicating lesion In addition to the 
usual sjmptoms of suprarenal insufficienc\ such as asthenia, 
low blood pressure gastro-intestinal disturbances and sjii- 
copc, there were sudden attacks of extreme cjanosis, asso¬ 
ciated with djspnca iiid unconsciousness The suggestion is 
made th it the cianosis is due to suprarenal insufhcienev 
lather than to weakness of the heart and that the suprarenal 
gland may pla\ a role in the utilization of oxygen by the 
tissues 

Postinfluenzal Bradycardia—Hjman records four cases of 
bradycardial irregularities discortred among postinfluenzal 
cases All the patients had a rather typical attack of influenza 
with fccer malaise generalized pains and aclics coryza and 
other irritations of the upper rcspiratorc tract headache and 
nausea The rclatue toxemia was about the same in all 
cases, and the duration of the acute phase of tlic disease 
lasted from four to thirteen days with a general aitrage ol 
ibout six days The pulse rate m these cases varied from 
36 to do In a case ot complete heart block the rate fell 
to 28 The paticn died about two weeks later 

Arkansas Medical Society Journal, Little Rock 

8 4 25 60 (July) 1927 

Annual Addle s J M Lemons Pine Bind—p 25 

Atlantic Med Journal Harrisburg, Pa 

30 609 674 (July) 1927 

Physiology Ot Thj rojd E C Kendill Rochester Muuj—p 609 
Diagnosis of Thyroid Diseases D Rtesnuu PhtUdelplua—p 612 
Treatment of Goiler H L Foss Dantille Pi—p 617 
Traumatism EJTects on Normal De\elopment of Is’ervous System in 
Children C H Hennniger Pittsburgh —p 622 
Orthopedic Treatment of Cerebral Sinstic Parnlysis W O Markell, 
Pittsburgh—p 627 

•Tremor of Diapbngm E B Edie Vmontrun Pa—p 620 
Hemorrhagic Pancreatitis G A Clark Scranton Pa—p 631 
Multiple Foe'll Infe tion F A Taught PJnhdeliihn —p 623 
Pneumococcus Septicemia E M Frost I utshurgh—p 63^ 

Pyloric Syndrome Due to E?itraga«itro Intestiml Lesion J Q Thomas, 
Nornstot n Pa —p 634 

Tone Nephritis Trcitcd by Renal DccTpsulation W L Annitage, 
Chester, Pa —p 635 

Deep Poenlgen Ray Treatment of Brain Tumors M H ^\cinberg 
Fittoburgh —p 636 

Inventions for Relief of Deafened D Macfirlan Philadelphia — p 637 
Suigery of Gallbladder M Behrend Philad Iphia—p 638 

Tremor of Diaphragm—Edie reports the case of a woman 
J ho has had a continuous tremor of the diaphragm since 
1916 The tremor continues during sleep The cause has not 
been found 

Boston Medical and Surgical Journal 

107 1 40 (July 7) 1927 

•ribronia of Intestines H C Clifton and B B Landry Hartford Conn 

-p 8 

Investigation of Cases of Unidentified Illness in Haverhill Massacliu 
etts L A Jones Swampscott Mass, and H L Lombard Boston 
—P 19 

•Congenital Occlusion of Intestine C Loitinan Boston —p 21 

Fibroma of Ileum —A case of fibroma of the ileum asso¬ 
ciated with intussusception is reported by Clifton and Landry 
and forty-fi\o cases thus far reported arc reviewed Forty 
were encountered at operation and five at autopsv The 
majority were found in tlic small intestines These tumors 
most commonly assert tbemsehes by bringing about intussus¬ 
ception 

Congenital Occlusion of Intestine —Four cases arc reported 
by Loitman The ages of the patici ts were S 5, 4 and 2 days, 
respectively The svmptoms were those of intestinal obstriic 
tion in the new-born In the first case the duodenum sbow-d 


two annular constrictions and ended in a blind sac There 
was no connection between tins sac and the rest of the intes 
tine, either by fibrous cord or by mesentery The rest of the 
intestine appeared wormlikc In the second case at the 
middle of the jejunum the intestine was found to end in a 
blind pouch There was a seven inch space and then the 
intestine continued is a stringiike cord, bevond that was i 
slight dilation the size of a pea bean and then the strmglik; 
cord contiinicd The large intestine was the size of a crow s 
fjuill In the third case, small cordliKc atrophic loops of 
bowel below the jejunum were found In the fourth case 
i either colon nor sigmoid could be found Only a cord 
seemed to spring from the dilated portion of the proximal 
end of the rcitiim in place of the sigmoid and colon 

Colorado Medicine, Denver 

81 187 238 (Jlllj) 1927 

State Psychopathic Hospital F G Ebnugh Denver—p 393 
Spitnl Ancstiiesn in CcsircTn Section C B IngrTham, Denver—p 197 
( ataract Extraction M BHck Dciner—p 201 
( olonic Stasis C B Lyman Den\er—p 202 

Nonxcnereal Syphilitic Infection A J Afarklcy and J G JIutlon 
Denier—p 20o 

Toxemias of Pregnancy F H Cary Denier—p 207 
ti'iHbladder nod Cystic Duct Distended ivilh Calcium Carbonate Paste 
Cholecystectomy I Freeman Denier—p 230 
Typhoid Death Jintc in Denier and Colorado I C Hall Demcr—p 212 
•Pernicious Anemia and Minot Murphy Diet E II Mugrage Denier 
~p 215 

•Cotton of Cottonwood Tree Factor in Hay Ecicr J J Waring and M 
lope Denier—p 238 

Mofhfied Measles m Pm ate Practice R P lorbes B Green and E IL 
Mugrige Denier—p 222 

Rocky Mountain Spoiled Fcicr in Colorado F E Becker, Denver — 
P 225 

Tuberculous Stenosis of Esophagus H I Baum Denier—p 228 
Brain Abscess lour Coses G S Johnson Dcnicr—p 229 
Tumor of Bnm Stem G A ^^olteu and C R Buikstra, Denver — 
p 232 

•\ due of Cardniol as Cardiac and Respiratory Stimulant R W White 
head and W B Draper, Demcr—p 234 

Pernicious Anemia, Minot-Murphy Diet—In a scries of six 
cxbcs in which ibis diet was nstd by Mugngc, tile results 
obtained were encouraging Snfiieient time has not elapsed 
to consider the possibility of i cure in any case, but the 
remissions have been most marked with one exceptton, tit 
which death ensued but the laboratorv data obtained pointed 
to a beginning remission in tins case 
Cottonwood Tree and Hay-Fever—Waring and Pope 
believe that the "cotton of the cottonwood tree is a not uncom 
moil cause of bay-fever Six cases arc reported that reacted 
not only to the pollen of the cottonwood but also to the extract 
of the "cotton ’ 

Cardiazol—The results obtained by Wliitclicad and Draper 
Ill twenty-five experiments on cats and dogs and in seven on 
normal liuman beings did not bring to light any action o i 
blood pressure and respiration vvbicli would indicate that 
cardiazol is likely to be of value clmicallv The most favor¬ 
able action of the drug that occurred with any degree of 
constancy, namely that of stimulation of respiration, could 
be produced with less dangerous side effects by some such 
drug as alpha lobelin The initial fall in blood pressure, 
which IS Its most constant, action on the circulatory system 
might prove dangerous iii badly shocked patients The favor 
able action on auricular and ventricular contractions and on 
blood pressure was not only too uncertain in its appearance, 
but also too brief and insignificant to warrant its use as a 
cardiac stimulant The drug seems to be especially likely 
to produce convulsions, and even when they do not appear it 
produces hyperirritability, as shown by the fact that tapping 
sharply on the table results in a brief spasm This convulsive 
effect IS sufficiently marked to render caution in its clinical 
use desirable 

J Pharmacol & Exper Therapeutics 

31 201 268 (July) 1927 

•Oimvat StaKdarOization o! Digitalis L E Martin Baltimore—P 229 
Lflcct of Insulin on Hypopli>sectomized Dogs E M K Ceiling D 
Campbell and \ Ishikavva Baltimore —p 247 

Clinical Standardization of Digitalis—In a series of miic- 
ttcii cases of myocardial insufficiency treated with three 
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prcpintions of dried poi\dcrcd digitally leave?, Martin deter- 
imucd the relative potency of each hy clinic d methods These 
rclatne potenacs compared favorably with results obtained 
by biologic methods Dried powdered digitalis leaf is advo¬ 
cated because it is stable and easy to administer in uniform 
doses Digitalis mav be given rapidly and should be given 
m considerable quantity until evidence of therapeutic effect 
IS apparent and then continued at a rate approMuialcly equal 
to the rate of excretion 

Effect of Insulin on Hypophysectomized Dogs —The results 
presented by Geilmg ct al afford ample proof in support of 
the statement that removal of the hypophysis renders a dog 
sensitive to insulin Removal of the anterior lobe m such a 
way as to leave the posterior lobe undisturbed does not render 
the animal more reactive to insulin This, together with 
the fact that anterior lobe extracts do not afford protection 
against insulin action in hypopliysectomired animals, while 
postpituitarv extracts do afford protection, seems to afford 
direct evidence that it is the ‘posterior lobe’ hormone which 
antagonizes the action of insulin 

Journal of Urology, Baltimore 

IS 1 136 (July) 1927 

•Gonorrhcil in Male Trcitmcnt by Injection of Seminal 

\csiclcs T C StcIIi igcn and J F McC'iboj, Philadelphia—p 1 
Diagnosis of Epincphnne Tuniors Classification of Epliinephrme Tumor 
Sjndromcs Cases T E Gibson San Francisco—p 33 
•Dilatation of Ureter in Female \V J Carson Milwaukee—p 61 
•Primary Carcinoma of Biierticulum of Bladder C L Dcming New 
Haicii Conn—p 73 

Pcnncplintic \bsccss m Case of Horseshoe Kidne> II S Browne 
Tulsa Obla—p 

•Unusual Effect of Silicr Ivitrate on Renal Pehis J K. Ormond 
Detroit—p 91 

Ureteral Obstruction Obstruction of Dilating Catheter in Ureter Seat 
of Old Stricture W G Schulte, Salt Lake Citj —p 9S 
Value of Fulguration lu Treatment of Stones Incarcerated in Vesical 
End of Ureter R L DourmasbVm New \ ork —p 99 
Pinal Report of Case 2 of Prenously Published Horseshoe Kidney Cases 
D N Ei^endralh and C C Cuy Chicago—p 109 
•Enormous Prostatic Adenoma H L Douglass Nasluille Tenn—p 115 
•Autolysis of Testicle E Andrews and R Oslund Clncago —p I2I 
C}stoscope for Fulguration of Bladder Tumors 0 S Lowsley New 
lorL—p 127 

Treatment of Gonorrheal Arthritis —Good results arc 
reported by Stcllwagcn and McCabey following the direct 
injection of Prcgl s solution (sodium salt of hydnodic acid 
and iodic acid with metallic iodine (004 per cent]) into the 
seminal vesicles in eases of. arthritis dependent on inflamma¬ 
tion of the vesicles 

Dilatation of Dieter in Female—In 115 consecutive autop¬ 
sies on females, ureteral dilatation was found by Carson in 
thirty-one cases (37 per cent), bilateral eighteen, right, 
eleven, left two Forty-nine ureters were found dilated m 
tliirty-one females, with the kidney pelvis above dilated m 
forty-six instances Ureteral strictures, inflammatory in origin, 
were found in four cases bilateral one A congenital 
ureteral stricture on the right side is also reported 
Primary Carcinoma of Bladder Diverticulum—A. highlv 
malignant papillary carcinoma of the bladder is reported by 
Doming So far ten cases have been reported with nine 
deaths All were males, eight of whom were in the seventh 
decade Intermittent hematuria with obstruction and signs 
of urinary infection ire the outspoken symptoms A majority 
of the tumors were of a papillary nature 
Unusual Reaction Following Injection of Silver Nitrate into 
Kidney Pelvis—Following the instillation of 10 cc of 2 pci 
cent Sliver nitrate solution into the left renal pelvis, Ormond s 
patient had a very severe reaction—pam m the left flank 
marked dvsuria and frequency, and fever of 100 F For 
several months she had attac! s of pam in the left side with 
slight liematurn S coh disappeared within four months 
bhe has put on some weight, she does not have soreness in 
the region of the left Vidney, or urinary svmptoms the urine 
does not show pus blood or albumin, and the phenolsulphon- 
pbtlnlem output is normal 

Enormous Prostatic Adenoma—The tumor in Douglasss 
case m the fresh state, w eighed 234^ ounces (<5S2 °Gm ) 
Hvperphsn of the prostate with infarction leiomyoma of the 
prostvtc Were found on microscopic examination 


Autolysis of Testis—AndicVvs niid Oshiiid report a case of 
autolysis of both Icstcs in a man, aged 21 The preopera- 
tive diagnosis was cryptorchidism, Froelilich’s syndrome, 
hemorrhoids At operation the inginnal canal was found to 
he empty There was practically no cremaster muscle, and 
the veins and arteries of the cord were missing The only 
cord clement that remained was the vas, appearing very 
nearly of normal size and lying along in the usual location 
of the cord This vas stretched the entire length of the canal 
,and disappeared into the scrotum fraction on the vas 
brought up the testis out of the scrotum Ihere was no tunica 
vaginalis whatever, and the epididymis was quite small The 
tuiuca albuginea was fully developed, shiny, and of normal 
thickness and consistency It was however completely empty 
and appeared to contain a few drops of fluid but could he 
flattened out very much the size and shape of a nickel Thus 
It appears tint the tunica was about large enough to contain 
the testicular substance of a 4 to S year old child, but the 
entire contents had disappeared, leaving an empty sac 

Kansas Medical Society Journal, Topeka 

27 255 250 (July) 1927 

Interprcniion of Bactcriologic findings in Water Analysis C Eittcr 

—p 222 

Laryngoscope, St Louis 

S7 473 550 (July) 1927 

Injection of Iodized Oil Into Sinuses Splienoid Sinuses A Lobcll 
New York—p 473 

Ph«itic Siirgcr\ of No‘;e R H Ivy Pbiladelphn—p 4&6 
Iharjngeal OidiomjcosJS in Adult A Zacks Philadelphia—p 498 
Ba«i1ar Fracture with Soicnth and Eighth Nerve Involvement W G 
Sbcmcly Jr Phihdclphn •—p 502 

Infiiicnzi Simulating Sinus Thrombosis L Baer PhdadcJphn—p 508 
Is Fxentcration of Iibjnnth Tustifiible tn Absence of Libjrinthinc 
Suppuration^ Case G W MocJ enzie PhihdeJphia—p 512 
Method of Tonsdleclomy in Children C K Gale New \ork—p 520 


Medical Journal and Record, New York 

ISO 1 64 (July 6 ) 1927 

r>c2ofrraph!C Examination of Kidnevs G W Belclicr Cleveland—p 1 

Science of Unseen G B Lake Chicago—p 10 

ronjiipal S)phihs M A Galliot Pins—p 13 

r-incer \I\ Predisposition W Meyer New \ ork—p t4 

Diiodemf P>spcp'vn R Gaultier Pans—p 17 

Kiciiboch s Diseas of Semilunar Bone H D SonnensUiem New \orI 

—p 18 

Thonns ^ddJson ind Richnrd Bright Contemporaries R H Opjicn 
hcimcr Atlanta Gi —p 20 

•\aluc of Qninidine Sulphate in Conditions Other finn ribnlhtion of 
Auricle h F Bishop New York -—p 25 
Heart in Childhood S C Smith Philadelplna—p 2S 
Mjocardnl Insufficiency with Auricular Fibnllition Pcheved by PeKic 
I anpc for Associated Pjebtis K G Beck Bnltimor-—p 31 

Important Phases of Lssenhal Hjpertension W Lmtz New \ork_ 

p 33 

Simplified Test of Cardiac Tolerance D Felhcibanm and B Iiiit 
siUer Nc\ York—p 36 

What IS Strophanthin’ E E Cornv\all Nevv\ork-~p o9 
Bromide Chloride Tieatment of Epileps> A Ulricb Zurich Switzerhud 
—p 41 


Value of Ouimdine Sulphate—Bishop regards quinidim, 
2 grains (0 13 Gm ) three times a day as filling the placi 
of a mild cardiac sedative and also as a bitter tonic winch 
IS beneficial to the appetite and acts as a possible inhibitor of 
anv obscure malarial tendencies tint may exist It is a good 
remedv to alternate with digitalis as it is distinctly antago¬ 
nistic to some of the symptom producing properties of 
digitalis These two drugs with glyceryl trinitrate and the 
double salt theobromine sodiosahcylatc constitute a group of 
drugs of distinct value in dealing with problems arising in 
cardiologic practice 

Heart m Childhood—Every child’s heart tint exhibits a 
murmur, howevar seemingly innocent that murmur may be 
should m Smith s opinion be examined thoroughly at periodic 
mtenals in order to detect other possible evidences of inan 
invohemttU as the years pass 
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Some Findings m Phamucolog) A D Busl, Atlanta, Ga—p C 5 
Condilioiis That Simulate tpidenuc Encephalitis R Floyd and J I 

U-ndon Aeiv lork—p 6S •' 

^ Cln eland _p 72 
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Dngno 1*5 of Incipient Pulmonary Tuberculosis in Adult M Jacob, 
Phihdelphia —p 81 

Alcoholicum ct Siuntus Frumenli D N E Campbell, Atlantic Citj, 
N J—p 84 

Truth and Fallacies of Face Peeling and Face Lifting H O Barnes 
Los Angeles—p 86 

Skill Indc’' in Pnlnicnary rtiberci-losis H T Gammon BooiieviJiC, 
Ark~p 87 

Bromide Chloride Treatment of Ep lepsy A Ulrich Zurich Switzer 
land —p S8 

Transplantation of Ureters W E Lower Cl \cHnd—p 91 
Sperm Evainmations Hade in Obscure Case^ of Sterility G L Moen'-h 
New \ orl —p 94 

Serochromogenic Reaction of Syphilis E De Sihcstri Turin Italy — 
P 98 

•Antidotes for Hercurochrome and Mercury Poisoning J A Memlelson 
Washington D C—p 100 

Skin Manifestations in Cases of S>philis Treated with Bismutli O L 
Mulot Nen ^ork—p 103 

Venereal Disease Control W R Riddell Toronto—p 104 
Thomas Addison and R Bright Contemporaries R H Oppenheimcr, 
Atlanta, Ga—p 107 

Ant dotes for Mercurochrome and Mercury Poisoning—* 
Animal experiments liave convinced Mendelson that neither 
sodium thiosulphate nor calcium sulphide can be depended 
on to act as antidotes for mercurochrome poisoning and 
the efficacy of either in mercuric chloride poisoning is doubt¬ 
ful Certain tissue cells, especially those of tlie kidney and 
liver arc destroyed by mercury The cells thus destro>ed 
cannot be \italized by the action of other drugs When 
enough tissue cells are destroyed by mercur> the animal will 
die irrespective of the exhibition of sodium tliiosulphate or 
calcium sulphide Mercurochrome, after its injection into 
the blood stream, is beyond control by cither of the two 
remedial agents in the doses advocated and used in these 
experiments 

Michigaa State Med Soc Journal, Grand Rapids 

26 435 490 (July) 1927 

Medical Legislation J B Jackson Kalamazoo—p 435 
Lnctic Acid Milk in Infant Feedint M O Kernick Detroit—p 439 
Esophageal Obstruction B C Lockuood and V G Hunt Detroit — 
p 441 

Management of Asthmatic Patient G L Walbott, Detroit—p 444 
Fragilitas Ossiinii M S Rosenblatt Detroit —p 447 
Urology in Children J K Ormond Detroit—p 450 
Cystitis in Women L Dretzka Detroit—p 453 

Morphim m and H>steria in Differential Diagnosis O R Yoder Kola 
itiazoo—p 455 

Northwest Medicine, Seattle 

26 327 376 (Julj) 1927 

Tub rculous Pulmonary Suppuration E Holman San Francisco—p 327 
Physical Signs in Chest Simulating Active Pulmonary Tuberculosis E A 
Montague Livermore Cahf—p 336 
Disinfection of Hands for Surgical Procedures A F l^Iartin Portland, 
Ore—p 339 

Prenatal A Holman Portland Ore—p 347 

Local Anes h'^sia as Applied to Surgery in Small Hospital Office and 
Patients Home C \V Brunkow Portland Ore—p 351 
Railway Ophthalmology J V Clothier, Pocatello Ida — p 356 
Lo al Immunization H L Averdl Portland Ore—p 360 
Nonunited Fractures C D Hunter Tacoma Wash —p 361 
Brain 'Abscess 1 wo Cases I P Balabanoff Tacoma Wash—p 364 

Ohio State Medical Journal, Columbus 

S3 543 630 (July) 1927 

Gynecologist as Teacher C Culbertson Chicago —p 563 
Significance of Systolic hlurmurs S S Berger Cleveland—p 569 
* felanus Treatment C H Reuter, Springfield —p 577 
Eczema Diagnostic Pitfalls H J Parkhurst Toledo —p 583 
Effect of Physical Ills and D fects oa Mental Health of Child H G 
Schuniaclier, Cleveland—p 5SS 

Significance of Systolic Murmurs—Berger asserts that the 
so-called functional or accidental murmur is neither func¬ 
tional nor accidental In each instance a definite cause can 
be made out for its presence, namely distortion or rotation of 
the axis of the heart or both 
Unusual Cases of Tetanus—Two unusual cases are reported 
by Reuter, one showing thoracic deformity as a sequela, 
resulting from the tetanic contractures of the chest muscula¬ 
ture, and the other, an infant, aged 15 months, whose initial 
lesion was an injury to the oral mucosa Among nine cases 
treated there were seven recoveries 


Public Health Reports, Washington, D C 

J3 1749 1796 (July I) 1927 

Court Decisions on Pasteurization J A Tobey N^w York-—p 1756 
42 1797 1839 (July 8) 1927 

PuWic He'iltli Service Nursing Corps L Minntgerocle — p 1797 

Radiology, St Paul 

O 1 88 (July) 1927 

Chronic Obstruction of Small Intestine J T Case Battle Creek Mich 

—P 1 

•Chronic Obstruction of Duod num J C Bell J P Keith and D \ 
Keith, Louisville Ky—p 3 5 

•Chronic Duodenal Stasis h L Kellogg and W A Kellogg New \ork. 
—p 23 

Chronic Duodcti'il Obstruction J A Wolfcr ChlC^go —p 39 
Id W H Holmes Clucago —p 43 
•physiology of Duodenum A C Ivy Chicago—p 47 
Frequency of Multijile Abdominal Lesions R A Arens and A R 
Bloom Chicago —p 60 

Limit Exposure m Radiography E A Pohle Ann Arbor, Mich —p 65 
•Cholecystograjihy J Friedenwald M Feldman and F \ Kearney, 
Baltimore —p 68 

Cardiospasm witli Kinking of Esophagus from Kyphosis A B Moore 
and P P Vinson Rochester J\Iinn —p 73 
Case of PncumocephaUis N J Kessa Sioux Falls S D—p 74 
Simple Method of Cardiometry I S Trostler Chicago—p 75 

Chronic Obstruction of Duodenum—Bell et al assert that 
1 relatively large group of patients suffering from clironic 
gastro-mtestiml symptoms show roentgen-ray evidence of 
partial obstruction of the duodenum, and both medical and 
surgical measures for relief of this obstruction have resulted 
in clinical improvement or cure in a large percentage of cases 
Abnormal mobilitj of tbc ascending colon is not infrequently 
seen in cases of this type 

Chronic Duodenal Stas —Two new varieties of obstruc¬ 
tion I avc been observed bj the Kelloggs, the first due to 
prolapse of the small intestines into the pelvis and compres¬ 
sion of the jejunum at the pelvic brim, the second a varict) of 
arterial compression occurring in hvpcrfixation of the hepatic 
flexure and caused bj pressure of a branch from the anasto 
motic arch between the right colic and midcolic arteries 
Compression of the third portion is largely dependent on the 
anatomic arrangement of the superior mesenteric artery and 
Its branches Eight)-two cases of duodenal stasis treated 
surgicall) are anal)zed 

Physiology of Duodenum—It is evident from Iv) s review 
of the ph)SioIog) of the duodenum that that organ, although 
not a vital one is a verv important one, and that its djsfunc- 
lion may lead to serious results 
Cholecystography—As a result of their experiments on 
animals Friedenwald ct al conclude that the visualization 
of the gallbladder by the oral administration of tctraiodo 
phcnolplitbalcin is unsatisfactory m that in no instance could 
a gallbladder shadow be obtained This is entirely due to 
the high aciditv, which alters the form of the d)e into an 
insoluble salt Even when clmimating the stomach b) intro¬ 
ducing the dye directly into the small intestine, a gallbladder 
shadow IS not constantly obtained until the gastric secretioa 
IS entirely eliminated by tying off tlic duodenum In indi¬ 
viduals with high gastric acidity, the lessened density of the 
gallbladder shadows should not ncccssaiily indicate an 
abnormal finding, but an investigation into the acidity of the 
gastric contents should be made 

Southern Medical Journal, Birmingham 

so 501 578 (Julj) 1927 

'Natural Inimunil> lo Infection in Natives of Tropics R \V Mendelson 
New Orleans—p 501 

•Importance of Embolic Phenomena in Diagnosis of Coronary Occlusion 
L Hamman Baltimore —p 506 

•Myocardial Damage in Corornry Occlusion J W Scott and J Harvey, 
Lexington Kj —p 510 

Transfusion in Infancy J W Bruce Louisville Kj —p 515 
Effect of Blood Tran,>fusions in Certain Strepto occic Infections F C. 

Keff, Kansas Citj Mo—p 519 
Uveitis W T Davis Wash ngton D C —p 523 
Id W E Clarke Washington D C—p 526 

That Diagnosis Indigestion M L Graves, and G Graves Houston 
Texas —p 532 

New Method for Measuring Intranasal Distance to Sphenoid Sinus H 
Dupu> Nev Orleans—p 536 
Aneurysms J L Campbell Atlanta Ga —p 538 
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•Sporotncliosis H King ^a‘!Il\lllc Tcnn—j) 541 
SohUary P\offctuc Abscesses (Brothes) of I-ong Bones W B Owen, 
LouismIIc Kj —p 546 

Diagnosis of Intncnncal Lcsioni. R N Greene Jncksomilk, IK — 
P 550 

Dngnosis of CMlbladdcr Disca^'c V T Hudson, Athnti Ci—p aS4 
1 imiln! S\philis C C Dennte Iv uis'is Ctt} Afo—p 55S 
Neglected Tiura St-lee and ruerpenutn \\ C Hcinii GreciuiUc S C 
—p 561 

D«\crijcii!a of Blidtler \Y JI Toulson BiUtniorc-—p 564 
Prclimimfj TieM Training for Health OfTiccr \V G Smilhc hew 
York—p 56'' 

Natural Immunity to Infection in Tropics—Clinical cvpcii- 
ciicc in the tropics leads Mcndclson to liclicre tint the new¬ 
born infant inherits sufficient geneni infection immuniU to 
protect It until more specific immunitj is developed as the 
result of a more or less coiiliiiuous vieciintion with infected 
food and water iMthough a material degree of protection is 
acquired as the result of luing lu a highly infected cmiron 
ment under intural conditions, degenerative diseases arc 
earlier developed Thev ire the result of an overtaxation ot 
the bod) tissues in developing and maintaining general iiitcc- 
tion inimniiit) 

Diagnosis of Coronary Occlusion—Of sixteen instances of 
corouar) occlusion seen bv H imniaii, embolic svmptoms 
occurred in four In one case the presence of a large pul- 
monar) infarct led to the correct diagnosis, in the other three 
eases the occurrence of cinholi added valuable coiifirinatorv 
cv idcncc 

Myocardial Injury in Coronary Occlusion —Scott and 
Harvej say that the available evidence seems to justif) the 
coiiclusion that in the great majority of patients with occlu¬ 
sion the electrocardiograph will add valuable confirmatoiv 
jiiforination and that in manj of the patients with sjmptoms 
which are mild but suggestive of coronary occlusion there 
will be found abnormal dcfiectioiis indicating mjocardial 
disease 

Sporotnchosis with Multiple Lesions—Kings patient had 
multiple cutaneous and subcutaneous sores on the face, fore¬ 
arms, feet and legs from vvhicli the sporothrix was casil) 
obtained in pure culture 

Solitary Bone Abscess—Owens patient bad an abscess 
localized in the neck of the femur 


ment Ill this senes, 20 per cent of the c r^cs were rendered 
normal, in other eases the curve remaned stationary oi 
manifested an improvement, onlj a f-w sliowing reverse 
changes The hlood Wasscrmiiin reaction was rendered 
negative in about one third of the eases of this setes Two 
or more courses of treatment are iicccssarv before anj decided 
beneficial results arc obtained Several doses of nto irsphen- 
aminc given during the rest period appears to act as an 
adjuvant to the Iryparsamidc and mcrcurv 

EswboUsnv and Thrombosis m Chronic Valvular Heart 
Disease—Carroll and Clark report a case of obstructing 
embolus in the upper third of the popliteal arterv, with the 
formation of a clot ncciip) mg the entire length of the antenoi 
and posterior tihials and peroical This definite!) prohibited 
the anastomosing branches from suppljmg the foot and leg 
with blood, as the stream was unable at anj point to return 
to the larger vessels for distribution, but was compelled to 
depend on the collateral arterial circulation vvhieh was unable 
to earn the burden with the result that an ascending gan¬ 
grene of the fool and leg developed 

Spinal Anesthesia in Tuberculous Patients—Brooks asserts 
that spinal anesthesia in tuberculous patients is most satis- 
faclorj in operations below the diaphragm docs not irritate 
the respirator) organs and docs not upset digestion The 
genera! postoperative mortality is less than with anj other 
form of anesthesia, nausea and vomiting occur less often 
than with aii) other anesthetic From the surgeons point 
of view the rcla ation and complete absence of pain is ideal 
Untoward results sometimes occur Tiaiisitorj Iieadaclu 
occurred in 10 per cent of eases 

Blood Sedimentation Test in Pulmonary Tuberculosis — 
More than 300 eases liavc been tested bv Wrcmi He regards 
the blood sedimentation test as a valuable index of the degree 
of clinical activity in pulmonarj tuberculosis The sedi¬ 
mentation rate seems to parallel the degree of anatomic 
imolveincnt of the lung Pulmonary eases associated with 
tuberculous complications appear to give comparative results 
on the basis of classification, with uncomplicated pulmonarj 
eases By repeated tests at stated intervals the progress of 
the disease can be graphicall) represented, and thus the te t 
ma) serve as a guide to prognosis and treatment 


U S Veterans’ Bureau Med Bull, Washington, D C 

a 051 757 (July) 1927 

Late Results of Tracturcs of Long Bones World War Cases J B 
ANalkcr—p 651 

‘Treatm iit of Iseijrosjphdis uitli Tnparsannde and SIcreury G W 
Sclielm —p 6SS 

* Embolism and Thrombosis in Chronic Valvular Heart Disease Case 
K A CarroH and J J ClarJ —p 671 
Paraphrenia Relation to Schuoplircnia C L Carlisle—p 6/6 
Importance of Individualization in Management of ISeurasthcma J II 
Toomey —p 6S7 

Htstori of Tuberculosis \V E Park —p 692 

Spinal Anesthesia in Tuberculous Patients J D Brooks—p 700 

■’’Blood Sedimentation Test in Pulmonarj Tuberculosis II T Wreuu_ 

p 703 

Local Anesthesia for Tuberculous Pat/ents \ E Melmcoff—p 7n 
with Pulsus Alternans H P Machlan—p 717 
Generalized Tuberculous Adenitis Case J L McKmght—p 723 
Plea for Humanizing Hospitals T Pedersen ■—p 740 
Attendant Problem U S Vetc ans Hospital Tucson Arizona L A 
Beccroft—p 742 

Ncuropsjchntnc Patient and Occupational Thcrapj L R Renwick_ 

p /4'x 

Model Irogram for Ward in State Hospital M L Neff—p 746 

Treatment of HcurosyphiUs with Tryparsamide and Mer¬ 
cury—Trjparsamide and nitrcurj used b> Schclm in con- 
bination had a beneficial effect pli)sically and mcntalij m 
more than 50 per cent ot 100 eases of ncurosjphilis treated 
On the hboratorj observations, the influence of these dru’s 
IS also dectdcdlj tavorable, as shown in the ease of the spinal 
Hinds, in which the eel] count is first to show a diminution 
sccondlv, m more than 20 per cent of the cases the Wasser- 
mann reaction was rciideicd negative those that were nc«'i- 
tivc at the bt-gmmng ot treatment remained so, while mam 
were reduced m the intcnsitv of the reaction, thirdl) the 
globulin was reduced m mtcnsit) of the reaction in a Iar«e 
percentage of eases but few were reudyri^ negative eiiTla 
colloidal gold lest is the list to sliow^rill*^Gi‘9 


Virginia Medical Monthly, Richmond 

34 203 270 (July) 1927 

Nas«I Smus Opentions J \V Jervey Greenville S C—p 203 
Coahtton as Pactor m Diagnosis of Pyorrhea Alvcolans J B Williams 
Kichmond —p 206 

Infectious Jaundice W' B Blanton Pichmond —p 210 
ton D C—p 214 

Svrgic^} Trc-itment of Ga<;tric and Duodenal Ulcer S H Watts Uni 
\crsU\ —p 220 

Aaol Palhologj W' C Moomaw Petersburg—p 222 

Circulatorj Adaptation to Muscular Exertion C C Hnslell, Richmond 

—p 226 

Ectopic Pregnanej G H Pcese Petersburg—p 229 

Eorcign Bodies in Air and Food Passages E G Gi'l Roanol c —p 233 

Pneumococcic Peritonitis Two Cases H C Jones letersburg_p 233 

Agranulocjtic Angma O O Ashworth uid t C Mnpbis Richmond 
”*“p 237 

Role of Surgical Pathologist R Bed Richmond —p 229 
Acute Mastoiditis S M Cottrell Richmond —p 24 j 
P erforated Gastric and Duodenal Ulcers Twenty Seven Cases II M 
Ilajtcr Poanoke—p 247 

Typhoid Thyroiditis I A Bigger and W E Scribner Charlotlcsrille. 
—p 249 

Hemorrhage as Complication of Tonsillcctomj \V A A ells Washing 
Ai^cmcal Dermatitis roHouing Use of Ncoarsphcmmine and Similar 
Products E W \ oung Pet rsburg —^p 249 
Retirement I S Stone Washington B C —p 250 

Rapid Qu-vntUatue Estimation of Sugar m Urines T J F Iilit.chl,. 
DamiJlc—p 251 iuiiscme, 

■Wisconsin Medical Journal, Milwaukee 

20 339 y90 (July) 1927 

Chrome \rthniis J L Porter Evansloii III—p yy 9 
OIodoMb nroic \cid Treatnicnl of Chrome Arthritis A G \ounff 
\nn Arbor, Jtich—p 346 roung 

Usefulness of Eoenigen Riy m Obstetrics C Perry Kenosbn —„ JSI 
Choleevstogrophy by Orel Method B R KirMm Rochester, idinn - 

Fractures <n Leg Jmporunce of Prey cnting BncI «ard Boning F C 

Mllmukce —p VyS ernyying p L. 

DTuiiystic Problems L M Wnrfield Mi!yym&ee.-p 36^ 
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British Journal of Dermatology and Syphilis, London 

39 241 284 (June) 1927 

riice of Er^thenn Nodosum in Medicine G F Walker—p 241 
Simple Form of Sudorinicter P B Mumford—p 256 
T«o Cases of Chilblain} Condition of Legs Somewliat Besembling Ery 
thema Induratum T P Weber —p 259 

British Journal of Radiology, London 

32 199 238 (June) 1927 

Padiognpbic Sur\e> of Normal Joints S J D Buxton and R Knox 
—p 199 

Radiologic Localization of Trephinings and Fractures A P Bertwistle 
—P 213 

Bntish Medical Journal, London 

2 1 46 (July 2) 1927 

Acromegaly from Surgical Standpoint H Cushing—p 1 
’EfTccts of Radiations on Patients and Radiologists Protection H 
Rolleston —p 9 

Discenumted Sclerosis D K Adams—p 13 
* Certain Epinephrine EfTects at Menopause Significance J H Hannan 
—p 14 

•Rupture of Heart H S Chate—p 15 
*l]creditar> Deformity of Fingers N Chilton—p 15 
Unrccogmzeil Case of Fracture of Cervical Vertebra K V Trubshaw 
—p IS 

Diagnosis of Gangrene of Small Intestine I G Davies—p 16 
•Acute Lobar Pneumonia Rapid Death W A ^ oung—p 16 
Triplets Eclampsia Ce arcan Section Sur\i\al of Mother and Children 
C H Roberts—p 16 

Radiology and Biophysics—Rolleston agrees with otlicrs 
tliat the future of radiology lies m the direction of its biologic 
applications and that the science of biologic phjsics which 
presents phjsiologic phenomena purelj from a physical stind- 
pomt and thus is the complement of biochemistrj though the 
partition maj be thin \sill thus be greatl> facilitated 
Epinephrine Effects at Menopause —Hnnnan states that the 
tonus of the sympathetic nervous system of women at the 
menopause is increased The increase in tonus of the sympa¬ 
thetic nervous sjstem is responsible for the vasomotor phe¬ 
nomena and possiblj, for some of the other sjmptoms which 
make up the menopausal syndrome The increase in tonus 
of the sympathetic nervous system at the menopause is caused 
b> the unrestrained action of the suprarenal glands the 
internal secretion of the ovaries being deficient or absent 
Tbvroid extract should not be administered at the menopause 
owing to Its suprarenal sensitizing action Chloroform should 
not be used as an anesthetic in women at the menopause 
Rupture of Heart—Chate relates the case of a man aged 
71, who died suddenly an hoair after drinking a large cup of 
hot meat extract and a large cup of hot cocoa At the post¬ 
mortem examination, he found a rupture 1 inch long in 
the anterior wall of the left ventricle The muscle was pale 
flabby and fibrotic The stomach was enormously distended 
with air He concludes that in sipping the hot liquids the 
patient had swallowed this air and the consequent disten¬ 
tion of the stomach embarrassed the heart sufficiently to 
tear it 

Hereditary Deformity of Fingers —In the case cited by 
Chilton the middle and terminal phalanges were shortened 
The body of each finger nail was double, the two parts being 
separated by almost normal skin, which ran distally over the 
dorsum of the terminal phalanx and was continuous with 
the skin covering the tip of the finger On cither side of this 
median strip of skin, nail tissue appeared, of the normal 
texture and elasticity The cuticle was present on each side 
and overlapped the nails in the usual fashion The inter¬ 
mediate central part was harder than normal skin and was 
longitudiiiallv striated, it was, however, quite distinct from 
the nails At the distal end there was the usual shallow 
transverse groove where the free end of the nail should be 
The little finger of the left hand approached the nearest to 
normal A grandfather the father, the brother and sister 
and a niece exhibited the same deformity 
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Rapidly Fatal Pneumonia—About six hours after the first 
symptom of pneumonia appeared. Young s patient died At 
the postmortem examination both lungs were found in a state 
of early grey hepatization 

Indian Journal of Medical Research, Calcutta 

14 785 1035 (April) 1927 

Pre\cntion of Smallpox in Netherlands East Indies C \V F Winckcl 
—p 837 

•p-ins Green as Anopheles Larvicide B S ChaHm —p 867 
Relation of Virus of Contagious rpithclioma of ro\%!s to Virus of 
Variola nnd Vaccinn I C G Pandit —p 885 
•Experimental Production of Stone m Bladder R i^IcCirrison—p 89 j 
F orcca ting Cholera Epidemics A J II Russell and E R Sundir 
arajan—p 901 

Preialencc and Fpidcmiology of Hookworm and Other Helminthic Infc 
tions in India I\ AC Chandler—p 955 
Di!>lribtition of Hymenolepis Infections in Indn A C Chandler—p 973 

Pans Green as Anopheles Larvicide—Chalam regards 
pans grteii as being n very viluihle weapon for malaria con¬ 
trol and its cheapness, effectiveness even in the presence of 
thici vegetation and simplicity of application arc assets 
which arc not even nearly approached by other larvicidc^ 
Its detracting features are that it has no action wliatevcr on 
any of the aquatic stages of Culicine mosquitoes or on the 
eggs and pupae of Anopheles 

Experimental Production of Stone in Bladder—Stone m 
the bladder Ins been produced by McCarnson m rats by means 
of a diet composed of foods in common use by man, tlie faults 
of which were (a) absence of protein of animal origin, (b) 
relative deficiency of vitamin A, (e) excess of earthy plios 
pintes, and (<i) a possible toxic action on the urinary tract of 
one ingredient of tlic diet 

Journal of Tropical Medicine and Hygiene, London 

BO 153 164 (June 15) 1927 

•South African Noc'irdn'^cs A Pijper 'ind B D Piillingcr—p 153 
In titutes of Tropical Medicine and Microbiology in Moscow A G M 
Severn —p 1 6 

•Dcrnnl I cishinmoid with Positive Flngelhte Culture from PenpheraJ 
Blood U Is BrThmaclnn and A M Dutt—p 258 

South African Nocardiasis— A summary is given by Pijpcr 
and Pnlhngcr of what is known of South African nocardiases 
Three cases of actinomycotic mvcctoma are described In 
each case a new variety of Nocardia-fimgiis was found of 
whicli full details as to cultural characters and animal 
pathogenicity are given One of them produces bright red 
grains Special reference is made to the red pigment of one 
Nocardia of the occurrence of fiiclisin bodies in various 
lesions and of the affinity of Nocardia-fungi for iron 
Dermal Beislimanoid —The case reported by Bnhmacliari 
and Dutt appears to have been one of incompletelv cured 
kala-azar and was encountered at a stage when visceral 
leishmaniasis was passing into dermal Icislimanoid It is 
therefore the first of its kind as up to now all cases of dermal 
leisliinanoid that have been recorded were found to have 
developed in patients with 1 ala-azar after a definite period 
of recovery from visceral leishmaniasis 

Lancet, London 

1 957 1008 (May 7) 1927 
Local Ejiilepsy G Holmes—p 957 
•PsychoBciiic Asllinia E B Strauss —p 962 
Tuberculosis of Larjiix and Artificial Pneumothorax S Thomson and 
R R Trad —p 963 

•Results of Operations for Gastroduodenal Ulceration C A Pannett 
—p 966 

'Patellar Reflex in Epidemic Encephalitis J S Harris—p 96S 
•Castor Oil in Acute Appendicitis G M Tanner—p 970 
Uterus Didel|)Iiys with Pregnancy Alternating in Two Homs J L 
Davies and C J Cellan Jones—p 971 

Psychogenic Asthma —In one of the cases reported by 
Strauss, the asthmatic attacks centered round the emotion of 
fear and the idea of suffocation In the second case the 
attacks occurred at niglit and were invariahlv preceded by 
the following dream I find myself by the side of a brook, 
quite close to my home The brook overflows and engulfs 
me When the water reaches my neck I awalcn into an 
asthmatic attack ” 
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Tuberculosis of Laryn-c—In all of the nine cases seen bj 
Thomson and Trail, lithcrclc bacilli uert preseni, and the 
laringeal lesions ucre definite and progressive, in fire of 
the eases rapid healing followed the collapse of one lung, in 
the si\t!i case, local treatment and the galvaiiocaiitery secured 
cicatrization 

Results of Operations for Gastroduodenal TTlcerat’on — 
Twentj-four eases of gastric and thirtj-two of duodenal 
ulcer are renewed bj Paunett He sajs that when the results 
of the operatne treatment of mcdicallj intractable gastric 
and duodenal ulcers bj a single operator using different 
mefbods are compared, it is found that a large proportion of 
patients arc cured and the remainder improied Partial 
oastreetomj will cure SO per cent of such gastric ulcers It 
can he earned out m 77 per cent of all cases, and lias a 
mortality of 4 25 per cent Gastrojejunostomy is accepted as 
a ranch inferior method but sometimes gnes remarkable 
relief m the most mifaiorible conditions Partial dtio- 
denectomj wilt cure 85 per cent of duodenal ulcers which 
hale not responded to medical measures It can be used m 
7\ per cent of cases, and has a mortality of 4 per cent 
Gastrojejunostomy is a much inferior operation to partial 
diiodcnectomy In the small group of patients in which it 
was used there were only 55 per cent of cures 
Patellar Eeflev m Epidemic Encephalitis —Eighteen patients 
suffering from mental symptoms associated with chrome epi¬ 
demic encephalitis were examined by Harris and thirteen of 
them gaie knee jerk cuncs which differed from the normal 
Scopolamine, which has been shown to produce marked tem¬ 
porary improi eniciit in these cases, causes the abnormal 
i iiec jerk to approximate the normal Cases of katatoiuc 
dementia praecox in which there is well marked rigidity show 
abnormal knee jerks which closely resemble some of those 
found in encephalitic parkinsonism but scopolamine signally 
fails to exert a beneficial action on these abnormal knee jerks 
Castor Oil in Acute Appendicitis — The belief that castor 
oil docs, in fact cause acute appendicitis to take a more 
violent course than it otherwise would is supported bv an 
analysis made by Tanner of a scries of fifty consecutive 
acute cases of tins disease In eight of the fifty cases castor 
oil had been administered In all of these eight eases the 
appendix was gangrenous, and m two it was perforated In 
SIX of them pus was also present and one of the patients 
died It IS significant that while only one sixth of the fifty 
patients had had castor oil this one sixth nieluded half those 
who developed an appendix abscess 

Quarterly J Exper Physiology, London 

17 1 210 (June 23) 1927 

•Clian^es m Organs of Th^ roidcctomizcd Sheep and Goals S A Gold 
herg—p 15 

•Effect of Thjroideclomj on Shdetal I^luscle in Sheep E D Simpson 

—p 21 

Higher Nenons Actnity in Thvroidectomized Sheep and Goat H S 
Liddell—p 41 

Reaction of Human SIiNcd Salua G J Rich-—p 53 
Blood Sugar of >somt3l Human Subjects After Intra\enous Injection 
of Insulin A Bodansky and S Simpson —p 57 
Boljiicuntis m Fouls Its Peripheral Ncr>ou3 Lesions as Compared with 
' \\ Tllenan Degeneration P G Cullcj —p 65 

Cell Changes m Central Ner\ou«; Sjstem Under Various Natural and 
Expenmcntil Conditions Parathjroid Tetany J A D>c—p 71 
Id Cretinism m Sheep nnd Goafs J A Dye—p 91 
Id Functional ActiMty J A Dje—p 107 

niTccts of Insnhn Injection on Body and Organs oE White Rat P T 
Herring—p 119 

Pineal Kegion of Mammalian Brain Morpliology and Histology in Rcia 
tion to Function P T Herring—p 125 
•Histologic Lvidences of Colloid Absorption Directly by Blood Vessels of 
Pars Anterior of Human Hypophysis A T Rasmussen—p 149 
•Distribution of IVatcr and Cholesterol in Blood in Experimental Ancm a 
M Bodanslrv and O G Dressier—p 157 
Rccoacry Process After Fatigue of Mammalian Skeletal Muscle in No- 
mal and in Diabetic \mmal T H Milroy —p 161 
Ner%ous Connections of Mammalian Spleen \^sccromotor and Other 
Abdominal Reflexes TCP CleJand and J Tail —p 179 
Prodcstrum and Psudopregnanc\ F H A Marshall —p 205 

Changes in Organs of Thyroidectormzed Animals—Certain 
changes are described by Goldberg m the organs of thy- 
roidcctomized sheep and goats, namely, paleness of the skele¬ 
tal muscles, dilatation of the heart with calcification of the 


aorta and piilraoinry artery , iicplirifis lesions, persistence of 
the epiphyseal carlihges, myxedema and hypertrophy of 
the siiprareiials Tiiere seems to be au interrelation between 
the thvroids and the suprarcnals of sheep The changes m 
the osseous, muscular and cardiovascular systems arc due to 
au arrest of development resulting from removal of the 
thyroids 

Effect of Thyroidectomy on SI eletal Muscle —A study 
made by Simpson of the skeletal muscle from eleven erttm and 
five normal sheep shows that early thyroidectomy prevents 
the normal development of sarcoplasm The ratio of nucleus 
to cytoplasm remains more nearly hi c that in the young 
animal than that m the control twin Ko degeneration of 
the tissue is ciidcnt eicii in a cretin of 4J4 tears, and all the 
structures of the normal muscle arc demonstrable 

Colloid Absorption by Hypophysis—Histologic examinations 
made by Rasmussen of about a hundred apparently normal 
adult human hvpophvses in cases of accidental death revealed 
colloid 111 the blood vessels of only two specimens In one 
of these, from a young pregnant woman it was abundant and 
could be seen m both the capsular veins of the anterior Jobe, 
veins emerging from the region of the stalk as well as in the 
sinusoids proper 

Erythrocyte Volume Increased in Anemia—In experimental 
anemia produced by plienylbydrazine and acety Iplieny Ihydra- 
ziiie Bodansky and Dressier state that the volume of the 
average red corpuscle is increased This change is asso¬ 
ciated with a disproportionate increase of the water contc it 
of the corpuscles However, the swelling is accompanied by 
an increase, rather than by a decrease, of the cholesterol 
content of tile corpuscles 


South Africa Medical Association Journal, Cape Town 

1 269 296 (June 11) 1927 

Reduction o£ Motenval Jlorlality and Morlnditj J McGibbon —270 
Pelvic Tumors m Pregmnc> and Labor R Theron —p 277 
Head Injuries I \\ Brclmer —p 281 
Plorrhe,a, O Lubke—p 2S5 

Venesection m Acule Pulmonary Edema F \V J Keet —p 285 


Japanese Journal of PJbarmacology, Kyoto 

S 1 14 (Ma> 20) 1927 

Physical and PbarmacolDgic Influences on Action of Curare V Dyes 
S Hori —p 1 

Companion of Lethal Doses of Drugs for Unicellular Organisms and 
Mammals Y Okazaki —p 1 

Pharmacologic Investigation of Lobelms G Jforita—p 2 
Pharmacologic Studies of Uranium K Ogiu —p 3 
Plnrmacologtc Reaction of Auricle and Ventricle K Hajashi—p 3 
Eflfcct of Calcium on Actio i of \ asojonstnclors Espeaally Digitaiii* 
Preparations Iv Hajashi —p 4 

Pharmacologic Control of Methjiene Blue H>pcrthermia K Tokieda 
—p 5 

Efliect of Drugs on Function of Reticulo Endothelial Sj stems S Uchida 
—p 5 

Relation of 3 apiditj of Admimstratioa of Drugs to Their EfTectiveuLbs. 
S Goto —p 6 

Pharmacologic Study of Thebam Derixatives 11 Acetjl Dihydro 
O\jcodemon S F Juan—p 7 

Pharmacologic Action of Ergotovin Especially m Combination uith 
Other Poisons K lokieda —p 8 

AcUon of Epinephrine in Hjpergbeemta T Kunika_p S 

Effect of Diuretics on Excretion of Poisons R Tsurumaki —p 9 
Restricting Action of W%te Chosen Ginseng on Sugar in Blood of Rab 
bits J Kondo—p 10 

Action of Hjdrogen Sulphide on Various Smooth Muscled Orirans 
R Tsurumaki—p H 

Action of Some Poisons on Vessels of Suprsremilectom.zed Eats 
T Hayama —p 12 

Intnvenous Infusion of Ringer Ixjckc s Solution Contamuig Gum \rabtc 
J Toioshima—p 12 vaw»v_ 

\asoconstrictor Action of Scrums F Seto—p 13 


journal ot unental Medicine, Dairen, S Manchuna 

6 61 69 (June) 1927 

Etiology of Hirschsprungs Disease K Ogam—p 61 
Effect of Cold on Aniraul Body S V aroaguchi —n 66 
Albumin Metabolism S Nishigislu—p 67 
Kantiros Treatment of Erjsipelas I Ogata—n 68 
•Carcinoma of Testis H itachu —p 69 

if Pulmonary Metastases-Jn 

Iilachiis case the tumor was removed surgically Six months 
after the operation, the patient died of carcinoma of the Jung 
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00 905 1096 (April 26) 1927 P-irtnl Index 
Lexions of the Pancreas in Po!> neuritis in Birds H Eierrj and 
Kollimiin ■—p 909 

Secretion of Epinephrine During Anaphj lactic Shock A Tournade and 
H Ilennann —p 9tl 

•Tiansmission of Anaphylaxis by a Substance Contained in Blood of 
Sensitized Dogs P Maignon—p 941 
•Permeability of Meningeal \ essels for Bismuth S Muterniilcli ct al 
—P 957 

Morphology of the Herpetic Virus C Leiaditl and R Scho n—p 9a9 
•Action of Mcthenamine on IMeiiingcal Permeability A Patiliii and G 
Dcsrochers —p 962 

•Lysis of Tubercle Bacilli by Tissues C Richet Jr—p 965 
Ultraliltration of Pancreatic Enzymes E Lagrange and E Suarez — 
p 963 

•Quinidine Epinephrine and Reanimation of the Heart E Bardier and 
A Stlllmunkes —p 968 

Glycemia and Action of Dextrose Solution and of Insulin on Trypano 
somiasis G Cordicr —p 971 

•Prcscnc of I no Reducing Glucides in the Blood G Pontes and L 
Thivollc—p 994 

The Reducing Glucides in Plasma and Blood Corpuscles G Fontes and 
L Thnolle—p 997 

•The Bhstophthorie Action of Arsenic A Kostitch and T Verbitzki — 
p 999 

•Influence of Iodoform on Wasserniann Reaction in Rabbits G Gjorg 
jevitcb and M Pie\atchc\ itch —p 1006 
•Influence of Iodoform on W asseriiniin Reaction in Man G Gjorgjeiitch 
and M Pievatcheiitch —p 1007 

Hyperglycemia from Injections of Nonjiroteinic Substances V Amoilje 
vitcb and \ Chabox itch — p 1009 

•The Proteidic Sugar in Hyp rglycemia Induced with Peptone \ Chaho 
xitch and V Arnovljevitch —p 1010 
Production of Calories and Thermal Polypnea J Giaja and B Males — 
P 1013 

The Difference in Action of Ephedrine and I jimephrine A Gradiiiesco 
—p 1037 

•Does Hyiioglycemia from Insulin Decrease the Formation of Insulin in 
the Pancreas^ E Zuiiz and J la Barre—p 1045 
Loewis Humoral I ransmission of Cardi ic Nene Action P Rylant 
—p 1054 

Blood Cultures in Relapsing Fcier in M in R Bruynoghe et al—p 1071 
•Infiuenc of the Thyroid Gland on Growth of Chiroiioiiiid Lanac J 
Zatrel—p 1087 

TransmiEsion of Anaphylaxis by In]ections of a Substance 
Contained in the Blood of Dogs Sensitized to Horae Serum — 
Matgnoii sensitized dogs bj tiijtctions of liorse serum Blood 
withdrawn from tlicsc animals was desiccated the powder 
was macerated in fi\e volumes of chloroform water and then 
filtered The filtrate was precipitated bj five volumes ot 
alcohol, the precipitate was washed with ether and desiccated 
This powder was treated witli cioht per thousand sodium 
chloride solution and filtered The liquid obt lined was 
slightly opalescent About 10 cc of the liquid was injected 
tnto the jugular vein of another series of dogs Subsequent 
injection of horse serum provoked an aiiapbvlactic shock in 
three minutes The effect was the same wiieii the sensitizing 
liquid was injected into the peritoneum In this case, the 
anaphjlactic shock appeared later Analogous results were 
obtained when the sensitizing liquid was first mixed with 
horse serum and then injected into the animals Further 
research showed that the active substance of the liquid 
causes the opalescence 

Passage of Bismuth Through Meningeal Vessels —In 
Mutcrmilch, Delaville and Bclin’s experiments, rabbits were 
injected intravenously with methenamine and with a solution 
of bismuthotartrate of sodium and potassium Subsequent 
examination of the cerebrospinal fluid did not reveal th“ 
presence of bismuth Evidentlv, methenamine does not favor 
the passage of bismuth through the meninges Further 
rabbits were injected intraspinally with a tjndallizcd 10 per 
cent emulsion of Kestles meal in sodium chloride solution 
The injection caused a mild aseptic meningitis The animals 
were given bismuthotartrate of sodium and potassium intra- 
vtiiotislv A considerable amount of the bismuth was then 
found in the cerebrospinal fluid The author says that injec¬ 
tions of the meal have proved to be harmless in man A 
detailed statement will be published 
Action of Methenamine on Meningeal Permeability—Five 
patients with dementia praecox were each given 2 Gm of 
sodium nitrate by the mouth The amount of the sodium 
found later m the cerebrospinal fluid was less than 10 mg 
Half in hour after ingestion of the sodium, the patients were 


injected intravenously with 0 5 Gm of methenamine The 
sodium in the cerebrospinal fluid did not increase Paulin 
and Dcsrochers query whether methenamine enhances the 
permeability of the meninges for antibodies only or whether 
the dose of the mcthenamine was insufficient The authors 
intend to publish soon the results which they obtained from 
specific treatment combined with mcthenamine in several cases 
of neurosvphilis 

Lysis of Tubercle Bacilli by Tissues —Richet treated pieces 
of the liver, spleen and muscle of rabbits and guinea pigs 
with human tubercle bacilli In ten experiments, the bacilli 
disappeared from the tissues, in four, their number decreased 
greatly Tissues mixed with tubercle bacilli were inoculated 
into guinea-pigs In two instances, the tissue was boiled, 
in five, It was raw Animals treated with the boiled tissue 
developed tuberculosis the others remained well The conclii 
Sion is that the lytic action of tissues is due to a thcrmolabile 
substance 

Ouimdine, Epinephrine and Reanimation of the Heart in 
Syncope—Bardicr and StillmimkLS point out the fact that 
administration of qiiininc or of quinidine previous to chloro 
foim inesthesia m i> avert cirdiac syncope Animals treated 
with quinine or with qninidme do not develop syncope from 
chloroform plus cpiiicphrnic This is explained by the antago 
nism of the substances While epinephrine, as a vasocon 
stricter, favors the appearance of cardiac fibrillation, quinidine, 
as a vasodilator, prevents fibrillation The effect of quinidine 
proved to be at least ten times more powerful than that of 
quinine Animals were injected with qnmidme and then 
exposed to prolonged chloroform anesthesia Reanimation ot 
the heart was obtained by means of epinephrine, without 
provolmg an cpincphrinc-chloroform syncope Quinidine 
not onlv creates a condition opposed to the development of 
cardiac syncope, it fivors reanimation by epinephrine in case 
of svneope 

Presence of Two Reducing Glucides m the Blood —In 
Fontes and Thivollc s researches there was evidence that 
beside glucose anotlicr reducing gluctdc is present in the 
blood It appe irs to be similar to ether, it increases in the 
course of assimilation following digestion Muscular exercise 
and insulin do not innucncc its imount in a normal organism 
Thev suggest that this ghieidc may be a lactacidogcn 

The B’astopbthonc Action of Arsen c—Rats were given 
food mixed with Fovvitr s solut on, for periods of from one to 
four months The animals gained in weight, their general 
condition remained good Nevertheless, microscopic exami¬ 
nation revealed the presence of pronounced lesions m the 
testes Hic degenerative process was identical with that 
prodiievd by alcohol or by iodine Contrary to that which is 
usually tauglit, Kostitch and Verhitzki have not found am 
hepatic lesions in the animals The results tend to confirm 
the particular sensitiveness of the male genital glands to 
various poisons 

Influence of Iodoform on the Wassermann Reaction m 
Blood Serum —Gjorgjevitch and Picvatchevitch injected 
twenty rabbits intravenously with an iodoform solution 
After from ten to twelve injections the Wassermann reaction 
became positive in the blood of the animals and remained 
so for a few days Snbciitaneoiis injections of iodoform did 
not modify the Wasserniann reaction Traces of free iodo¬ 
form were not present in the blood of the animals Eleven 
patients with a negative Wassermann reaction were injected 
intravenously with increasing doses (from 005 mg to 0 25 mg f 
of iodoform in 3 or 4 cc of water The reaction became 
positive after from ten to twelve injections totaling IS Gin 
of iodoform The effect of subcutaneous injections was nega¬ 
tive A positive Wassermann reaction may occur in patients 
with soft chancres, treated for long periods by iodoform 

Proteidic Sugar of the Blood and Hyperglycemia Induced 
by Peptone—Cbahovitch and Aniovljev itch induced liyper- 
glvccmia in rabbits by injecting them with peptone in the 
peritoneum Two hours after the injection, the proteidic 
sugar disappeared from the blood It reappeared as soon as 
the hyperglycemia vanished 

Does Hypoglycemia from Insulin Affect Formation of 
Insulin in the Pancreas’—The observations of Zuiiz and 
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La Barre were made on depancrcatizcd dogs Injections of 
blood from normal dogs prevented the appearance of gljccmia 
in these animals Injections of blood from dogs with hjpo- 
gljcemia induced by insulin, did not avert hyperglycemia in 
tlie depancrcatizcd dogs This fact tends to prove that in 
hjpogljcemia from insulin, the insulin in the blood of the 
pancreatic veins decreases greatlj The results were the 
same when the depaiicreatizcd dogs were depnied also of tlm 
suprarenal capsules Obviously a compensatory hypercpi- 
ncphrinemia could not have intcncncd in the results of the 
experiments 

Influence of the Thyroid Gland on Growth of Chironomid 
Larvae—Zavrel noted that chironomid larvae fed on thyroid 
gland grew more rapidly than the controls He has not yet 
been able to establish whether administration of thyroid 
accelerates metamorphosis also 

Le Sang, Pans 

1 1 96 1927 

'Action of Rays on the Lymphoid Organs J Jollj —p 1 
•The Anticoagulant Substance in the Tissues M Dojon—p 13 
'Studj of Angioma P Emile Wed —p 35 

Action of Rays on Lymphoid Organs—Jolly studied the 
lesions caused m lymphoid tissues by short wavelength rays 
other than roentgen or gamma rays Changes produced by 
the ultraviolet rays have heretofore been noted only in the 
skin and inaccessible membranes, such as the cornea and the 
lingual mucosa Owing to absorption of the ultraviolet rays 
by the skin, the lymphoid organs appeared unaffected by the 
rays In liis experiments, Jolly exposed the inguinal glands 
and the thymus of animals to rays, after having incised the 
corresponding part of the skin Under ultraviolet rays, the 
lesions in the thymus were limited to the cortical portion 
of the gland directly exposed to the rays There was 
pyknosis and nuclear necrosis m the thymocytes The con¬ 
nective tissue remained intact In the inguinal glands, the 
lesions were analogous to those m the thymus The glandular 
follicles, especially the germinal centers, were involved The 
character of the lesions and the latency period were the same 
as when roentgen rays were employed In another set of 
experiments, rats were injected with erythrosin and then 
the thymus was exposed to sunlight The animals were killed 
from twelve to twenty-four hours after the exposure Tlie 
lesions in the gland were the same as after exposure to ultra¬ 
violet rays Changes in the thymus did not occur from 
exposure to sunlight without the previous injection, or from 
injection without exposure to sunlight Chemical changes 
m the body fluids, caused by the fluorescent substance, were 
responsible for the lesions Evidently, rays of short wave¬ 
length exert besides a direct action also a secondary toxic 
action the character of which is yet unknown 
Researches on the Anticoagulant Substance of the Blood — 
The blood owes its fluidity to an anticoagulant substance 
elaborated in the organism In normal blood, this substance 
IS hardly measurable After injection of peptone the amount 
of the anticoagulant substance increases considerably In 
certain animals and probably also in man, the substance 
appears to be secreted chiefly by the liver, on removal of this 
organ, the peptone ceases to act Other organs supplement 
the secretion to a certain extent The activity of the anti¬ 
coagulant substance m the organs is masked by the presence 
of coagulant substances The anticoagulant substance orig¬ 
inates m the nuclear bodies of the cells It may appear at 
the stage of nucleoprotcid, nuclein nucleic acid or nucleotid 
Doyon details the chemical properties of this anticoagulant 
substance About OOOS Gm of the latter prevented coagu¬ 
lation of 2S0 Gm of blood for from thirty to forty minutes 
Pathogenesis of Angioma —Emile-Weil s experience includes 
fourteen cases of angioma Ten of the patients were women 
In eleven cases the lesion was congenital All cases were 
sporadic, none was familial Seven of the patients presented 
a lesion of the liver associated with a hemorrhagic condition 
In SIX bcmogenia coincided with changes in the capillaries 
Hepatic and hemogenic disturbances were absent only m one 
case, m a child aged 3 This is explained by the fact that 
the hemogcnia usually develops at the time of puberty 


There appears to be an analogy between hepatic diseases m 
which ruby-colorcd spots and enlarged capillaries develop in 
adults, and Osier’s disease, characterized by an hereditary 
hemorrhagic angiomatosis Another analogy is found in con¬ 
genital angioma The conclusion is that angioma is not 
merely a local lesion, its development is connected with 
hepatic insufficiency The co-existcnce of changes m the 
blood and in the capillaries is the result of a pathologic 
process m the embryonal islands of Wolff and Pander 
Capillary angiomas of the neck, frequent m the new-born, 
usually disappear spontaneously within the first year of life 
In the other cases, hepatic and splenic extracts also sub¬ 
cutaneous injections of blood, have been tried without success 

Schweizensche medizinische Wochenschnft, Basel 

5T 609 632 (June 25) t927 
•Umbilical Sepsis A Werlheraann —p 609 
•Estimation of Specific Dynamic Action A Wemer—p 012 
Epidemic Meningitis E Schmr —p 621 
•pathogenesis of Ulcer of the Stomach W Sternberg —p 623 
Alleged Scurvj Producing Action of Irradiated Milk E Wieland —p 625 
The Adnexa and Retroflexion of the Uterus H Mentha —p 625 

Umbilical Sepsis —Werthemann deals vv ith atypical cases 
The clinical onset may be late and slow in one of his cases 
It was in the second month of life The navel region may 
appear normal Multiple abscesses of the liver, lungs or skin 
or meningitis are the most frequent sequelae of umbilical 
infection in such infants 

Esbmation of Specific Dynamic Action—For a standard 
meal, Werner recommends the administration of 05 or 1 Gm 
of aleuronat boiled in 300 cc of water and flavored with a 
soup extract The average increase in metabolism was 24 
per cent after administration of 0 S Gm of aleuronat per kilo¬ 
gram of body vveigbl The peak was obtained in one hour 
in 30 per cent of his cases, m two hours m 70 per cent The 
respiratory quotient was lowered by 01 as a rule The fre¬ 
quency of the pulse increased parallel with the specific 
dynamic action 

Pathogenesis of Ulcer of the Stomach—Sternberg analyzes 
the site of gastric ulcers, their asymmetry and the usual 
direction of the perforation The latter occurs as a rule in a 
direction opposite to the axial stream of the stomach He 
points to parallels with geophysics—especially with the causes 
of erosions of river banks 


Pediatna, Naples 

3 5 689 744 (July 1) 1927 
Aracbic Dysentery in Children M Gerbasi —p 689 
Inflammations ot Epiphyses A F CanelU —p 703 
Enuresis C Gallo —p 710 

Absence of Oblique Abdominal Muscles D Blasi —p 720 

Spastic Syndromes and Aphasia m Diphtheria D Angarano—p 725 


Pohchruco, Rome 

34 919 954 (June 27) 1927 

Prognosis in Secondary Dextrocardia from Tuberculosis of the Lungs 
M Faben —p 919 

Coniusion of a Hernia and Pseudo Incarceration G Frattin —p 924 
Santonin and Chenopodium D del Duca —p 925 
Inlcrdigcstivc Sympathies T Cecchetelh —p 926 

34 955 990 (July 4) 1927 

Treatment of Postoperati\ e Anemia E Folacco—p 9SS ‘ 

Treatment of Epidemic Encephalitis A Bettdio —p 959 
Fetal Infection B Coglievma—p 962 


04 991 1026 (July 13) 1927 
School of Malariology V Ascoli —p 991 
Spinaf Paralysis After Oianectomj C Leo—p 994 
Intracardiac Injections C Valenti —p 997 
•Pleural Eclampsia After Exploratory Puncture M Sbrozzi —p 3000 


Pleural Eclampsia After Exploratory Puncture—Sbrozzi 
made an exploratory puncture m a case of empyema iii A 
young, nervous and excited girl After this he gave her a 
few subcutaneous injections of a 05 per cent-sbiution 'of 
procaine hydrochloride for local anesthesia Before he could 
proceed with the intervention, the patient had an epileptiform 
seizure followed by several others at intervals of a Jew sec¬ 
onds. and died He believes that this is an instance of true 
pleural eclampsia, not due to air embolism 
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34 325 388 (Jub 1) 1927 Medical Section 
Dll erticula of the Duodenum G Sabatim—p 325 
“Combined Blood Sugar C Toscano —p 354 
The Bacteriophage A Alessandrmi —p 365 

Combined Blood Sugar—Toscano made his experiments on 
starling dogs Injection of epinephrine induced regularlj a 
loitering of the amount of combined blood sugar (sugar 
winch IS liberated bj hjdroljsis of the serum) Injection of 
insulin at first loitered the amounts of both free and com¬ 
bined sugar, an increase in the latter sugar folloiied later 

Riforma Medica, Naples 

43 601 624 (June 27) 1927 
Syphilis in Llamis K Stanziale—p 60i 

Micrococcus Mehtensis and Bicillus Abortus Septicemia G Lonero 

—p 60.> 

*Abder)ialden s Reaction and Skm Tests G Melli —p 605 
Phrenicotomj and Phrenicectoraj G Ricciuti —p 611 
*Unnar> Disturbances Due to Eating Hedgehog s Flesh G Dc Roma 

—p 621 

Abderhalden’s Reaction and Skin Teats—The serum from 
all of Alelli s patients iiho ivcre liypersensitiic to pollens 
gave a positiie Abderhalden reaction, which was to a large 
extent specific A negatite enztme reaction was obtained as 
expected, with the serums trom two subjects who were hjper- 
sensitne to quinine and morphine, respective!} 
tlrinaiy Bisturbances Due to Hedgehog's Flesh—Gra\e and 
painful disturbances of the urinary tract were obsened by 
de Roma in some of the people who ate the flesh of European 
hedgehogs (Ermaccus emopaeus) Not every hedgehog is 
poisonous and not every one of those who ate the meat was 
affected He believes that the poisoning not only resembles 
the effects of cantharides but that it maj be identical with 
it He quotes Brehm and Cantani in support of the fact that 
the hedgehog cats cantharides without being affected by 
them 

Anales Soc Mex de Oftalmologia, etc, Mexico City 

6 25 48 (Ftb ) 1927 

“Treatment of Keratoconus A F Alonso —p 25 

Hew Treatment for Keratoconus—In a bo}, aged 14, kera¬ 
toconus had acquired considerable development and almost 
destrojed vision Alonso tried direct corneal removal of the 
lesion and covered the operative wound with a conjunctival 
flap The result was highly satisfactory in view of the exist¬ 
ing disability 

Archives Chilenos de Pediatria, Santiago 

4 501 551 (Jan April) 1927 

Insulin xn Infantile Diabetes G Moraga Fucnzalitla —p 503 
Vaccine Therapy xn Acidosis E Cienfuegos—p 5U 
Pulmonary Mxcosis O Schwarzenberg Tb—p 514 
*Cecal Tuberculosis in Children A Alonso Vial—p 516 
Serum Therapy of Anthrax E Cienfuegos—p 523 
Caseous Pneumonia in an Infant F Eggers^—p 529 
*Tubercuhn Tests J Schwarzenberg L and A Steeger —p 535 

Cecal Tuberculosis m Children—Of 600 children admitted 
to the surgical department of the Arnaran Hospital m 1926 
Alonso found tuberculosis of the cecum in twelve The 
majority lived m a tuberculous environment, and the disease 
was usually secondary to a pulmonary focus Only in one 
case with caseous and miliary tuberculosis did obstruction 
develop The symptoms are usually uncertain, suggesting 
appendicitis, and the patients are often operated on under 
such a diagnosis Fluoroscopy is very useful m diagnosis 
The temperature is rather low, it was below normal in three 
of the twelve cases The prognosis depends on the pulmonary 
condition ‘No one dies of tuberculosis of the cecum ” 
Skm and Percutaneous Tests with Tuberculin—In most 
cases, Schwarzenberg and Steeger assert, cutaneous and per¬ 
cutaneous tests are sufficient for diagnosis The intradcrmal 
and subcutaneous tests are not only unnecessary, but harder 
to carry out Of ninety tuberculous children, m only four¬ 
teen, 1 e, ISS per cent, was resort to the Mantoux test 
necessary Moro’s ointment prov ed best in percutaneous tests, 
failing m only 30 per cent of the cases m which the Pirquet 
test proved positive This ointment has the advantage that 
It can be used later to control the therapeutic result and 


readings can be made even six days afterward With 
Pirquet’s test, incisions give 17 per cent more positive results 
than does scarification, hut the latter is simpler A single 
reaction is unreliable For prognostic purposes, however, 
a pale Pirquet reaction (white infiltration with no reddening) 
usually means cachexia or acute pulmonary tuberculosis 
(phthisis flonda) Dilutions as high as 1 10 or 1 100 may 
prove dangerous In contrast to textbook statements, only 
£0 per cent of forty-two cases of tuberculous meningitis 
miliary tuberculosis and exudative phthisis were found nega¬ 
tive to tuberculin Any favorable change in tuberculosis cases 
untreated with tuberculin synchronizes with a gradual 
increase m the sensitiveness to tuberculin 

Archives Lat-Amer de Pediatna, Buenos Aires 

31 255 324 (April) 1927 

•Ascites with Cirrhosis of the Liver M Acuiia and A Casaubon —p 255 
Anemias of infanev F Schwcxzer—p 275 

Emphysema in i^Ieningitis J C Bcrtnnd and A Paolucci —p 294 
Purulent Plcunsj A Segers and R A Rnarola—p 299 
•Abscess of the Li\cr V Raggio Acosta % Lara —p 302 
Nephritic Lrcmia E Portu Perc>ra—p 305 

Spontaneous Cure of Ascites—A child, aged 10 years, was 
seen by Acuna and Casaubon when suffering from a hyper 
trophic cirrhosis with recurrent ascites Various methods of 
treatment, including puncture failed to change the course of 
the disease The patient, however, recovered spontaneously 
in about two and one half years, fully eighteen months after 
receiving the last treatment 

Pneumococcic Abscess of the Liver Following Otitis—In a 
child, aged years, with an hepatic abscess, the presence 
of a suppurative acute otitis suggested to Raggio a possible 
etiologic connection In the pus obtained by puncture from 
the liver, pneumococci were found The child recovered after 
operation 

Archivos de Medicina Cirugia y Espec, Madnd 

sc 773 788 (June 25) 1927 

•Birbihl Sodium Exantbemas B Bodriquei \nas—p 773 
•Malnria and General Paralysis B Rodriquez Anas—p "74 
Treatment of Psychoneuroscs F Min—p 775 
“Bacienophage P Domingo and J Vidal —p 779 
Antity pboid Vaccination by Mouth P Domingo ct nl —p 781 
Atypical Epidemic Encephalitis. J Cuatrecasas—p 782 
Clinical Value of Hill Plack Sign J Cuatrecasas and J Benni —p 784 

Erytbrodcrmias Caused by Barbital—Rodriguez Arns has 
seen general or local crythrodcrmias caused b\ barbital 
sodium III several patients with cpilepsv If the medicine is 
not stopped, the resulting cachectic exfoliation ma) prove 
worse than the primary disease 

Malaria and General Paralysis —In two cases seen by 
Rodriguez Anas, malarial infection contracted by the patient 
when suffering from a latent, overlooked syphilis did no* 
prevent the development of general paralysis 

Increased Actmtyr of Bacteriophage in Syphilis —From 
Domingo and Vidal’s experience, it may be concluded that 
the keeping of the bacteriophage m emulsions of dead bacilli 
with bile increases its activity and virulence Old cultures 
if kept dissolved, render bacteriophage as active as that of 
young cultures 

Boletin de la Soc de Cirugia de Chile, Santiago 

S 31 43 (April 20) 1927 

Open Fncture of the Leg Bones A Coiislant —p 31 
•Forceps in the Inlet V Gantua G—p 37 
“Spontaneous Torsion of Normal Adnexa J Wood_p 42 

Uses of High Forceps—In some cases of unengaged head 
presentation with ruptured membranes, live fetus and normal 
pehis forceps may prove superior to internal version, cesa¬ 
rean section or basiotnpsy The maiieincr consists in the 
manual rotation of the head until the occiput is at the pubic 
symphysis Using both hands, an assistant then holds the 
head against the inlet through the abdominal wall The 
application of the forceps comes next The method has its 
contraindications, but in six cases it was proved of use In 
the discussion, Monckeberg pointed out the dangers of this 
brilliant operation n inexperienced hands 
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Spontaneous Torsion of Normal Adnexa—In two cases 
seen bj Wood in a period of four years, operation brought 
to light an unexpected adnexal torsion This condition is 
extreiiielj unconiinon In one case, the preoperative diag¬ 
nosis had been appendicular abscess and in the other oaaria.i 
cjst with torsion of the pedicle 

Boletfn de la Soc de Obstet y Ginecol, Buenos Aires 

0 37 66 (Ma> 10) 1927 

Vol'ulus of the Fallopian Tube C Nicholson—p 39 
Recurrence of Iljilatiform Mole A J Guiroy—p 45 
•Diagnosis of Fetal Suffering R Sclnvarcz—p 51 

Guides m the Diagnosis of Fetal Suffering—In 70 per cent 
of obstetric cases Schuarez sajs, the indications for surgical 
termination of pregnancy are based on the suffering of the 
fetus Howerer, the different clinics hare different standards 
to judge such suffering A uniform standard should be agreed 
on to determine the proper time for surgical interference 
Auscultatory technic should be improved and the results 
should be recorded on the patient’s chart Any change in 
the heats of the fetal heart must he considered pathologic 
and, during the dilatation period, ominous The discharge of 
meconium does not by itself justify operatnc termination ol 
labor The presence of a funicular murmur is also incon¬ 
clusive Any premature respiratory mo\ cment—and the intra¬ 
uterine cry IS nothing else—requires prompt action 

Revista Medica Latino-Amencana, Buenos Aires 

12 1121 1307 (Mai) 1927 

•Sitpnpubic Incision R Arayi and A G Nutraann—p 1121 
Dystonia Musculorum Deformans J C Na\arro and A S MaroUa — 
p 1144 

Pneumothorax Pleunsi A Sarno—p 1158 
Herom iti Hemoptysis A Nano—p 1166 
•Hepatic Insufficiency C Cardini—p 1179 
Tuberculosis of the Eje J Ljjo Pavia—p U83 C td 

The Suprabuhic Arciform Incision m Gynecology—^Tbe 
illustrations in Araya and Neunnmi's paper show the technic 
of this new suprapubic incision Among the advantages 
claimed for it are almost universal applicabilitj in gyne¬ 
cologic operations, prevention of postoperative hernias, easier 
peritoneal drainage, better cosmetic results and shorter 
convalescence 

Insulin in Hepatic Insufficiency —Carduii confirms the gen¬ 
erally favorable action of insulin in cases complicated with 
hepatic insufficiency This medication is purely symptomatic. 

Revista Medica del Rosano, Rosario de Santa Fe 

17 207 266 (May) 1927 
•Functions of the Spleen C Viale—p 207 
Cancer of the Colon L O Zeno—p 213 
Abnormality of the Hyoid Bone C Carones—p 230 

The Spleen as Regulator of Red and White Blood Cells — 
Viale quotes experiments to prove that the spleen not only 
controls the number of erythrocytes, as suggested by Bar- 
croft, but also that of leukocytes Splenectomized dogs die 
much more quickly after being deprived of the suprarcnals 
In three suprarciialectomized dogs the postprandial leuko¬ 
cytosis was prompt and high grade 

Revista Med -Quirurgica de los Hospitales, Bogota 

2 405 456 (Feb) 1927 

•Sequelae of Cesarean Section R Ucros —p 405 
Urea 'Measurements in Bogota A M Barnga ViUalba —p 410 
lIook\^o^ra Disease m Colombia D B Wilson—p 412 
Internal Drainage of the Common Bile Duct A Garcn Maldonado.— 
p 426 

Acute Leprosy J Fajardo Escobar—p 428 C td 

Ossification of the Hand m Bogota G Esguerra Gomez —p 444 

Poisoning by Snake Venom H Matallana L—p 450 

Lithopedion Escaped Through a Cesarean Scar—Among 
late complications of cesarean section there is the possibility 
of rupture of the uterus m the course of a subsequent preg- 
nanev, with the escape of the fetus into the pelvic or abdom¬ 
inal cavity and the formation of a lithopedion This happened 
in Ucros’ case The lithopedion was found four years after 
the primary section, when the symptoms required operation 
From the roentgenogram the fetus was at least 8 months old 


Revista Mexicana de Biologia, Mexico City 

7 55 77 (May June) 1927 
^Mexican Onclioccrciasts I Ocbotcrcna —p 55 
Literature on Pmto A E Reyes—p 69 
Air Demand in High Altitudes J J Izquierdo —p 73 

Onchocerciasis in Mexico—The illustrations published by 
Ocliotercna show the characteristics of the Mexican Oncho¬ 
cerca as well as the tumors that it causes All the traits of 
this nematode point to its belonging to the filaridae, being 
a variety of the volvulus species Its characteristics do not 
justify the creation of a new species, as they seem to vary 
according to the location of the growth, the geographical site 
and the clinical picture of the disease 

Sciencia Medica, Rio de Janeiro 

6 225 296 (May 31) 1927 

Plasmodium Vivax and Plasmodium Falciparum J Aben Athar—p 22a 
Treatment of Dysenteries H Maciel —p 235 C td 
"Roacbes and Intestinal Parasites J Schwenck—p 251 

Roaches in the Spread of Ascaris and Tnchuns Infesta¬ 
tions —Several experiments by Scliw enck as well as clinical 
experience proved that roaches frequently become infested by 
various intestinal parasites In their turn, they mav serve to 
infect infants by their excreta because of the habit of chil¬ 
dren of picking things up and putting them into their mouths 
It IS suggestive that among 178 cases of ascaris infestation 
discovered by 737 fecal examinations m hospitals, most were 
in children and women 


Semana Medica, Buenos Aires 

S4 1137 1196 (Mvy 12) 1927 Partial Index 
Treatment of Club Foot S Satanowsky—p 1137 
Classification of Diabetes P Escudero—p 1152 
Overgrowth of the Lip R Finochietto—p 1159 
•Suprarcnals and Arterial Pressure A Biasotti —p 1163 
Arthroplasty in tbe Knee G Bosch Arana—p 1184 

Influence of the Suprarenals on Blood Pressure—Biasotti 
summarizes the literature and describes exhaustively his own 
experiments The removal of one suprarenal does not usually 
change blood pressure Bilateral suprarenalectomy causes i 
progressive drop of arterial pressure, if death occurs in from 
forty to sixty hours If death delays, the low pressure 
becomes almost stabilized Dogs deprived of one gland and 
the medullary substance of the other present first hypoten 
Sion, which disappears gradually after twenty or thirty days 


Archiv fur exp Pathologie u. Pharmakol, Leipzig 

123 1 128 (June) 1927 
•Crenaiion of Erylhrocytes L Loeffler —p 1 
Sulphur of the Blood and of Insulin J Kuhnau —p 24 
•Antagonist of Insulin m the Blood After Pancreatectomy H Hausler 
and O Loewi—p 56 

•Action of Glycemm the Antagonist of Insulin S Dietrich ct at—p 63 
•Secretion of Insulin After Injection of Dextrose H Hausler and 
O Loewi —p 72 

•Secretion of Insulin and Glycemm After Administration of Dextrose 
H Hausler and O Loewi —p 88 

•Hormonal Phenomena After Administration of Dextrose to Fasting 
Animal H Hausler and O Loewi—p 120 


Crenation of Erythrocytes — Loeffler confirms Strieker’s 
observation on the influence of carbon dioxide on crenation 
of erythrocytes Removal of the gas by air or hydrogen 
produced crenation which was reversible With an excess of 
carbon dioxide, the erythrocytes assumed a bell shape 

Hormonal Phenomena After Administration of Dextrose_ 

Hausler and Loewi with their collaborators publish the proto¬ 
cols and a discussion of their experiments They estimate 
the amount of insulin and of its antagonist (“glycemm”) m 
the blood plasma by determining the amount of dextrose 
absorbed by normal human erythrocytes suspended m such 
a plasma The antagonist of insulin is present ni the dial- 
ysate from plasma, and therefore both hormones mav be 
estimated separately The reflex secretion of giveemm prob- 
ably accounts for the alimentary hyperglycemia, which may 

hLrahmlrn ^ "Sotamin The abnormally 

high ahmentao glycemia m previously starved animals is 
due to an insufficient secretion of insulin not to an increased 
secretion of glycemm It ,s not impossible that creases 
of diabetes are due to overproduction of glycemm 
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Archiv f d ges Physiologic, etc, Berlin 

217 1 150 (July 2) 1927 

•Threshold of Internal Stimulus of the Heart H Zwaardemakcr—p I 
Refractory Phase of Muscles Under Influence of Alcohol K Umtilh 
-p n 

Increased Excitability of Muscles A Judin—p 17 
Mineral Metabolism After Administration of Calcium W Kranc—p 24 
Temperature Sense H Hahn ct al —p 36 
Action Space J ion Uexkull and H Roesen—p 72 
•Alimentarj Dystrophy F Abdcrhaldcn—p 88 
Vestibular Apparatus m Pigeons C E Benjamins and E Huiringa — 
P 105 

Permeability and Respiration of Goose Erythrocytes E Raab—p 124 
Action of Atropine on Antidromic Vasodilatation J Mosonyi—p 131 
Lactic Acid Formation in the Blood in Beginning Disappearance of Dex 
trose H IHusler—p 134 

Nervous Regulation of Water Metabolism A Hoffmann and E 
Wertheimer —p 138 

Accelerans Ner\es H L Otto—p 147 

Threshold of Internal Stimulus of the Heart —Zwaardc- 
maker made a quantitative study of the minimum of radio¬ 
activity which is necessary to resuscitate a frog s heart 
perfused with a potassmm-free fluid The heart beat is resumed 
when a gram of fresh heart tissue contains either 2 mg ot 
potassium or such an amount of any other substance as 
would exert a corresponding radioactivity The ‘threshold 
■for the action of radioactive substances applied from without 
IS more difficult to determine It may be estimated at 0 8 mg 
of radium 

Alimentary Dystrophy —Abdcrlialdeti fed pigeons exclu¬ 
sively on polished rice Addition of 01 Gm of dried yeast 
daily kept the birds for months in good general condition 
Only spermatogenesis was impaired Pigeons whose diet of 
polished rice was supplemented daily by 0 2 Gm of dried 
yeast gained in weight and remained apparently healthy for 
as long as two years Addition of sodium chloride and espe 
cially of from 0 2 to 04 Gm of diiodotyrosin caused rapid 
decrease m weight and death without convulsions On a 
diet consisting exclusuely of raw meat and continued for 
five months the pigeons feathers became brittle and fell out 
At this period polished rice was substituted for the raw meat, 
and within a week the feathers began to grow Later the 
growth ceased Cooked meat had a better curative effect 
than raw meat in pigeons with beriberi 

Biocbemiscbe Zeitscbnft, Berlin 

186 3 336 (June 21) 1927 

•Specific Dynamic Action and Carbohydrate Metabolism I Abelin and 
B Kobori -“p 3 

Mtcrochcmical Technic L Bincwsscn —p 28 
Action of Irradiation on Tat Mclabolisni A Kuitjugin —p 36 
Lactic Acid Formation in the Skin J Wohlgemuth —p 43 
Carbon Nitrogen Hallos and Ammo Acids A Bickcl and I Remesow 
—p 54 

Action of Active Ferric Oxide on Carbon Nitrogen Ratios I Remesow 
—p 64 

•Cimnge m Action of Poisons by Surface Actue Substances L Aslicr 
and N Schcinfmkcl —p 87 

•I rcvcnlion of Specific Diuresis by Intrapentoiieal Injection of Water 
G M Curtis —p 95 

•Idem W ith Denervated Kidneys G M Curtis and N F Shambaugh 

—p 112 

•Preicntion of Diuresis by Anesthesia of Interbrain IT Molitor and 
n P Pick—p I30i 

Arginine Content of Proteins and of Amyloid O Furtfi and O 
Deu sebberger—p 139 

Distribution of Oxygen Among Organs E S London and L M 
Rabinkowa —p 155 

Microdeterminalion of Urea Without t/rcase W Laubendcr—p 158 
Solubility and Distribution of Chloroform in the Blood H Wtnterstcm 
and E Htrsebberg —p 172 

Prospects of Active Iron Compounds A Bickel and C van Evvcyk — 
P 178 

Irradiation of Serum Albumin M Spiegel Adolf —p 181 
Action of Arsenic on Hemolysis L Lohner —p 194 
Ultraviolet Absorption Spectrum of Porphyrins W Hausmann and 
O Krnmpel —p 203 

•Climate of High Altitudes T Brehme and P Gyorgy —p 213 
Differences Between Pigeons and Donicstic Fowls in Regard to Vitamin B 
A Scheunert and M Sclueblicli —p 222 
Vitamin Content of Beer A Schennert and M Schicblich —-y 2v9 
Volatile Fatty Acids in Sour Fodder C Brahra —p 232 
•Rote of the Pancreas in Toxic Gtyccmias A Bornslcin and R D 
Loen enberg —p 243 

'Sex and the Action of Alcohol E Abdcrhaldcn and E Wertheimer — 
P 252 


•Antirachitic Factor in Grass Grown in the Dark W Voltr and W 
Kirsch —p 255 

Tcchnic of Geppert and Zuniz Metabolism Apparatus J Pacchtner — 
p 264 

Sparteine R WolRcnstem and J Reitmann —p 269 
Insensible Perspiration F G Benedict and C G Benedict —P 278 
Action of Carbohydrate Phosphoric Acid Esters on Dextrose P Mayer 
—p 313 

Phytochcmical Reduction in Stages G Nagclschmidt —p 317 
Precipitation of Diamino Acids by Mercuric Acetate and Sodium Car 
bonate G Nagclschmidt —p 322 
Ketone Aldchydmutase m Various Grains L Klar —p 327 
Dismutation ot Mcthylgloxal by Bacillus Dclhrucki C Ncub rg and 
E Simon —p 331 

Specific Dynamic Action and Carbohydrate Metaboham — 
In support of the theory that the specific dynamic action is 
due to waste of energy in production of carbohj drates from 
other food, Abelin and Kobori injected rats with considerable 
amounts of phlorhizin After several injections — probably 
when the glycogen reserves were depleted — the animals 
reacted to administration of meat with a much greater 
incicasc in metabolism than before He suggests the substi¬ 
tution of the term 'intermediary chemical foodstuff work’ 
(iiUcrmcdiare chcmischc Nahrstoffarbcit) for the term “spe 
cific dynamic action” 

Change in Action of Poisons by Surface-Active Substances 
—Asher and Scbeinfinkcl investigated the question whether 
other surface active substances beside the cholates are able 
to reverse the action of atropine and crgotaminc on the frog's 
heart They bad good results with capryhc alcohol and a 
few other substances 

Prevention of Specific Diuresis by intrapentoneal Injection 
of Water—Curtis continued his iincstigations on the mecha¬ 
nism of diuresis induced by a derivative of theobromine 
Intrapentoneal injection of 100 cc of distilled water at first 
prevented diuresis in rabbits When the mtrapentonca! fluid 
became isotonic with the blood, an injection of the specific 
diuretic proved effective The deviation of electrol)tcs, espe¬ 
cially of chlorides from the blood into the abdominal cavity 
apparently prevents the action of the diuretic 
Prevention of Specific Diuresis by Intrapentoneal Injection 
of Water in Rabbits with Denervated Kidneys —To refute the 
possibility that intrapentoneal injection of distilled water 
inhibits diuresis by reflex action on the kidneys, Curtis and 
Shambaugh denervated the kidneys of the rabbits before the 
injection The results were tlic same as those mentioned m 
the previous abstract Besides ibis the injection of water 
info the abdominal cavity inhibited the diuresis which is the 
rule after denervation of the kidneys 
Prevention of Diuretic Action by Anesthesia of the Inter¬ 
brain—Comparatively small doses of cblorctone were found 
by Molitor and Pick to inhibit completely the diuretic action 
of caffeine or tlicobrominc in rabbits Small doses of phono 
barbital inhibit tlit usual diuresis following administration 
of water In contradistinction to the inhibitory effect of 
these narcotics, acting on the dicnccphalon, substances which 
act on the cortex such as paraldehyde, promote caffeine 
diuresis by removing inhibitory impulses descending to the 
interbrain Simultaneous administration of paraldehyde and 
chlorctonc inhibits caffeine diuresis completely They con¬ 
clude that the action of even the strongest diuretics depends 
on the condition of the diuresis center m the medial hypo 
thalamic region 

Climate of High Altitudes—Brehme and Gyorgy found on 
themselves an acidotic shifting of the blood reaction in the 
first hour after ascending by railway to altitudes of 2 400 and 
3400 meters The epintplirinc reaction was increased, espe 
cially in the higher altitude 

Role of the Pancreas in Toxic Glycemiaa —From their 
experiments on healthy and pancrcatectomized dogs. Bom 
stem and Loewenherg conclude that hyperglycemia due to 
pilocarpine or to chloroform anesthesia docs not depend on 
the pancreas 

Sex and Action of Alcohol —Abdcrhalden and Wertheimer 
found that female mice arc much more resistant to the action 
of alcohol than the males 

Antirachitic Factor in Grass Grown m Darkness —Voltz 
and Kirsch found that grass seeds (Lolium perenne) do 
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not contun the intirachitic factor AWhcn the seeds gernn- 
nate, the factor appears e\en if the grass has grown in com- » 
plcte darkness Consequently the antirachitic vitamin is not 
necessarily produced by irradiation of a provitamin 

Deutsche medizxmsche Wochenschnft, Berim 

63 1121 1162 (July 1) 1927 
Synthalm Treatment F Umber —p 1121 
*Ahmentary Factor in Anemia H Aron—p I12S 
Physical and Menial Factors Especially m Chorea H Prinahorn — 

p 1128 

Pains in the Side H Hcrxheimcr—p 1130 
Focal Infection E Prccht—p 1131 

Widal Reaction After Typhoid Vaccination Schembra—p 1133 
Supcnnfection in Expennicnlal Syphilis R Strempel and G Armuzzi 
—p 1134 

•Cesarean Section After Death S Joseph—p 1135 
Muscle Injuries in Athletics G Rosenburg—p 1136 
Pharmacodynamics of Reticulo Endothelial System N von janesh — 
p 1137 

Hysterical Reactions E SicmerUng —p 1138 
•Perforation of Gastric Ulcer M Siebner—p 1141 
Drug Rash as Therapeutic Factor H Westphalen—p 1141 
Standardization of Vuamins 1\ Gehlen—p 1142 
Secondary Suture of Ruptured Perineum E Lenz—p 1142 
•Treatment of Invagination in Infants L Finhelstcin—p 1143 
Apparatus for Vassermann Test W Heimann—p 1144 
History of Hasheesh and Opium E Huber —p 1145 

Alimentary Factor in Anemia—Aron’s curves on the fre¬ 
quency of anemias (including the pernicious) in children and 
adults shoit a remarkable parallelism with the incidence of 
infantile scurvy and other results of economic distress He 
IS in favor of prolonged administration of large amounts of 
fruits, kefir and raw meat juice Ty\o or three tomatoes, the 
juice from three oranges, one lemon and from half a pound 
of raw meat, three or four raw carrots (or their juice) 
should be eaten daily Such an addition to the diet also 
prevents constipation which has an unfavorable influence in 
anemia He believes that sulphuretcd hydrogen developed in 
the intestines is one of the injurious agents and that the 
effect of large doses of iron (not less than 1 or 2 Gm a day) 
may be explained by its power of combining with such gases 
Cesarean Section After Death—woman, in the seventh 
month of pregnancy, suffering from syphilitic insufficiency of 
the aortic valves, died in an attack of angina pectoris just 
after arriving at the obstetric clinic The fetal heart sounds 
were uncertain A transpentoneal cesarean section was done 
without any further examination or preparation The child 
was asphyctic, but was resuscitated in about twenty minutes 
It showed no signs of syphilis to date, a period of several 
months 

Perforation of Gastric Dicer—Instead of the usual irradia¬ 
tion of the pain toward the shoulder, Siebner’s patient had 
an excruciating pain in the right arm, together with other 
signs of perforation He recovered after the surgical inter¬ 
vention, which revealed perforation of an ulcer situated in 
the anterior wall of the duodenum, near the pylorus 
Drug Rash as Therapeutic Factor—^The migraine of West¬ 
phalen s patient vvas mitigated by daily administration of 
01 Gm of phenobarbital, until the drug had to be discon¬ 
tinued because of a toxic itching dermatosis The patient 
had not had any attacks of migraine since 
Treatment of Invagination in Infants—In abortive cases 
Finkelstcin attempts reposition by cautious massage of the 
invaginated part Subjective improvement of the child should 
not mislead as to the prognosis If the bloody evacuations 
persist prompt surgical intervention is indicated 

63 1163 1206 (July 8) 1927 
•Scarlet Fever U Friedemann and H Deicber—p 1163 
Scarlet Fever Streptococci and Tissues H Dold—p 1165 
Predisposition to Scarlet Fever G Lenart and C Sandor—p 1167 
Period of Danger of Transmission of Scarlet Fever H Helbich. 

—p 1168 

•Scarlet Fever Serum F vou Bormaun —p 1169 
Septic Diphtheria Canon—p 1171 

•Organ Extracts Versus Hormones Luttge and von Mertz.—p 1172 
Reinoculation of Syphilitic Rabbits VV Frei —p 1174 
Prognosis of Syphilitic Mesaortitis J Heller—p 1176 C td 
Functional Changes of Duodeml Peristalsis K Eimer—p 1179 
Hysterical Reactions E Siemerling—p IlSI Cen 
Variability of Pathogenic Agents O StickI —p 1183 


Reagents for Medical Examinations M Piorkowski—p 1183 
Weak Roentgen Irradiations W Wiegcls—p 1185 
Tamponade Versus Artificial Prolapse in Uterine Hemorrhage C 
Schmidt —p 1186 

Politics and Social Insurance K Finkcnrath—p 1187 
Scarlet Fever —It is pointed out by Fnedemann and 
Dcicher that Dick’s mctliod of identifying scarlet fever strep¬ 
tococci by their toxin gives reliable results, but is too difficult 
to be suitable for diagnosis of scarlet fever Hemolytic 
streptococci are of diagnostic value only in convalescents 
for practical purposes any hemolytic streptococcus in such 
subjects should be regarded as scarlet fever streptococcus 
and the carriers isolated as long as they harbor them Thev 
released fifty convalescents early (even in the fourth week) 
after three cultures from the pharynx had proved negative 
None of them caused any infection at home On the other 
hand, five infections were traced to some of the thirty-nine 
convalescents released after a longer period of isolation (six 
weeks), but with streptococci in their throats 
Scarlet Fever Serum—Von Bormann finds that the serum 
from the Marburg Behring plant, prepared with a mixture 
of scarlet fever streptococci and their toxin, has only excel¬ 
lent antitoxic properties Its bactericidal action is ml 
Organ Extracts Versus '‘Hormones” — Luttge and von 
Mertz suggest more scepticism in using the terra "hormone” 
for extracts from organs For instance the extract which 
they use for diagnosis of pregnancy is—except for the addi¬ 
tion of acid—identical with Zondek’s solution of the ovarian 
hormone The latter may be used for the pregnancy reaction 
Since they are able to prepare their extract from any organ, 
they advise caution until further developments 


Folia Haematologica, Leipzig 

34 65 143 (June) 1927 
The Myeloblast H Downey—p 65 C td 

•Necrobiosis of Leukocytes m Vitro W Parrisius and W Schlopsnies 
—P 90 

Vital Staining of Myeloblasts M E Simpson and J M Deming 
—p 103 

Physiology of Digestive Leukocytosis W G Tschisliikovv —p 125 

Necrobiosis of Leukocytes tn Vitro—Parnsiiis and Schlops- 
nies kept citrated blood in tubes and from time to time 
removed samples The mature polymorphonuclears (with the 
exception of eosinophils) degenerated first Lymphocytes 
and myeloblasts remained intact much longer 


Khmsefae Wochenschnft, Berlin 

6 1265 1312 (July 2) 1927 
Therapeutic Pedagogics A Homburger —p 1265 

'Spontaneous Thrombosis of Veins W Starlinger and S SametinV 
—p 3269 

Transmission of Tumors E Haagcn—p 1272 
•Bactericidal Action of Tissues P Saxl and F Donath —p 3273 
Estimation of Uric Acid in Urine as Renal Function Test H Lucke 
—p 22’’5 

Colorimetric Tests E Komm and K Sonntag—p 3275 
Hemolytic Jaundice H Meyer—p 3277 
•Absence of Plantar Reflexes F Kino—p 1280 
•Local Anesthesia in Labor E Pribram—p 1282 
Agent of an Epidemic Transmitted by Ice Cream H Braun and 
F Mundel •—p 1286 

Titration of Gastric Acidity After Buffer Free Meal H Kalk 
—p 3 288 

0\anan Hormone in the Blood ' R T Frank—p 1288 
Ergostcrol and Antirachitic Vitamin of Cod Liver Oil A Adam 
~~p 1289 

Lactic Acid Content of Cerebrospinal Fluid A Wittgenstein and 
\ Gaedertz—p 1289 

Rare Cause of Sciatica I Roth —p 1290 

Color Index m Pernicious Anemia W W Winogradon —p 1290 
Occupational Therapy m Mental Disease Kahlbaum —p 1294 

Prussian Law on Epidemics Seligmann—p 1309 


, —-I Vina —oianinger ana bamet- 

nik found the iso-electric point of blood platelets at 5 4 
to y The electronegative charge of the platelets is lowered 
if the concentration of fibrinogen and globulin, which have 
only, a comparatively small charge, increases This decrease 
in the electrostatic charge of the blood platelets enables ttem 
to agglutinate, if the blood stream is slow 
Bactenciflal Action of Tissues —Bacterinrini «■> 

b, S„, Cn %':S 

cull, bom i„g,_ „d 
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be used instead of sodium chloride solution, they recall that 
ran den Velden found the former superior to the latter for 
extraction of Ieukoc)tes or of blood 
Absence of Plantar Reflexes —Kino draws attention to an 
overlooked sjmptom, uhich was described by GodPam and 
which he confirms Bilateral absence of the plantar reflexes 
occurs m more than 10 per cent of healthy subjects Uni¬ 
lateral absence is important and may be the only sign of a 
pvramidal lesion 

Local Anesthesia in Labor—Pribram reports from the Gies¬ 
sen Clinic his experience with Gellert s method in lOO cases 
of labor The method, reported previously in these columns, 
consists of paracervical anesthesia with simultaneous injec¬ 
tions of solution of pituitary followed by conduction anes- 
tliesia of the pudendal nerve Pribram had excellent results 
The onlj strict contraindication is inflammation of the adnexa 
or vagina It is advisable to exclude women with fever of 
iiiknown etiology and women with contracted pelvis, because 
in the latter case the labor usually lasts longer than the 
anesthesia Labor is, however shorter than in untreated 
cases and there arc fewer ruptures of the perineum none 
occurred m his seven older primiparae (from 31 to 42 jears 
of age) 

Medizimscbe Klimk, Berlin 

2S 97 1008 (fuiie 30) 1927 

Koentgen Ray Examination of the Heart A SlaucW —p 971 
Hjpersensitneness m Eczemas P Tiucliau—p 974 C cn 
Dyspnea Ewig—p 978 

Open Punctures of the Pleura O Davi<]—p 980 
Aleukemic M>elosis and Osteosclerosis F Reichc—p 981 
Transverse Lesion ot the Spinal Cord m Pregnancy and Neurofibroma 
tosis E Hirsch — p 983 

•Treatment of Schizophrenia with Salic>lates M Margulies—p 984 
Ph>sical Treatment of H>pertcn'5ion A Petoe—p 985 
C astntis and Duodenitis in the Patho&enesis of Ulcers G E 
Konjetzuj and H Puhl —p 986 C td 
pneumonia l^ot Due to Occupational Injur) Von Schnizer—p 992 
Cancer and Its Treatment O Stravi s—p 993 
Social Insurance in France K Finkcnrath—p 1007 
Hemorthage Dwnng and After Labor II H Schtuui Supplement 
—p 83 

Hemorrhage m Abortion A Hellebrand Supplement —p 103 

Treatment of Schizophrenia with Salicylates — Marguhes 
ob’^erved improtement in about one half of his schizophrenic 
jjatients treated ^^Ith intravenous injections of a 20 per cent 
olution of sodium salicjiate Two doses of 10 cc each were 
injected dailv for fi\e da>s or longer 

Wiener klinische Wocbenschrift, Berlin 

40 S37 868 (June 30) 1927 

•Jlacrocitosis as Sign o( Chronic Interstitial Pancreatitis G Holler and 
H Kulka—p SJ7 

Infectious Gangrene W D Zinserhng —p 841 
•Pathogenesis of Purpura T hlironescu and A Perlstein —p 843 
•Diathermy or Galvanizatiani J Kovvarschih—p S4S 
Auscultation with the Llectroscope N Jagit and C hpeiigicr—p 847 
Sensitiveness of the Skin to Rajs R Grann and G Holzknccht 
—p 848 

Replj L Freund —p 849 

Problems of Disinfection m Tuberculosis M Eugling —p 850 
Surgerj of Angina Pectoris L Spiegel —p 853 
•ivenrosts m Children J K Fricdjung—p 855 
Syphilis and Life Insurance M Oppenheim Supplement —pp 1 12 

Macrocytosis as Sign of Chrome Interstitial Pancreatitis— 
Increase in the average dnmettr of erjtlirocjtes was found 
bj Holler and Kulka in all their patients with chronic inter¬ 
stitial pancreatitis The majority of patients with ulcers of 
tiic duodenum who had some clinical signs of an involvement 
of the pancreas had also macrocjtosis with a sliglitlj ele¬ 
vated color Index 

Pathogenesis of Purpura—Mironescu and Perlstein report 
a case of fulminating purpura apparently due to streptococcus 
sepsis The hemorrhages were arranged symmetrically The 
number of blood platelets was normal Destructive changes 
of the spina! ganglions were found at necropsy 
Diathermy or Galvanization’—Kowarschik pleads for the 
u-e of the direct current, especiallv in treatment of neuralgia 
and neuritis Deforming arthritis may be favorably mflu 
diced He had better results with galvanization than with 
diathermy 


Neuroses in Children—The necessity for avoiding an excess 
«s well as a deficient display of love is emphasized by Fned- 
juiig Both are injurious The child should not be surren¬ 
dered to the foolishness of prejudiced grandmothers, to the 
sultry tenderness of aging maiden aunts, nor to the playful¬ 
ness of Ins own parents Unless the economic distress of 
the pardits is extremely great their bed is no place for the 
child Even the mere sharing of the parent's bedroom con¬ 
stitutes a serious danger to the child’s healthy mental devel¬ 
opment Too much love—in only children—is another cause 
of neurosis The foster child, the ugly or untalcntcd, arc m 
need of sympathetic understanding So is the first child after 
the birth of a second, especially if the first is a girl and the 
second a boy Senseless and cruel punishments do only harm 
Children should not be deceived and should not be spoiled 
when they arc ill If a neurosis has become manifest, 
attempts to change the conditions at home are frequently 
unsuccessful New surroundings will do more good 

Zeitschnft f d ges expenmentelle Medizm, Berlin 

so 271 5j 4 (June 18) 1927 

S>nthetic Drugs Related to Epinephrine and to Histamine S Loewc 
—p 271 

Action of Sulphatase C Neuberg and J Wngner—p 334 
•Studies of Lymph After 1 ancrcitcclomy R McjcrBisch and F 
Gunther —p 344 

•Action of Acctjlsahcylic Acid on Cooled Human Muscle H Mcnschel 
—p 358 

•Action of Roentgen Rijs on Blood Proteins P WicUcls and A Behrens 
p 387 

Action of Veratnn H Rhode —p 398 
Chemistry of Nettle Potions P Pliir) —p 402 
Theory of Action of Poisons W R Ginser—p 410 
Plnrroacolop) of a P>razolon Derivative \\ Lipsclutz and J Osterroth 
—p 433 

Action of Lobelia in Inhalation Anesthesia H Wicland and B Behrens 
—p 4S4 

Microdetermmaiion of Nilrogcu R FhTtnbcTg—p 466 
Amount of Interstitial Pluid in the Frogs Muscle P Schulze-—'p 470 
Pilocarpine and rpincphnnc Reaction of Ih- rallopiait Tube in Estrus 
r Kok—p 477 

•Spasmopfadic Conditions in Uremia F Mainzcr —p 498 
•late of Djing Lcukocjtcs m the Organism R Se>dcrhclfu and C 
Ocstrcich —p 503 

Protein Metabolism m Anaph>Iaxis A Scluttcnhclm and W Erhardl 
—p 511 

Resection of the S>mpalbctic ami Healing of Infected Wounds VS 
Rieder—p 519 

Action of the Thjroid on Protein Metabolism L. Livhtwitz and L 
Conitzer —p 527 

Studies of Lymph After Pancreatectomy —Mev er-Bisdi and 
Gunther found tint i hypcrosniolic solution of sodium clilo 
iidt does not act is a substance stimulating production of 
lymph (lymplngoguc) after pancreatectomy The action of 
sodium bicarbonate in stimulating lymph production, how 
ever, IS more pronounced than in a iioniial dog The action 
of cpiiicpliriiie injected in such an animal after the injection 
ot sodium bicarbonate, is reversed the potassium calcium 
ratio IS lowered and the flow of lymph rarely increases In 
a normal dog insulin acts in a similar manner Tins cxpcri 
meat may perhaps explain in part the favorable action of 
sodium bicarbonate in diabetes 
Action of Acetylsahcylic Acid on Cooled Human Muscle—- 
Mcnschel studied the hardness and electric excitability of 
human muscles under the influence of cold Administration 
of about 4 to 5 Gm of acetyl salicylic acid restored the nor 
mal contraction curve of muscle cooled to 10 C Alcohol 
(50 cc of a 33 per cent solution) has the same effect, hut 
the muscle becomes fatigued The vullior uses the term 
'[stiffness from cold” for the syndrome of hardness of a 
muscle paialysis of its function and partial reaction of 
degeneration produced hv cold 
Action of Roentgen Rays on Blood Proteins—Wichcls and 
Behrens found that normal individuals react to a roentgen 
irradiation by increase in scrum albumin Allergic indi¬ 
viduals (including patients with asthma) react with globu- 
liiicniia When the imdiation was repeated during the height 
of the blood change, the reaction was reversed 
Spasmophilic Conditions in Uremia—Spasmophilic symp¬ 
toms were observed bv Mauizer in three cases of uremia 
He attributes the svniptoms to an increase in the inorganie 
pliosplioius content of the serum The patients were acidotic 
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Fate of Dying Leukocytes in the Organism—Sejderhelm 
and Ocstrcich stained leukocytes from a case of cmpjcma 
with Congo red and injected them into rabbits After being 
injected into a ^cln of an ear, the dead cells were first dis¬ 
tributed over the entire organism, especiallj the lungs Not 
one leukocyte passed the User after an injection into the 
jiortal icin or splenic artery The leukocytes retained in the 
Iiier were rapidly dissohcd and the Congo red was eliminated 
with the bile In a few hours the liver also disposed of the 
leukocytes injected into the car \cin 

Zeitschnft fur Immunitatsforscliung, etc, Jena 

51 369 528 (June 30) 1927 

Cobra Venom and Lipoid Antibodies A Simeon*^—p 369 
Bacteriophage E rnnbel and E Schultz.—p 382 
Mechanism of Complement Fixation in Glanders S M Brm —p 392 
*L>sis of Tubercle Bacilli M IsabolinsV.} and W Gitouilsch—p 402 
Biochumstr) of Antigens F Przcsmjcki—p 408 
AggluUnatue Analysts of Atypical Paratyphoid A Bacilh T Hajashi 
—P 420 

Idem In B BreslaMcnsis K Aoki and T Hajashi—p 435 
Peroral Immunization Against Diphthena H Dold and W W cyratich 
—p 458 

Prccspitvn and Anaphylactic Antibodies and Proteins of Immune Serums 
R Doerr and C Halhucr —p 463 

Action of Eel Serum on SurMMng Blood Vessels T Takasaka—p 482 
*i\aturc of Wasserraann Reaction \V Prei and S Grunmandel—-p 517 
Immune Precipitates and the Hctcrophihc Antigen Function of Guinea 
Pig Scrum H Lehmann Facius —p 520 

Lysis of Tubercle Bacilli —Isabohnsky and Gitowitsch 
found that lecithin dissolves tubercle bacilli in \itro and also 
in Mto, if added to the micro-organisms introduced 
Nature of Wassermann Reaction—Frei and Grunmandel 
injected in children a mixture of hog serum with an alco¬ 
holic extract of normal human placentas They did not suc¬ 
ceed in inducing a Wassermann reaction 

Zeitschnft fur Krebsforschung, Berlia 

25 105 252 duty A) 1927 
Ba\anan Cancer Stntistics N Matzen—p 105 

Cancer Tissue Irradiated uith Roentgen Rajs JM A Magath—p 122 
Acutral Red Reaction uith Serum in Cancer A H Rofto and H 
Degiorgi —p 136 

Squamous Cell Carcinoma m a Horse H Berger—p 141 
Carbohydrate Metabolism of Tumors C Fahng—p 146 
•Production of Tumors by the bplcen of a Sarcomatous Rat F Blumen 
thal ct al—p 229 

Tar Tumors m Fouls S Choldm—p 235 
•Tumors in Plants C Rehnald—p 247 


method, since, at necropsj on one of his patients on ■whom it 
was used, it appeared that the gastro enterostomy opening 
had closed spontaneously within a few days In consequence 
of the blind ending, the stomach suture had pro\ cd insufficient 
and abscess had dc\ eloped 

54 1153 1216 (May 7) 1927 

Roentstn Irndiation and Inflamroalion L Heidenham—p 1154 
'Sulphur Treatment of Surtical Diseases E Bircher —p 1155 
*I ocnl Anesthesia in Operations on the Stomach H Hilarowicr—p 1157 
Atrophy of Gastric Mucosa in Ulcer C Hammesfahr—p 1161 
Role of Appendicitis Hcmiahs in the Origin of Sliding Hernias N 
Garber—p 1J62 

Free Transplantation of Veins in Repair of Arteries A Zcitlm—p 1164 
Roentgen Ray Evammations at the Bedside, J Sommer—p 3168 

Sulphur Springs in Treatment of Surgical Disease —Birchcr 
comments on the good results in surgical tuberculosis, osteo¬ 
myelitis, phlegmons, compound fractures, etc, from the use 
of the water of the hot sulphur springs of Schinznach The 
best results in tuberculosis are seen when the balneotherapy 
IS combined with surgical treatment 

Local Anesthesia m Operations on the Stomach —The tech¬ 
nic of the sphlanchnic anesthesia used m the university clinic 
at Lwow, which follows in the main Roussiel’s modification, 
IS detailed The painlessness and muscular relaxation are 
as great as m deep narcosis and, with correct technic, 
Hilarowicz asserts, serious by-effects can almost certainly be 
aioided 

ZentralWatt fur Gynakologie, Leipzig 

B1 1353 1416 (May 28) 1927 

Pregnancyi and Mitral Stenosis R T aon Jaschke—p 1354 
Anatomy of the Menstruating Uterine Mucosa H Meyer Ruegg—p 1357 
Is Menstruation Necessary to the kVOman s Health’ \V Latiko—p 1359 
•Roentgen Ray Diagnosis of Tubal Pregnancy P Schneider and F 
Eisler—p 1360 

Premature Separation of the Placenta with Severe Hemorrhage H 
Kustner—p 1369 

Combined Thymus and Pituitary Extracts in Obstetrics E Graff — 
p 1373 

Apoplectic Hemorrhag- in Eclampsia R Jaffe—p 3387 
Ccrtical Pregnancy H Ganssbauer—p 1393 
Local Vaccinotherapy P E Falk —p 1398 

Roentgen-Ray Diagnosis of Tubal Pregnancy—^Ten cases 
of tubal pregnancy were successfully diagnosed by Schneider 
and Eisler by means of the roentgen rat They publish 
roentgenograms and sketches and discuss the interpretation 
of the shadows obtained under tanous conditions 


Production of Tumors by Spleen from Sarcomatous Rat — 
Blumenthal, Aulcr and Solecka injected a suspension of the 
apparently normal spleen of sarcomatous rat into other rats 
One of these dcieloped a transplantable tumor, which was 
histologically different from the sarcoma of the first rat 
Tumors m Plants—Proliferation of cut surfaces was 
obtained by Rehwald in \anous plants without application 
of any irritants, such as lactic acid There was a great 
difference in the behavior of the proximad and distad sur¬ 
faces This factor of polantv has been apparently oter- 
looked by many other my cstigators The proliferation occurs 
not only on the surface, but also underneath it This liow - 
ever, is not due to invasion of the deep parts 

ZeitscLrift fur Kreislaufforschung, Leipzig 

19 441 472 (July 1) 1927 

Congenital Idiopathic Hypertrophy of tbe Heart K Oberhamracr— 
p 441 

Zentralblatt fur Chirurgie, Leipzig 

54 110=1152 (April 30) 1927 

Beulsclilander s Disease of the Metatarsals M Hackenbroch—p 1106 
Bleeding from the Ovarian FoUicle C ‘>triuch-~-p 1109 
Case of Fibroma of the Stomach M St.harapo—p 1109 
3 N{>erimental Thrombosis F Emmerich—p 1111 
Faraljsis of the Axillarj Ner\e from Traction in Anesth sia L 
Mifaiiger—p 1112 

Luvation of the Os Naviculare Carpi S A Pokrowskj —p 1113 
Asepsis m Operations P ( unkcl—p 1115 
Electric Aspiration of Fluids During Operations T Fohl—p IU8 

•Dangers of Josephs Squeezing Method in Anastomoses H Magnus_ 

P 1123 

Dangers of Anastomosis with Joseph's Squeezing Instru¬ 
ment and a Single Layer Suture —Magnus no longer uses this 


Mikrobiologicheskiy Jurnal, Leningrad 

4 165 284 3927 Partial Index 

Agglutination of Scarlet Fever Streptococci A V Reznikova and 
P 1 Kuperstein —p 20a 

•Presence of Streptococci m Scales of Scarlet Fever Patients—2^1 I 
Kanev skaj a —p 209 

Experimental Gonorrhea in Rabbits A V Pnbjleff and E T Pavlova 

—p 228 

Presence of Streptococci m Desquamation Scales of Scarlet 
Fever Patients—Search for streptococci in the scales was 
made by Kane\skaya in forty patients y\ith scarlet fe\er In 
each case the search was carried out three times during the 
desquamation period In thirty cases the hemolytic strepto¬ 
coccus was found, m five cases Slicptococciis vmdans 
Ill the remaining, the streptococcus was absent By the 
thirtieth day of the disease the streptococci had disappeared 
from the scales in most cases Kaneyskaya is inclined to 
beheye that the streptococci present in the scales ha\e their 
origin not in the skm, but m the blood A thorough cleansing 
of the skm did not preyent the appearance of the strepto¬ 
coccus in the scales 


Nederlandsch Tijdschnft v Geneeskuade 

^ ^ 5-1 2215 2330 (April 23) 1927 ’ 

^llie Biologic Basis of Human Development L Bolk_ 

A ^*211 in tbe Structure of the Brain C 


Amsterdam 

P 2216 

U A Kappers 


Roentgen Ray Examination in Penesopbagitis 
Kcijser—p 2248 


E Huizinga and S 


s lumor C E Peters—n 

11«.. from Perforation of the Uterus A G J 

Of Human Development-“Retardation 
theory ,s the designation giyen by Bolk to the theory wLh 
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he here elaborates The problem o{ development, he assever¬ 
ates, IS an entirely different one from that of origin Ihe 
specific characteristics of man, both physiologic and anatomic, 
have a common cause, change in metabolism, and a similar 
action, retardation of development Compared with his closest 
oologic relations man, in both morphology and functions, 
has retained a fetal character, his development has stopped 
at a stage which, in the higher primates, is still a fetal stage 
The author is aware that this conclusion runs diametncallj 
counter to that of Haeckel Among the anatomic peculiari¬ 
ties of man that he offers in evidence are orthognathism, the 
absence of hair on the bod>, the white skin, the persistence 
of the cranial sutures, the labia majora and the ventral direc¬ 
tion of the genital cleft in the woman, the structure of hand 
and foot and the shape of the pelvis The shape of the head 
in man corresponds in general to that of the head of the 
primates in early fetal life As regards function, retardation 
IS shown in the long period of immaturity in the human 
species This biologic peculiarity of man has brought about 
results and problems unknown among any species of animals 
For instance, in no other species arc offspring of differing 
ages under the care of the parents at the same time Retarda¬ 
tion of growth IS thus at the basis of the normal family life 
of human beings Another peculiarity of human develop¬ 
ment, one to which Metchnikoff has called attention is the 
dissimilarity of the speed with which different systems 
mature, i e, of the retardation to which they are subjected 
The result of this peculiarity is that sexual precocity is a 
normal phenomenon in the human species What is called 
sexual precocity is merely a higher degree of a disharmony 
that IS biologic in man This again, has resulted in social 
and hygienic problems known only to man The principal 
difference between his theory and current theories Bolk 
states, is that m the latter the cause of the characteristic 
features of human development are sought outside the organ¬ 
ism, while he finds it within the organism 
A Psychic Law in the Structure of the Brain —In this com¬ 
parative study of the anatomy of the brain Kappers shows 
that structure is influenced by the associations of function 

71 2311 2450 (April 30) 1927 
•Carcinoma in the Tropics T Wieberdink—p 2334 
Precocious Ossification of an Eptpbi sell Line W T Wassmk—p 2339 
Kbythmic Phenomena of Normal and Diseased Nerves H dc Jong — 
p 234 j 

Tumors in the Native Population of Java —Wieberdink 
entires the official statistics in regard to carcinoma Its 
rarity in tropical countries is, in his opinion, partly illusory 
He presents detailed hospital statistics, showing 175 tumors 
Cthe great majority malignant) among 9,660 patients Car¬ 
cinoma of the breast, which has been said not to exist m the 
East Indies, especially in women, was present in ten patients, 
six of whom were natives, three Chinese, and one a European 
One of the Chinese was a man, the rest of the patients were 
women He deplores the tendency to assume one of the 
common tropical diseases without a sufficiently thorough 
examination In ten years he has seen only one operable 
carcinoma of the rectum All the others had been too long 
under treatment for dysentery 

71 2451 2602 (May 7J 3927 

Fighting Leprosy in Dutch Gmaiia and the Moluccas P Cool —p 2453 
A Rare Tumor of the Liver J M Planteydt—p 2456 
Spirochaetosis Icterohaemorrhogica G C E Burger —p 2460 
Method for Extracting the Lower Wisdom Teeth J J de Vries 
~p 2463 

•Typhoid Fever in Children D Hcrderschee—p 2468 
Hygienic Regulations in Antwerp in the Fifteenth Century AFC. 
van Schevensteen—p 2479 

•The Great Editors of Hippocrates F C Unger —p 2493 
Popular and Ancient Cures for Animal Bites and Gore Wounds C 
Bakker —p 2a06 

Historj of Scabies and Aearus Siro A C Oiidcmans —p 2S19 

Typhoid m Children—Among 1,500 typhoid patients, of all 
ages, only two were less than a year old, ninety-seven were 
less than 5 jears old In the next five years, the number 
more than doubled becoming as great as for young adults 
The prognosis Hcrderschee found to be much more favorable 
than in grown persons Under 5 jears, the mortality was 
2 per cent, between 5 and 10 jears, 4 4 per cent, between 


10 and 15, 7 5 per cent Between IS and 20 (when the inci¬ 
dence also was greatest) it jumped to 20 per cent The age 
docs not appear to influence the results of the bacteriologic 
and serologic examinations, but the characteristic symptoms 
arc usually less fully represented in children than in adults, 
with the result that a longer time is required to arrive at the 
probable diagnosis 

Editors of Hippocrates—Unger gives brief and entertain¬ 
ing sketches of the great editors of Hippocrates from Caelius 
Calcagninus in the sixteenth century, “spiritual father” of 
Raphael and patronized hj Popes Leo X and Clemens VII, 
to Littre, who began his great work of editing and translat¬ 
ing the classic into French in 1834 and published the last 
volume in 1861 Calcagninus had published his edition in 
Latin, the first publication in the original Greek was the 
Aldine edition 

Hospitalstidende, Copenhagen 

70 383 406 (April 28) 1927 
Digitvlis Trevtraent E Warburg —p 383 C td 
•Irradntion of Expcriraentv! Rickets in Rats C Sonne and E Rcklmg 

—p 399 

Experimental Rickets in Rats Treated with Monochromatic 
Ultraviolet Rays —Sonne treated young rats on a racliitic 
diet with monochromatic ultraviolet rajs It was observed 
that radiant energy of wavelength 297 280, 265 and 253 milli¬ 
microns IS antirachitic Rajs of 248 and 240 millimicrons 
seem to exert onlj a slight effect, 313 millimicrons had a 
very doubtful effect and 366 millimicrons none at all The 
auiirachitic effect of radiant energy of wavelength 227 milli¬ 
microns and less could not be demonstrated, because of its 
low intensitj The antirachitic rays it is shown, extend at 
least as far as 253 millimicrons, considerably farther into the 
ultraviolet than docs the solar spectrum 
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•Insulin in Dnbetes Mcllitus H F Jlpst —p 561 

•Coincident Tuberculosis and Cancer in Die Alimentary Tract F 

Harbitr —p 572 

Synlhalin in Treatment of Diabetes L Stoltcnberg—p 577 
Reports from Indherreds Hospital C johannessen —p 581 
Case of Rupture of the Spleen C Johannessen —p 590 
Tumor of the Liver C Johannessen—p 591 

Acute Cholecystitis Without Stone, with Spontaneous Perforation of Ihe 

Gallbladder C Johannessen —p 593 
Primary Cancer of the Ileum C Johannessen —p 598 
Cancer of the Kidney and the Pjclogram E Hjorl—p 607 
•Diastase in Serum and Unne C K Schaanning —p 612 C td 

Insulin in Diabetes Mellitus—Hjlst reports on eightj cases 
treated during the Hst four years Two patients have died 
from diabetes Sixtj-four arc still using insulin Local 
reactions disappear after a time, whollj or in considerable 
part Paresis of certain muscles and various mental dis 
tiirbances have been seen Fifty-three of the sixtj-four 
report themselves able to work, eight of these are manual 
laborers An important point in the prognosis is the absence 
of infections and other disease 

Coincident Tuberculosis and Cancer in the Alimentarj 
Tract —In Harbitz’s first case, in a man, aged 22, with sudden 
duath from pulmonary tuberculosis, necropsy revealed an 
ulcer in the lesser curvature, in which tuberculous and simple 
inflammation were found He attributes the infection to 
swallowed sputum The second patient, a man aged 68, died 
after symptoms of gastric cancer with metastases in the 
peritoneum, liver and spleen Necropsy showed an ulcer 
with adenocarcinomatous border and tuberculous base and 
tuberculous nodules in the liver, spleen and peritoneum ^ 
certain ctiologic relationship was not established In a man, 
aged 28, and a woman, aged 30, viith tumor of the ileocecal 
region, tuberculosis and cancer seemed etiologicallj related, 
the tuberculosis being primary In Ins fifth case, of tuber¬ 
culosis and cancer of the esophagus, he considers the coin¬ 
cidence accidental 

Diastase in Serum and Urine—Schaanning reviews the 
methods of determination of diastase and the relations of the 
diastase in the organism 
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PSYCHIC AND EMOTIONAL FACTORS 
IN GENERAL DIAGNOSIS AND 
TREATMENT 

ROLLIN T WOODYATT. MD 

CBICACO 

A few months ago I saw a patient in an attack of 
acute abdominal pain so strongly suggesting an obstruc¬ 
tion of the large bowel that a surgeon was called This 
was at night The pain had begun in the morning By 
the time the surgeon anived, the pam had subsided 
somew’liat It w-as therefore decided to w'ait before pro¬ 
ceeding with any surgical measures In the morning, 
when the patient w'as somew'hat better, a fluoroscopy of 
the large bowel showed the barium filling the rectum 
and sigmoid to a point 14 inches abor e the sphincter, but 
It was impossible to make the barium pass any higher 
Meanwhile, as the mass filled the bow'el below this point, 
the patient complained bitterly of pain, which he said was 
of the same character and in the same part of the 
abdomen as that which he had had the day before 
Seiera! films were made, and, after the bowel had been 
emptied, the pain quieted down and the patient was in 
good condition, so that it was decided to w'ait before 
operating until the following day Prior to the time 
set for operation the fluoroscopy was repeated This 
time the patient did not complain of pain, and the filling 
defect was entirely gone Obiiously, the trouble had 
been due to spasm of the sigmoid 
Subsequent inquiry revealed the following facts 
For some w'eeks, the patient had been under an 
emotional stress He was a member of a firm of invest¬ 
ment bankers, and other members of the firm were 
relatnes of his His income depended on this business 
Certain policies of his firm were in Molation of his 
concepts of right and wuong His iiew's w'ere not 
shared by his partners, and he was placed in the 
position of repudiating his principles or of resigning 
his position in the firm The latter meant the loss of 
friends, prestige and income The abdominal pain had 
come on early in the morning following a day m which 
affairs in the office had come to a crisis 
This patient was not of the type that one ordinarily 
associates with such words as neurotic or psychopathic 
He was physically well built, iigoious, and successful 
m business and socially He was fond of outdoor 
sports, was not abnormally egocentric, and was not a 
malingerer His past history show'ed that he had been 
remarkably free of physical ailments during his life 
He did not imagine his pain He actually had physical 

'Chairman s address read before the Section on Practice of Medicme 
at the Seventy Eighth Annual Session of the \rticncan Medical Asbocia 
tjon Washington D C, Ma> 19, 1927 


obstruction of the bow’d due in this case to a muscular 
spasm superinduced by an emotional conflict w’hich as 
yet he had not been able to solve 

1 his patient narrow iy escaped a laparotomy In the 
past few years I have seen a number of patients w'ho 
have been operated on once or tw’ice and some of them 
more times for conditions analogous to this, and some 
of these patients have been seen by some of the ablest 
internists and surgeons of the country Some of them 
have been through some of our leading clinics They 
give histones of having been examined with great care 
so far as purely physical conditions w’ere concerned, 
but not of having been studied from the neuropsychi- 
atric point of view 

Naunyn in his classic textbook on diabetes calls 
attention to the fact that the degree of diabetes exhibited 
by diabetic patients is prone to lary in response to 
nenoiis and emotional influences I have had occasion 
to confirm this obsenation many times If time 
permitted I could gue the details of case after case m 
w'liich the ups and downs of the patient s tolerance were 
paralleled by events m the psychic sphere To cite a 
single instance A ceitam business man about 65 years 
of age was in the hospital on a qiiantitatn e diet, and 
on this diet with a small dose of insulin he was passing 
urine that w’as as fiee of sugar as normal urines ever 
are Suddenly, on a certain day, without any change m 
the regimen, he secieted 43 Gm of sugar On another 
day he secieted 76 Gm, and at this time he developed 
also a mild acidosis, bhowing that the increase of the 
glycosuiia could not ha\e been due merely to the inges¬ 
tion of extra food A careful check of the diet, of the 
collection of the urine, of its anahsis, of the prepara¬ 
tion of insulin used, of the dose gnen, failed to reveal 
any eriors of technic, nor were we able to find any 
eiidence of an active mtercuirent physical disease, 
although the patient was carefully examined It was 
found, howeier, that the patient had recened new’S 
which had led him to fear (and ivith good cause) that 
the corporation m which he had been an officer for 
twenty odd years had taken steps to retire him and it 
was his reaction to this situation that caused his 
tolerance to fall It is interesting to be able to measure 
the power of emotion in terms so tangible as ounces of 
sugar Thejoiva of emotions to fioduce physical 
alfcialions of the body does not seem unreal under these 
conditions 

In e\ei 7 well organized medical office or clinic the 
taking of the history of a disease, the physical examnia- 
tjon of the patient and the laboiato.^’ e.xammat. 0,1 ot 
the urine and blood are now’ carried out in practically 
eiery case Diagnostic errors of the type\hat arise 
roni failure to examine the urine or the blood are fnr 
frequent ,l,a„ they used to be ten years ago to 
ts th,s true of exantmafons of the ty,4 necessary “ 
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the recognition of psychic causes of physical disease 
uhen they are present^ Are such examinations earned 
out s} stematically along with the blood count, urinalysis 
and physical examination m the routine practice of 
clinical medicine by internists and surgeons^ 

Ten or fifteen jears ago, the presence of thousands 
of patients m hospitals under the designation of shell 
shock—a term r\hich at that time implied the existence 
of alterations of the central nervous system induced by 
the concussion of shells—bore witness to the fact that 
the profession of the world at large at that time was 
not auake to the number of physical disease pictures 
that could be caused by emotional factors Since then 
enormous progress has been made along these lines 
However, in peace-time practice, how many of the 
conditions which we now handle are studied or 
considered from the point of view that they may be due 
wholly or in part to psychic factors^ How about cer¬ 
tain cases of pylorospasm or cardiospasm ? How about 
certain of the asthmatic cases, certain cases of protein 
sensitization ? Given a case of angina pectoris, aneurysm, 
exophthalmic goiter, diabetes, to what extent do the 
ups and downs of the case depend on emotions? 

There is perhaps a certain tendency among internists 
to consider that some cases are neuropsychiatric cases 
and that these should be transferred to the neuropsy- 
chitaric speciahst and that odier cases are not of this 
type and that these do not require neuropsvchiatnc 
examination or treatment But there is no sharp 
division All men normal or sick have emotions and 
emotional conflicts, and all are affected physically by 
them 

104 South Michigan Avenue 


NATURE AND TREATMENT OF PSYCHIC 
AND EMOTIONAL FACTORS 
IN DISEASE* 

J RAMSAY HUNT. MD 

Professor of Clinical Keurologry Columbia University College of 
Physicians and Surgeons 
^E\V YORK 

In the practice of medicine and the management of 
the various complex situations which arise, all will agree 
that the psychologic aspects of each case should recen e 
serious consideration Not only are psychic factors 
important from the standpoint of etiology and diag¬ 
nosis, but also they are often of the greatest value in 
determining treatment Many disorders which affect 
human beings are purely psjchogenic and respond only 
to psychologic treatment, while in many others emo¬ 
tional and psychic influences play an important role 
Furthermore, it is the mind which bears the burden of 
every illness and directs the adjustment of the indi¬ 
vidual to pain, deformity and invalidism in all its vari¬ 
ous forms, so that any clinical method which ignores 
this master function of the body is gravely defective 
and may lead to serious enor in interpretation and 
treatment 

ANATOMY OF NEURAL FUNCTION 

The importance of mind m the sphere of medicine 
will be more readily recognized when the relations of 
the nervmus system to the human organism are con¬ 
sidered The body performs its functions, as a whole, 

* Read before the Section on Practice of Medicine at the Seventy 
Eighth Annual Session of the American Medical Association Washington, 
D C May 19, 1927 


through the integrating and coordinating activities of 
the central nervous system This vast array of neural 
pathways and nerve centers serv'es to unite the various 
organs and structures of the body in a collective func¬ 
tional group, under the control of the cerebral cortex, 
in which are lodged the guiding and purposive activities 
of mind 

The central nervous system through its afferent or 
sensory neurons brings the organism into relation with 
Its own sti ucture and with the outer world The effer¬ 
ent or motor system renders possible the various activi¬ 
ties and modes of expression that characterize the 
somatic and psychic functions of life 

Motility, sensibility, glandular activity, metabolism 
and the subtle chemical changes underljing secretion, 
as well as emotion, perception, memory and thought 
are all manifestations of the v'arious physiologic and 
psychologic levels of the nerv'ous system in its role 
of centralizing the psjchobiologic activities of the 
organism 

The simplest reflex and the highest expression of 
thought and feeling are types of function representing 
different stages of phjlogenetic development in the 
evolution of the neural mechanism 

The nervous sjstem then is composed of a closely 
related series of ascending functional levels, in which 
the vegetative sj stem is the oldest and the cerebral cor¬ 
tex is the most recent m its derelopment Between 
these two extremes of function he the vanous reflex 
centers of the spinal cord, the brain stem, and the great 
ganglionic masses of the interbrain and forebrain 
These vanous structures are united by numerous asso¬ 
ciation St stems, and each higher functional let el exerts 
a controlling and inhibiting influence on the lower let el 
And as the pstchologic let el is the highest in functional 
importance, it has a supreme power of control and 
guidance over all other let els of the nervous sjstem 
This being true, it is not difficult to understand tvhy 
mental states associated with anxiety, fear, depression, 
despair and prolonged conflict should cause disorders 
m other portions of the nervous system controlling 
visceral and somatic function 

The tegetatne nertous sjstem, which represents the 
lowest physiologic let el and controls the vital tisceral 
functions of the organism, is endowed with t greater 
degree of autonomy than is found at higher levels 
But while such functions as digestion, respiration and 
cardiovascular actit ities are esscntiall} autonomous, 
tliey are, nevertlieless. under the control of none cen¬ 
ters in tlie medulla oblongata and at still higher let els 
The vital organs, therefore, are influenced not only 
by purely local and intrinsic factors but also by those 
of a more general nature, including various ps} chic and 
emotional states 

Pallor, blushing, palpitation of tlie heart, vasomotor 
disturbances and tarious gastro-intestinal reactions are 
Ts readily produced in sensitive persons by mental 
images tinged with anxiety and fear as by cliemical and 
raechamcal stimuli of a purely local character And 
what is true of the physiologic activities of the great 
visceral systems is also true of the functional activities 
of the ductless glands The close relationship of these 
glands to the sympathetic nervous sj'stem has long been 
recognized, and the experimental studies of Cannon 
have shown the great importance of these chemical 
agencies in the instinctive reactions of hunger, pun, 
rage and fear Therefore, prolonged psychic and emo¬ 
tional conflicts in human beings are a potent source ot 
disorder in this important sphere 
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PHYSIOLOGY or NEURAL PUNCTION 

When the physiology of neural function and the 
nature of neural energy are considered more m detail, 
we find ourselves in an obscure realm The unit of 
neural energy is the nerve impulse, and the sum total 
of these activities constitutes the neural energy of the 
organism This energy is constantly flowing over the 
nen e trunks and ner\ e centers to the various peripheral 
organs of evpression It is a part of the vital energy 
of the organism, the clan vital and the libido are 
expressions w'hich are sometimes used to indicate the 
dynamic quality of this neural energy 

In this flow of nerious energy in the living organism 
two great principles are involved, namely, excitation 
and inhibition, for wathout inhibitory control there 
could not be an orderly regulation of neural activity 
The term excitation implies a discharge of neural func¬ 
tion w'hile inhibition indicates its diminution or sup- 
jiression These two functions of the nervous sjstem 
are complementan% and their coopeiative antagonism 
permits the harmonious regulat'on and coordination of 
all somatic and psjchic function 

In all reflex actiMty, in the instinctive reactions and 
in the carious emotional responses, excitation and inhi¬ 
bition play their dual role as well as in the higher 
manifestations of psjchic life 

In the vegetative nervous system these two functions 
are subserved by separate excitory and inhibitory 
nerves The sympathetic and vagal mnenation of the 
heart are examples of these tw’o types of neural func¬ 
tion Throughout the central nervous s}stem, at all its 
levels, excitation and inhibition are recognized as sister 
functions, and nowhere is this more evident than in 
the psychic spheie Eiery decision, every act of W’llI 
IS the result of conflict betw'een these two basic prin¬ 
ciples in mental life, excitation and inhibition, desire 
and control And in the struggle of the higher nature 
of imn with his instinctive tendencies, desire and suji- 
pression are the psychic forces underlying the greatest 
conflicts of the individual 

This IS the realm of repression, the region of com¬ 
plexes, where dissociations of psy'chic function, splitting 
of the personality and all those disorders of conscious¬ 
ness occur which play so important a role in the field 
of abnormal psychology In this sphere, psychic inhi¬ 
bition may cause a repiession into the subconscious of 
a conflicting group of ideas with strong emotional 
coitent which then tend to function independently, 
with the production of psychic and somatic manifesta¬ 
tions of abnormal character, serving no useful purpose 
in the life of the individual 

The harmonious relation of the instincts to the higher 
mental life of man is of prime importance m his adapta¬ 
tion to the requirements of social life and w^hile it is 
not in Itself harmful to control the expression of an 
instinct in its primary form, it is harmful to repress it 
from consciousness, and this is a not infrequent factor 
in the production of neurotic disturbances In the field 
of instinctive life it is the reproductive instinct which 
presents the greatest problem and is the cause of the 
severest conflicts 

Civilization was created by the conversion of the 
instinctive tendencies of man to higher purposes under 
the guardianship of the intellect And accepted social 
usages afford ample outlets for the energy of the anti¬ 
social instincts if they are conscious and sublimated in 
terms of social custom and habits 

If how'ever, the conflict betw'een the ideal (ego) and 
the instincts is of such a character that repression takes 


place, then the energy underlying the instinct is, so to 
speak, dammed back beyond the control of conscious¬ 
ness, where it may begin a caieer of unconscious self 
expression The neuioses and various psychic dis¬ 
orders result from the repression into the unconscious 
of these instinctive desires, where they motivate many 
of the symptoms of psychogenic origin It is for this 
reason that medical psychologists lay so much stress 
on liberating the repressed complexes from the sub¬ 
conscious, and establishing a greater harmony and 
freedom betw’een the unconscious and conscious life of 
the individual 


SYMPTOMS or PSVCHIC ORIGIN 
Psychic energy that is repressed nny find an outlet 
from the unconscious in a variety of ways There are, 
how'ever, tw'O great pathways for the expression of 
repressed psychic energy one is through psychic and 
the other is by somatic channels 
Among the abnormal psychic manifestations of 
repression are fixed ideas, obsessions, anxiety states, 
phobias, and various compulsive thoughts and acts 
Here the repressed psychic energy is displaced or trans¬ 
ferred into abnormal mental channels, which interfere 
with, rather than serve, the higher purposes of life 
Even general convulsive seizures of emotional type may 
result from explosions of repressed psychic energy 
Of even greater interest to the internist is the con- 
v'ersion of the psychic energy into various somatic 
channels where they give rise to visceral symptoms, 
simulating very closely the clinical picture of organic 
disease This is the realm of the gastropaths, the car- 
diopaths and the other well known visceral manifesta¬ 
tions of the psychoneuroses 
There is another large group of cases which gives 
rise to functional paralyses of speech and of the 
extremities, and the sensory disturbances of the hyster¬ 
ical, m which the symptoms, although psychic in origin, 
aie definitely related to the body function Many will 
recall the frequency of this group of cases among the 
war neuroses, m which profound somatic disorders 
were produced by psjchic conflicts and were relieved 
by psychic methods of treatment What has been so 
obvious in the war neuroses is just as common in the 
battles of civil life, only the symptomatology and mode 
of onset are less dramatic 

In such cases, the sensory and motor functions which 
are represented in the psyche are dissociated by inhi¬ 
bition from the general body of consciousness, simu¬ 
lating paral) ses of cerebral origin and characterized by 
many of the svmptoms which are usually associated 
with organic disease Tremor, tic convulsive, chorea, 
and clonic and tonic manifestations of the skeletal 
muscles may all have a purely psychic ongin and are 
relieved by psychic methods of treatment In the sen¬ 
sory sphere, blindness, deafness, loss of smell and taste, 
and anesthesias of the skin and mucous surface all occur 
as a result of such psychic dissociations and localized 
amnesia 


In the more severe types of cases, amnesia for a 
considerable portion of the past life is sometimes 
encountered as a result of psychic inhibition, and in 
rare cases splitting of the personality, multiple per¬ 
sonality and cataleptic states are observ’ed resulting 
from inhibition and dissociation of cortical function! 
on a larger scale What is true in this respect of the 
farm “c sensory functions is also true of the 

"as ro-inlSna i Respiratory, cardiovascular, 

;,astro intestinal and gen,to-urinary functions may be 
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excited and perverted by neural energj^ which is 
repressed at the psj chic level and converted into somatic 
channels, where it gnes rise to morbid visceral function 

DIAGNOSIS 

The recognition of psychogenic and functional dis¬ 
orders requires the highest skill and ms ght of tlie phy¬ 
sician Such a diagnosis should always be one of 
exclusion All the usual methods of clinical procedure 
should be used ivhich are of value in excluding organic 
disease, including modern laboratory technic An 
organic disoider being first excluded, the psjchic and 
emotioml aspects of the case should then be carefully 
considered This should include an investigation of 
the hereditarjr background, the childhood, the sexual 
life, the family life, the mantal relations, and the ques¬ 
tion of psychic stress and shock In any psychogenic 
disorder, it is always possible noth care and skill to 
elicit some source of strain and conflict which has con¬ 
tributed to the production of tlie symptoms These are 
numerous and complex Especial emphasis should be 
placed on emotional conflicts in the psychosexual 
sphere 

Organic disease having been excluded and an ade¬ 
quate etiologic factor in the emotional sphere having 
been revealed, a third test is the characteristic func¬ 
tional nature of the symptomatology, for most symp¬ 
toms of psychogenic origin, while they may resemble 
organic disease, have usually certain peculiaiities which 
stamp them as hysterical or psvchogenic to the skilled 
observer 

A more difficult situation arises wdien an organic dis¬ 
ease IS associated with a psychoneurosis Such combi¬ 
nations aie by no means rare, and when they do occur 
give rise to considerable diagnostic difficulty For 
example, multiple sclerosis, an organic disease of the 
central nervous sy stem w ith a protean symptomatology, 
may be complicated by hysterical symptoms Here, due 
attention to the coexistence of an organic and functional 
symptomatology will serve to clarify^ the situation 

TREATMENT 

The successful tieatment of psychic disorders must 
be directed to the functional level that is aftected 
While physical and mental rest, and measures for the 
improv^ement of the general physical condition are val¬ 
uable adjuncts, the essential element of treatment is 
that directed toward the mind itself, and entails the 
utilization of some of the methods of psychotherapy 

Many of the functional and psychic complications 
encountered in general practice are not of a senous or 
deeply rooted nature, and yaeld readily to the intelligent 
and sy mpathetic approach of the physician 

An interest in the subjective difficulties of the patient, 
a sympathetic ear and the detached advice of a wise 
medical counselor wall often clarify like magic the 
symptomatology arising from a complicated domestic 
or family situation 

The physician must bring, however, a keen and sym¬ 
pathetic insight into the more intricate problems of 
human nature, together with the ability to detect the 
special focus of irritation in the intricate mazes of a 
complex emotional situation These are far too numer¬ 
ous to mention, for they are coextensive with the prob¬ 
lems of human nature itself, but the phj'siaan who 
cultivates this field will find himself the gainer by a 
bioader insight and deeper knowledge of human life 
It IS an art well worth cultivating, and the man with 
a large and enthusiastic following among the laity is 


either a conscious or an unconscious adept m the use 
of psychologic methods 

Ihe processes of suggestion and persuasion play an 
important role in these successes, and many a drug and 
many a surgical procedure has received the credit when 
the time honored method of suggestion, as old as his¬ 
tory itself, has really been the mainspring of the cure 

In certain types of cases great relief is experienced 
thiough releasing a complex and its emotional content 
by what is termed “mental catharsis ” The principle 
involved is that of freeing a source of psychic irrita¬ 
tion a foreign body m the mind, so to speak, and the 
ichef which IS expenenced after its discharge is some¬ 
what comparable to the mental relief and reconstruction 
of the ego which takes jilace after confession, in the 
case of the sin-laden soul For a repressed complex 
nearly' alway's repiesents a situation, a desire or a wish 
which springs from the lower instinct levels of human 
nature and is in conflict with higher ego trends of 
the individual Oftentimes this complex is deeply 
embedded m the unconscious, it is, so to speak, dis¬ 
sociated fiom the conscious workings of the mind, and 
this dissociation oi inhibition in the psy'chic sphere can 
be released only by special methods of psy chologic pro¬ 
cedure Oftentimes the repressed material has been 
gathering for many years, sometimes, m the more 
important conflicts, since early childhood, and a long 
and painstaking exploration and psychic reconstruction 
are called for to release the sufferer These are 
methods which require specialized skill and long expe¬ 
rience, and like difficult technical procedures in other 
fields of medicine or surgery, should not be attempted 
w'lthout such training 

Also under the heading of treatment are hypnosis 
and the vanous forms of psychologic analysis In 
hypnosis an attempt is made to explore the unconscious 
and by' hy'pnotic suggestion to relieve the psychic dis¬ 
sociation that has given rise to symptoms In psycho¬ 
analysis the effort is made to release repressed com¬ 
plexes by’ the method of free association 

Both methods have their value Psychoanalysis will 
in some cases relieve svniptoms that have proved 
icsistant to other procedures 

In the last analysis, the object of all these methods 
IS to restore the inner harmony' of the individual, so 
that free expression m terms of individual and social 
ideals IS possible It is my firm conviction that if the 
physician in general practice w ere as alive to the impor¬ 
tance of psychic life and health as he is to the ailments 
of the phj'sical body there would be far less discontent 
and mental disorder than is seen today 

CONCLUSION 

The whole question of nostrums and pseudomedical 
cults IS largely one of psychic inadequacy and conflict 
which IS expressed m tliose rather quaint forms of 
conduct disorder, and while it is of value to attack 
these morbid social manifestations as such, the psychic 
origin should also be recognized and the problem 
attacked at its source It is only m very recent years 
that the great schools of medicine have begun to take 
up seriously the important question of mind as a factor 
in medicine and its relation to bodily disorders, and the 
next decade will undoubtedly mark a progressive 
adv ancement m this important and much neglected field 

Amid the many detads of morbid anatomy and physi¬ 
ology' and the increasing complexities of laboratory and 
pharmacologic technic the phv'Sician must never lose 
sight of the master function of the human body, the 
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rrnnd For many disorders which lie is called on to 
treat are purely psychic, rvhile many others result from 
psychic influences, but m the last analysis the burden 
of all disease of whatever nature is borne by the mind 
46 West Fifty-Fifth Street 

PSYCHIC FACIORS IN THE COURSE 
OF CARDIAC DISEASE + 

NELLIS B FOSTER, MD 

NEW \ORK 

Under the term of psychic disorders I wish to be 
understood to include not only the more obvious disor¬ 
ders of intelligence and reason but also the less clearly 
defined changes in personality that determine in life 
the relation an individual holds with his environment 
Thus defined, the psychic disoiders that are initiated 
not onl} by leal heart disease but also scarcely less by 
imagined disease are various and important In con¬ 
crete cases ue find at one e-vtreme clearly defined 
examples of organic mental reaction due to cerebral 
congestion or anemia or to toxic states resulting from 
cardiovascular failure, and at the other a pathetic fail¬ 
ure of adaptation due to personality or constitutional 
defects but not necessarily an inferiority complex 
In severe states of cardiac insufficiency, sleep is dis¬ 
turbed and broken by periods of semiconsciousness 
During this period some patients are subject to dreams 
in the sleeping period and hallucinations m wakeful 
interludes These dreams and hallucinations are with 
each patient often a repetition of the same pattern of 
thought Night after night he does the same thing in 
his dream and talks with the same imaginary person 
iihen awake with a w'eansome iteration During the 
day the mind may he clear and unclouded, and there is 
then adequate comprehension of the impossible nature 
of the hallucination that was so vi\id a few hours 
before This mental disturbance in cardiac disease has 
been remarked and various speculations have been 
advanced for its explanation It has been suggested 
that these psychic manifestations may be regarded as 
nmlogous to referred pains in organic disease, only that 
a different group of nerves is involved But this idea, 
while plausible, seems far fetched In the type of heal t 
disorder under consideration theie are profound sy^s- 
temic effects that cannot be ignored, fever, for example, 
IS invariably present, and wdiether due to infection, as 
some believe, or to abnormal circulation one cannot 
say, but it is certain that many persons react to fevers 
of any cause whatever, by exactly these mental states— 
dreams and hallucinations What is it that determines 
whv cardiac insufficiency evokes a psychic disorder m 
one individual and not in another I am unable to say 
further than that fevei pioduces the same differing 
effects depending apparently on the constitutional 
make-up of the affected person In any case the differ¬ 
ence in the mental state night and day is due to varia¬ 
tions 111 the level of conscious awareness During the 
day many stimuli are received and mental awareness 
IS higher than during the night IVhen tiiere are few’er 
stimuli, awareness is at a low ebb and the grasp on 
surroundings is less clear 

When the myocardial disordei that causes the cardiac 
insufficiency is a result of arteriosclerosis and the sclero- 

' Read before the Sc tion on Practice of Medicine at the Seterty 
riKhtU Annvial Session of the Airerican Medical Association Wasbirirton 
h C , Maj 19 1927 ® 


SIS IS rather geiieiahzecl, a quite different psychic dis¬ 
turbance may develop This disturbance may take the 
form of transient periods of delirium, often nocturnal, 
but without regularity of appearance, again there may 
be definitely formulated delusions, usually persecutive 
in nature and directed toward an individual, a system 
of treatment, or toward the hospital in general There 
may be maniacal outbreaks In older persons this state 
may’ continue irregularly for weeks and terminate in a 
condition of dementia 

Ihese pronounced psychoses which I ha\e briefly 
outlined are, for the most part, indications that life is 
nearly done They are of interest to the psychiatrist 
but their significance is ominous 

The more subtle changes that develop in personality 
as a result of some physical restriction are most easily 
noticeable in childhood But even here one must be 
careful to discriminate The innate character of the 
individual affected is quite as important as the force 
that compels readjustment to a changed environment 
There are imperturbable spirits who make only the 
minimum concession to physical defect, quietly readjust 
their plan of life and uninterruptedly follow their old 
pursuits Others, less robust in chaiacter, tend to cap¬ 
italize their physical condition by plaving on human 
sympathy Adults and children alike show these dif¬ 
ferences, in children it is only a little more noticeable 
because they are less practiced m the social arts 

That children with heart disease may fall behind an 
age gioup in school is possibly quite as much due to 
the interruptions occasioned by periods of hospitaliza¬ 
tion as to lowering of energy, though the latter may 
be a cause Be the basic reason what it may, it has 
been remarked that children affected with heart disease 


show a certain diffidence and lack of initiative in school, 
and are prone to attribute any shortcomings to their 
heart Such an attitude is in no wise surprising, nor 
does it necessarily indicate any physiologic change in 
the child The majority of normal children will 
advance any excuse, plausible or otherwise, which is 
likely to help them to evade an unpleasant choi e or wnn 
for them exceptional privileges Any normal boy is an 
adept in these shifty arts But fiom children \/ho are 
not in sound health the summary rebuke of the outraged 
parent or tutor is apt to be withheld, and as a conse¬ 
quence the child grows in the habit of evasion and self 
indulgence This ivaiping of personality is not pecu¬ 
liar to heart disease, though it is especially well 
defined in this group Disease is not necessary for 
It —only the notion of delicacy of constitution The 
general pattern of character apt to result has been 
described as the “only child complex”, its more notable 
attributes are dependence and selfishness 

In behavior, betw'een children and adults there is 


rer} little dilterence Man uses reason as an excuse 
foi responding to feelings, children, more frank, dis¬ 
pense with reason And among men and ivomen who 
have heart disease the same types of reaction are 
noticeable as among children There are those more 
I'ugged characters who make minimum concessions and 
go on, fretted only i/hen a period m the hospital or 
at home threatens the economic status of the family 
And there are others ivho find in their physical handi¬ 
cap a handy excuse for abandoning any competitive 
endeavor Among agencies whose function it is to 
secure employment for those unable to enter into full 
economic competition, the idea prevails that persons 
having heart disease and tuberculosis make the |reatest 
exactions of those disposed to help them There is 
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often a restlessness and discontent with any job, and 
a readiness to take time oft on the slightest pretext 
rrhich is not so apparent m other classes of patients 
Possibh long periods in tlie hospital, to which patients 
AMth cardiac defects are perforce subjected, has a great 
deal to do with this breakdown of morale, but it has 
been suggested to me bj those who seek employment 
for these patients that an oversj mpathetic and protect¬ 
ing attitude of the social worker in the hospital may be 
an even greater influence 

But this change in behavior under stress is not the 
result of some subtle change in character or personality, 
rather it is an uncovering of the essential nature of 
the individual, ivhat ivas concealed before in more 
fortunate conditions is now clearly apparent This is 
simplj human nature The transformation of a per¬ 
sonality in adversity may be a painful levelation to 
friends It is then only that stronglj balanced chaiacter 
is rcAealed 

As there are some whose characters are revealed by 
an infirmitj, so tliere are others uhose personality is 
disclosed by an idea—the idea of being diseased At 
bottom this is an attempt to rationalize a defective 
adjustment to environment 

Of the various ideas of disease none are so clear cut 
in the mmd of the public as the notions of heart dis¬ 
ease One need only recall conversations overheard at 
the dinner table or at any social gathering, or the 
labonouslj uorded clinical historj supplied by a fear¬ 
ful patient stn\ ing to give a hint and j et hoping against 
hope that the physician will not understand What is 
the conception in tlie back of their anxious minds^ 
The endeavor to discover what a patient is thinking is 
sometimes more interesting than what he is saying 
They are not necessarily related To the lay mmd, pain 
in the left side of the chest, palpitation, or a sensation 
of any sort in the general vague region of tlie heart 
means heart disease, and heart disease terminates in 
sudden death No layman that I have ever questioned 
had noted the relation between emotional stress and 
heart action, even medical students f-ul to appreciate 
It Yet this relation is so familiar to physiaans that 
they forget its clinical implications In order to under¬ 
stand the mode of production of the idea of heart 
disease in a person's mmd, we must first have that 
person’s idea of symptomatology' In general, this is 
pnmitn e, ei en among the educated, a sensation in the 
I eart region and palpitation about covers it Remem¬ 
bering that one needs only to keep the idea of heart 
disease fresh in the mind, which is only too well done 
by the dramatic instinct of the daily press, it is quite 
natural that any one subjected to a strong enough 
emotional shock to induce palpitation or the sense of 
oppression which follows fear may suddenly awaken 
to his perilous state from a dire malady' 

Exactly these things happen emotional shock, mis¬ 
interpretation of a sensation, and the faulty idea of 
reference But this is by no means the light in which 
the patient presents himself to his physician Let me 
illustrate by a Ining example 

A rather stodgy woman in middle life came for relief from 
“heart disease’ She stated that when she walked e\cn half 
a block her heart jumped and caused distress So long as 
she remained at home she did not feel discomfort Sometimes 
she woke at night and felt the same sensations Pam, a sense 
of djspnea or other sjmptoms of heart disease were not 
present The patient told of her sjmptoms i.ith the resigned 
air of one who already knows the worst A careful examina- 
Uon did not disclose any trace of evidence of cardiac abnor¬ 


mality or, indeed, of any organic disease Then, because it 
began to be suspected that the basic trouble was emotional 
and functional, rather than organic, various tests and labora¬ 
tory procedures were earned out, not because they were indi¬ 
cated certainly, but to secure etidence that would convince a 
prejudiced patient This patient did not hate heart disease 
but she was distressed bv a sensation which she had inter¬ 
preted as a symptom of heart disease It took both time and 
trouble to find the cause of this sensation, and this is what 
was finally disclosed Up to a certain date the woman had 
never had any sensation in her heart, on that date she went 
shopping and saw her husband and a w’oman to whom he 
acted devoted They were walking arm m arm and otherwise 
deporting themselves m such a way as to arouse jealousy and 
suspicion in the wife Terribly disturbed, the wife at once 
returned home and kept to the house for several days Then 
she began to feel afraid to go on the street lest she meet her 
husband with her rival Finally, after days of this wretched 
ness at the solicitation of a friend the poor woman did venture 
on the street probably in a state of abject terror, but she had 
not gone half a block before she ran back to the house. 
Safely in the house she then noted that her heart was thump¬ 
ing hard and that she had a sense of oppression in her chest 
and a choking sensation This impressed her as remarkable, 
and in a few days another attempt to go outdoors produced 
the same symptoms Then she concluded that the shock had 
injured her heart She had heart disease and would soon 
die she might possibly die on the street if she ventured out 
Briefly stated, these are the essential facts in the ctiologv of 
this patient’s heart disorder The factors are both physiologic 
and psychologic, but the relations are so evident that analysis 
IS not required 

If a person has the innate personality which consti¬ 
tutes a suitable soil, it then becomes a matter of chance 
w'hether or not some idea of disease becomes implanted 
If one asks whether this impressionable tj'pc of per¬ 
sonality which w'oiild be subject to these disorders is a 
common tjpe let him but consider the hosts who flock 
under the piotecting wing of every cult that offers a 
shelter, and let us remember that these hosts represent 
largety phj'sicians’ failures 

There are, then, in severe cardiac disease psjchic 
disorders representing toxic or exhaustion psjclioses, 
changes in personality which are only psychic read¬ 
justments to newly imposed external conditions, and 
disclosures of personality wdiich are scarcely more than 
an uncovering of what has hitherto been concealed and 
dormant Lastly, there are emotional states producing 
phjsiologic effects which are often interpreted as 
somatic abnormalities 

121 East Sixty'-Second Street 


Results of Poor Posture —If the body is dropped or relaxed, 
so that the shoulders drag forward and downward, the whole 
body suffers, the weight is thrown imperfectly upon the feet 
so that the arch must be strained the knees are slightly 
sprung, which shows by the crepfitatiiig joints, the pelvis is 
changed m its inclination, with strain to the sacro iliac joints 
and low back In this position the chest is necessarily 
lowered, the lungs are much less fully expanded than normal 
the diaphragm is depressed, the abdominal wall is relaxed so 
that with the lessening support of the abdominal wall, together 
with the lowering of the diaphragm, the abdominal organs are 
necessarily forced downward and forward The 

stomach and liver cannot work rightly if the ribs are con 
tracted and narrowed so that there is practically no sub- 
diaphragmatic space the pelvic organs cannot work rightly 
and must be congested if the loose abdominal organs are 
crowded into the lower abdomen and pelvis, so that the 
nutrition must suffer, and the physiology in general must be 
abnormal if the anatomic conditions under which the physio¬ 
logical function IS expected to be performed are so markedly 
abnormal If physical education does not-lead to functional 
development, it fails to build a foundation for future health —' 
Thomas and Goldthwait Body Mechanics and Health 
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PSYCHIC AND EMOTIONAL FACTORS IN 

THEIR RELATION TO DISORDERS 
OF THE DIGESTIVE TRYCT* 

JAMES S McLESTER, MD 

ALA 

Since a symposium is mtendecl to cle\elop individual 
opinions taken from diverse points of \iew, I shall 
e\press my own concept of the causes imdeiljing the 
digestne disorders of a certain group of mildly psjcho- 
neurotic patients Tins group embraces those emo- 
tioinlly unbalanced people who, because of digestive 
distiess, real or imaginary, commonly consult the 
internist, it does not include those w ho, because of an 
obvious ps} choneurosis, pjoperly seek the advice of a 
p--! chiatrist 

V relatneh large number of tlie patients who find 
their w ay to the consultant ai e so-called neurasthenics, 
otherwise, most of them would in all likelihood have 
been reheaed by the fiist ph}sician whose advice they 
sought Of 5,700 patients seen in ni) office during the 
period of our present method of work, the records of 
the last thousand ha\e been reviewed wath the object 
of determining the etiologic role plajed b) emotional 
and psachic influences Of these patients, 28 5 per cent 
complained chieflj of digestne disorders Of this 
group, organic disease was the probable cause of dis¬ 
ability in 67 4 per cent, wdiile 32 6 pei cent did not haa e 
any recognizable organic disease and, because of the 
nature of their complaints as well as the exhibition of 
neurotic stigmas, aaere classed as psjchoneurotics We 
shall not miss the mark far when aae assume that one 
third of the patients avho come to the consultant because 
of digestive complaints are of the psjchoneurotic type 

The study of these patients has included not only 
the usual diagnostic procedures but also a sjmpathetic 
endeavor to understand their discomforts, their reaction 
to their surroundings, their emotions, and the motives 
which actuate them, as w'dl as the character of their 
antecedents 

After mature study of this character I am forced to 
conclude that these patients, as a rule, are not the vic¬ 
tims merely of fortuitous circumstance They are—the 
rast majority of them—born, not made, neuiasthenics 
Social maladjustment, unfortunate environment, busi¬ 
ness reverses, domestic trials, grief or repressed sexual 
emotion are not primarily responsible Because of a 
constitutional lack of balance they are predestined to 
trouble, and the situations in w'hich thej chance to find 
themselves, according to my observation, play a dis¬ 
tinctly subordinate role m the production of these 
troubles 

Sexual impulses, whether perverted, repressed or 
permitted free expression, play small part m initiating 
the troubles of the psychoneurotic patients whom I see 
True, such a patient may exhibit sexual perversion, or 
Ill his emotional instability he may dwell more intently 
on sexual matters than does the normal man or w’oman, 
and being acutely subject to suggestion he may admit 
abnoimal experiences, some of them real, some of them 
imaginary, but all this is an incidental manifestation, 
not a cause, of his unfortunate state 

The nervous system of tins type of patient may be 
likened to a substandard automobile tire For a time 
the tire wall w'ear and give good sen ice, but eventually, 

* Read before the Section on Practice of Mcdicmc at the Seventy 
Pjghth Annual Session of the American Medical Association Washirgton, 
D C May 19 1927 


long before it has coiered the noimal mileage, there 
comes a blow'out Any immediately preceding jar or 
shock may' be blamed for the blowout, but the real 
icason IS a defective fabric It has tiaveled about as 
lai as it can go, a certain amount of patching and vul¬ 
canizing IS still possible, but thereafter it punctures 
frequently, blov's out occasionally and obviously is not 
dependable The patients of whom I wmite are 
equipped foi the journey of life with a nenous system 
W'hich IS just as defective as the fabric of the sub¬ 
standard tiie, the incidental strain which may initiate 
the nervous bieakdow'n is, m the ultimate analysis, no 
more lesponsiblc a factor than the chance jar which 
giies the tiic its blowout 

I do not mean w'holly to deny the causative influence 
in the psychoneuroses of those situations w'hich bring 
unhappiness, perplexity and unsatisfied longings, for 
such bin dens w hen they fall on an emotionally unstable 
peison are admittedly most apt to topple him over, and 
the burden may be so great that it w'lll in rare instances 
destroy the equilibrium even of the person whose sta¬ 
bility IS fii m, but I do make bold to say that in the 
mild psy choiieui otic patients whom I see such factors 
do not ordinarily jilay the predominating role accorded 
them 111 the jisichiatric liteiatuie The more I endeavor 
to fathom the emotional laganes of these patients the 
more do I appieciate the truth of a German proierb 
which says ‘ Not what we experience but the way w'e 
receive w'hat w e experience determines our destiny ” 
These persons come into the world a substandard 
product, and they are unable to meet with equanimity 
eien the most ordinaly of life’s problems 

The digestive distress of the psychoneurotic person, 
although sometimes greatly exaggerated, is, as a rule, 
genuine His sensitiveness causes him to be acutely 
aware of even the most insignificant departures from 
normal function—departuies which m another person 
would pass unnoticed—and his poor nenous control 
makes such functional distuibance a frequent occur¬ 
rence It IS abundantly evident that the digestive 
functions are profoundly under the influence of the 
emotions I recall a gastric fistula dog with w'hich I 
once worked and the great care we took while collecting 
gastric juice to keep him in a happy frame of mind 
If he was contented, the yield was good, if he was 
teased and made angry, the flow stopped 

Distui bailees of motility are much more frequent and 
more potent causes of digestive discomfort than the 
abnormal secretoiy activity In fact, moderate depar¬ 
tures from the normal secretory activity of the stomach 
01 intestine do not as a rule interfere with the comfort 
of the average person It is only when there is an 
abnormal sensitiveness and more particularly when 
theie IS motor disturbance that distress is experienced 
Cardiospasm is an outstanding example Even the 
distress of globus hystericus depends on actual muscle 
sjiasm The profound influence which the emotions are 
capable of exerting on gastric and intestinal motility 
can be easily demonstrated in the fluoroscope I once 
saw barium given by rectum to a hysterical patient, for 
the purpose of visualizing the colon, travel by reveise 
penstaFis throughout the entire small intestine and 
appear in about fifteen minutes in the stomach 

These patients may complain of anything, but taken 
as a who e their symptom complex presents certain 
fanly well defined charactenstics The association of 
many obiiously unrelated symptoms, and their bizaire 

l ature, will sometimes tell the tale Variabiliti from 

day to day both as to the nature of the symptoms and 
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as to their time of appearance is often significant The 
patient ^\ho told yesterday perhaps of one type of dis¬ 
ability ^^hlch made an invalid of him, when he comes 
today emphasizes some entirely different form of dis¬ 
tress, previously unmentioned, which now makes life 
almost unbearable The intensity of his interest in his 
svmptoms, the manner in which he recites them, and 
the little memorandum which he sometimes produces 
are all characteristic 

From such evidence w^e are sometimes justified m 
drawing final conclusions, but nevertheless a careful 
e\amination should not, under any circumstances, be 
omitted A widely read book on the psychoneuroses 
states that gastric analysis, i oentgenoscopy and similar 
procedures are harmful because they tend to fix in the 
patient’s mind the belief that his troubles are organic 
M} feeling is just the reverse, for two reasons first, 
the ps) choneurotic person does sometimes get sick—he 
may have gallbladder disease or gastric ulcer, and sec¬ 
ond a careful examination undertaken without preju¬ 
dice IS usually necessary in order to demonstrate to the 
patient that his troubles are receiving the consideration 
to which he feels they are entitled A prerequisite of 
the psychotheiapy which is to follow is confidence, not 
only in the phj'sician s ability but also in his genuine 
interest 

The treatment of patients whose digestive disorders 
depend on psychic and emotional instability does not 
differ essentiallj from that properly accorded all ps>- 
choneurotic persons no matter what their complaints 
The principles are clear, but their successful application 
IS frequently most difficult Patience, firmness, frank¬ 
ness with tact, a sympathetic understanding and the 
ability to inspire confidence are all essential In addi¬ 
tion to encouraging him to talk freely of his troubles 
(mental catharsis) together with an effort to adjust 
these troubles, pains should be taken to explain to the 
patient, frankly but tactfully, the true nature of his 
disability He should be told that most of us have our 
handicaps, and that his is an emotional instability which 
he must carry through life He should understand that 
when he properly appreciates the nature of his partic¬ 
ular handicap and loses his fear of its consequences it 
will piobably become less burdensome He should be 
convinced that nothing grave is going to happen, and 
that if he will patiently put up with his distress and 
discomforts and not let them alarm or grievously annoy 
him, they will soon become less intense and perhaps 
finally disappear I think it important that this 
explanation and warning embrace the patient’s whole 
future He should be told that because of the handicap 
which he carries other functional disorders may at any 
time beset him, but that if he realizes their true nature 
they can do him little harm 

These patients require moral support, and to this 
end the} should for a period be instructed specifically 
as to work, exercise, rest, plaj and diet While the 
dietarj instructions should be specific, the patient should 
be given fully to understand that they are intended 
merely to insure adequate nutrition, and that such a’ 
diet IS appropriate for any person who would preserve 
his health The food phobias which such patients have 
are sometimes most tenacious, but they should always 
be eradicated A short stay m a hospital with continu¬ 
ous reassurance and moral support offers sometimes 
the only means of ov^ercoming them 

The conception which I have expressed of the nature 
of these mild psychoneuroses might be regarded as so 
thoroughlv fatalistic as to suggest the futility of all 


treatment This is far from true Experience testifies 
that an understanding of the nature of his troubles will 
m a measure restore to the psychasthenic patient his 
lost assurance, and will go a long way toward bringing 
happiness and comfort When we know that we are 
riding on defective tires vv^e avoid rough roads, we do 
not travel too far from home, and when a puncture does 
occur we take it philosophically 
930 South Twentieth Street 


EMOTIONAL AND PSYCHIC FACTORS 
IN DISEASE 

INFLUENCE ON EXOPHTHALMIC GOITER, DIABETES 
MELLITUS, AND DISEASES OF THE 
NOSE AND THROAT 

CHARLES HUGH NEILSON. MD 

ST LOUIS 

Exophthalmic goiter is a disease whose etiologj is 
far from a settled question I\Iany studies have been 
made b} workers on large groups of patients Their 
conclusions differ so widely and also differ so much 
from personal experience that it must be concluded that 
the disease has a varied etiology All students of this 
disease agree that the nerv’otis s}stera in its entirct} 
plajs an important role 

It IS well known that emotional stress and psjchic 
upsets often seemingly initiate this disease Careful 
study is necessarj, however, to prove this statement 
It IS probably true that many cases are such mild tjpes 
of the disease that they have been overlooked An} 
sev ere or unaccustomed shock to the emotional make-up 
of die patient may aggravate the s} mptoms and change 
a mild case into a severe one Latent cases, or those 
which are constitutionally or potentiall} cases of 
exophthalmic goiter, may really be transformed into 
active cases of varviiig degrees b} nervous shock It 
IS difficult to differentiate between cause and effect in 
many instances 

When we study the course of the disease, we cannot 
escape the fact that die nervous S}Steni is intimatel} 
connected with the disease Nervous, emotional and 
ps}chic disturbances are prominent features of all cases 
This fact may be expressed forcibh by a patient’s ovvai 
description, who sa}s, “Why am I so different from 
my former self?’’ or, “Why am I so different from 
the friends of iii} own age These individuals recog¬ 
nize in themselves a changed temperament, even a 
changed peisonality 

If we study these cases, we shall find early mental 
alertness which is closely associated with psychic 
instability This mental alertness will often be replaced 
later in the couise of the disease b} mental sluggish¬ 
ness , 1 e, lack of concentration and sustained mental 
effort The psychic and emotional life of these persons 
is on a lower level, so that the normal experiences of 
life upset them The} break out into laughter or 
uncontrollable anger, or are moved to tears on the 
slightest provocation They become irritable, impetu¬ 
ous and unreasonable Emotional contrasts are a 
frequent occurrence, i e , depression follow s exhilara¬ 
tion, excitement leplaces calmness, anger giv'es vv^a} 
to tears In some cases, the emotional and ps}clnc 
instabilities occasionally and gradual!} pass over into 

* Read before the Section on Practice of I^Iedictnc at the Seventy 
Eighth Anrual Session of the Atoencan Medical Association, \\a 5 hmgton, 
D C May 19 1927 
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delusions or hallucuntions In otlici cases, the menial 
change comes on suddenly 

The tachjcardia, the tremors, to some extent the 
exophthalmos, the muscle weakness and other symp¬ 
toms are a measure of the toxicity Is this fact true 
of the nervous S 3 mptoms^ In my study of the nervous 
symptoms, I do not find any sequence, as a lule, in 
their development, hence, I must conclude that they are 
not a direct measure of tlae toxicity As the tachycardia 
increases, as the muscle tiemors and the purposeless 
muscular moaements increase, as the basal metabolism 
uses, and as the mental alertness becomes less acute, 
I think on the whole, emotional or psychic upsets 
occur It can be said, tlierefore, that in a measure the 
nervous symptoms parallel the toxicity 

It IS well known that the course of this disease 
apparently runs in cycles So-called crises are not 
inherently a part of the disease but are usually due to 
sudden change m the environment of the patient, which 
acts as an added stimulus to an already overstimulated 
and unbalanced mechanism This added stimulus adds 
fuel to the flames and an explosion lesults Fiequently, 
a crisis IS followed bv an apparent cure More often 
the symptoms are relieved for a time During this 
interval, nen'ous instability frequently persists, and is 
probably due to a more or less permanent injury to 
the nen'ous system during the crisis 

Another factor tliat plays an important part in the 
genesis of psychoneurosis m this disease is the medical 
handling of the individual case Eveiy patient with 
exophthalmic goiter is an unstable phy sical and nervous 
subject He is nervously explosive on account of the 
lowered psychic level or unbalance of his various func¬ 
tional nervous states Any sudden change in the 
environment is apt to bring on nervous upsets The 
removal to a hospital, a railroad journey to the hospital, 
a change of nurses or physicians, m many instances, 
has produced all sorts of nervous and mental derange¬ 
ments Putting the patient to bed at home or in the 
hospital without proper nursing and without proper 
instructions as to why bed rest is important, or the 
blunt statement of the physician, “You must be oper¬ 
ated on,” are frequent causes of severe increase in all 
symptoms Some of these patients are worse off when 
put to bed by some physicians and better off, able to 
be up and around, when cared for by other physicians 
Anotlier important influence m the development of 
psychoneurotic symptoms in these cases is the disturbed 
nutntion It is imown that the more severe the general 
syTnptoms, the higher the basal metabolism, as a rule 
The rapid oxidation of the food causes marked loss of 
weight unless proper dietary measures are carried out 
Keeping up the nutrition is often difficult because of the 
frequent gastro-mtestmal troubles and other complicat¬ 
ing factors Inattention to the important factor of 
proper diet results in undernounshment This condi¬ 
tion, as m all diseases, lowers the stability and proper 
functioning of the nerv'ous system There may be an 
increase m all the symptoms, apparently due to an 
increase m toxicity, and tins results m more frequent 
and more severe emotional and psyclnc derangements 
Another factor which plays a part m the tendency 
to emotional and psychoneurotic symptoms m the 
course of the disease is the frequency of complicating 
diseases The cardiac arrhythmias and other cardiac 
derangements, intercurrent infection, changes in blood 


The sum total of all the disturbed physiologic function 
IS an overload in these unbahneed subjects that results 
in many nerv'ous outbreaks 

The explanation of the nervous symptoms m exoph¬ 
thalmic goiter IS mostly conjectural Is the point of 
attack of the toxins on the sympathetic nervous system, 
as IS often held^ This explains many of the general 
symptoms but it cannot explain the more severe ner¬ 
vous svmptoms, such as the psychoses Is the point of 
attack the medulla oblongata? Some facts seem to 
point this way Is there a constitutional something in 
certain individuals which makes them potentially sub¬ 
jects of the disease? Toxic adenoma usually runs a 
different course, even when the toxicity is severe Why 
this difference if toxicity alone is responsible? 

When we can explain why iodine acts favorably on 
many of these cases, when we know whv ligation bene¬ 
fits some and not others, when we find out why opera¬ 
tion does not completely remove all the symptoms, and 
when we understand w'hy many severe toxic cases pre¬ 
sent few or mild nervous symptoms, we shall know 
more about exophthalmic goiter 

DIABETES 

The study of diabetes mellitus in the different phases 
of its unchecked course leads to a study of widespread 
pathologic changes from which there result certain 
symptoms which, perhaps, might be called end-results 
of this disease In all cases of diabetes mellitus, either 
early or late, there are always profound changes in the 
nervous sy'stem This manifests itself by sensory 
changes, changed deep reflexes, disturbances m coordi¬ 
nation, nerv'e changes in the form of neuritis, trophic 
changes, and a variety of mental disturbances 

Is there a direct causal relation between the dis¬ 
turbed metabolism and these nervous changes? Is 
there a neuropathic basis which consists of a disturbed 
relation between the endocrine hormones and the ner- 
v'ous system, especially the sympathetic nerv'ous sy'stem 
proper ? 

The answer to these questions cannot as yet be for¬ 
mulated In a study of diabetes mellitus, winch does 
not have a definite known etiology, we cannot lightly 
pass over the neurologic factors in the possible produc¬ 
tion of this disease or ignore these factors m the course 
of the disease Diabetes mellitus might be called a 
neurologic disease with the disturbances m metabolism 
as end-results This, at first thought, may seem a 
startling statement 

Let us review some of the facts From 4 to 5 per 
cent of all diabetic patients are children under 10 years 
of age In these cases, the hereditary diabetic historv 
IS often found Often, the physical make-up of these 
children is abnormal, and neuropathic variations are 
frequently seen A careful and thoughtful study of 
the individual case will often bring out many prenatal 
and developmental abnormahties 

In the study of diabetes mellitus, in later life, we find, 
on the whole, certain facts which fit in with this state¬ 
ment The stature of the majority of diabetic persons 
IS below the normal Their weight is usually above 
the average The bony framework is more delicate 
than normal Study of the physical make-up of these 
pabents in detail will often reveal many other differ¬ 
ences which show a rather definite departure from the 
normal standard 


pressure, gastro-intestinal upsets, the development of 
nephritis, and, in fact, any pathologic condition, acts 
as an irritant to the already disturbed nerv’ous system 


/V stuay ot the neuropsy chiatnc make-up is often 
quite dishnct If the past history^ of these patients is 
studied. It will often be found that disturbed emotional- 
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jsm has been a dominant factor in their lives MOien 
V e study the physical, nervous and mental development 
and chaiacteristics of an individual, we must, of neces¬ 
sity, find a harmonious whole, in order to call him noi- 
nial A proper balance of these factors plays an 
important part in the emotional and mental make-up 
of the indnidua! Physical, mental, nervous, emo¬ 
tional and psychic abnormalities aie the usual rule in 
many of these cases We may therefore ha\e a con¬ 
stitutional ner\ous and physical make-up which makes 
us potentially diabetic 

It may be said that I am theorizing, and I admit it 
but so has every writer on this subject and so will they 
continue until more definite data are at hand The 
frequency of a low sugar tolerance and glycosuria in 
mental disorders, the occurrence of so-called emotional 
glycosurias, the frequency with which emotional upsets 
and severe mental strain apparently initiate diabetes, 
and the frequency with which emotional and psychic 
upsets aggravate an already established diabetes, are 
well knowm and emphasize the nervous factors m the 
disease 

The emotional and psychic upsets in the course of 
diabetes are extremely varied There may be only 
mental dulness As a rule, diabetic persons arc not 
highly emotional but are more often depressed Their 
moral make-up is changed in many instances They 
often become scrupulous and even more religious 
Depression of spirit, indiffeience to sunoundmgs, 
resistance to suggestions, and melancholy with a 
gradual development of coma in unchecked cases is 
not infiequently seen 

What relation is there in these nervous and mental 
changes to the set eritv of the metabolic changes taking 
place in the course of the disease? 

Coma has been said to develop tvithout rhyme or 
reason, but this statement, with our present-day know 1- 
edge, does not hold In many diabetic cases running 
a fairlt normal course phtsical shock, nervous shock 
or changed entironment may produce an explosion m 
metabolism and coma lesults In every case of coma 
there is surely a toxemia which in some way affects the 
higher nerve centers and the brain 

The various psychotic changes that occur in the 
course of diabetes surely have something to do with 
the metabolism, and they are usually relieved, at least 
temporarily, by proper treatment In many cases, a 
nervous residue often remains, even after pioper treat¬ 
ment has been carried out This may be due to severe 
changes in the central neivous system, or may be due 
to arteriosclerosis, which is frequently an accompani¬ 
ment in this disease In many cases, the psychic and 
emotional manifestations continue even when the dis¬ 
turbed chemical processes are known to hav'e become 
fairly normal and there are no gross lesions to be 
found in the nervous system or vascular apparatus 
This again emphasizes the fact that every individual 
may have a constitutional diabetic tendency I believe 
that there are more psychoses and nervous upsets, even 
coma, in these so-called constitutional cases than in 
those m which this evidence is not so clear 

It IS well known that a certain percentage of diabetic 
patients never have marked nervous disturbances or 
develop coma, even though it is known from the chem¬ 
ical and dietary study that they have the rather severe 
type of the disease Why is this? Do these patients 
have a more balanced nerv ous system, or is there some¬ 
thing which has not as yet been discovered m this 
disease ? 


LARYNGOLOGY 

The nose with its accessory sinuses, and the throat, 
especially the tonsillar ring, are frequent sites of both 
acute and chronic infection Some of the acute infec¬ 
tions subside readily and do not leave any mark or 
effect on the nervous system which is lasting Many 
of these acute infections gradually become chronic, 
especially those in the accessory nasal sinuses Chro- 
nicit) in these conditions is an impoitant factor, and 
perhaps the most important factor, in the emotional 
and psychic states which are so frequent and profound 
in mail}' of these individuals 

The cause of the nerv'ous manifestations, to mj mind, 
is not based on the intoxication from the infection, 
which IS probably a negligible quantity We do not 
have a known measure of the sjstemic effect of intox¬ 
ication from focal infections There are no symptoms 
m these infections that are characteristic in any sense 
In these chronic infections in the nose and throat, is 
there any evidence that the toxemia is an important 
factor Ill the emotional and psychic disturbances in 
these cases? 

When we come to studv the effect of chronic tonsil 
infection, we must, of course, grant a modicum of 
toxemia All sorts of pathologic changes have been 
attributed to chronically infected tonsils, but it is very 
difficult to prove any direct relation between this sup¬ 
posed intoxication and the pathologic condition present 

These chronic tonsillar infections may produce, m 
many individuals, tacln cardia, w ith a mobile vasomotor 
appaiatus The constant cardiac rapidity and the 
marked vasomotor changes resulting in unequal blood 
distribution, become more and more pronounced The 
patient soon becomes conscious of his heart, and finally 
conscious of himself Mental effort fatigues him 
Physical effort causes an increased cardiac rate, with 
breathlessness, a sense of constriction of the throat, 
muscle trembling and muscle weakness The constant 
repetition and certainty of these svmptoms brings on 
all sorts of emotional and psychic upsets, ranging from 
simple phobias to stark terror How much of this is 
due to toxins, and how much to the chromcity of the 
disease, is a question yet to be settled 

Everv clinician knows how frequently there are emo¬ 
tional and psychic disturbances in chronic infections of 
the nose and the accessory sinuses Neuroses of all 
kinds, nervous irritability, exhilaration follow'ed by 
depression phobias, hysteria, insomnia, and a whole 
host of v'ariable nervous svmptoms are a frequent 
accompaniment of these infections Are these nervous 
svmptoms due to the chronic infection or are they due 
to the chromcity of the disease? I stated previously 
in this paper that I believe that in this particular group 
of infection the chronic toxicity is a negligible quantity 
A greater influence than the toxemia is found in the 
chromcity of the disease, the chroniaty of diagnosis 
and the chromcity of therapy 

The cause of the nervous symptoms in these chronic 
infections may be classified as follows (1) chronic- 
itv of symptoms and disturbed phy'siologic function, 
(2) chromcity in diagnosis, and (3) chromcity in 
therapy 

1 Constancy in the symptoms is an outstanding 
feature Headaches, frontal pressure symptoms, diffi¬ 
cult nasal breathing, dizziness, frequent respiiatory 
infection, and, as some patients say, a constant nagging 
headachy feeling, ranging from discomfort to actual 
pain, are some of the many constant and chronic symp¬ 
toms found here This constant discomfort gradually 
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^^ears down the ps%chic morale of the patient, and then 
begin the emotional and psychic sjinptoms so often 
found m this class of case 

2 The diagnosis of these infections is ficquently 
difficult, particular!} w hen the physician tries to explain 
to the patient the reason for all his symptoms The 
ph} sician frequentU calls m consultants who gia c slight 
differences in the diagnosis, and often gue a reversed 
diagnosis These multiple consultations and, as is often 
the case, frequent discussions of the consultants in the 
presence of the patients are well known causes of the 
mental instahiht} winch results m emotional and other 
nerrous disturbances I have a strong coiniction that 
the medical handling of these cases is frequently a 
cause of the mental and ps}chic instability 

3 What influence has chronic therapv m the pro¬ 
duction of these nerrous slates in the course of this 
disease^ The daih or tnweekh nose and throat treat¬ 
ments, extending o\ er months and c\ en \ cars is bound 
to and does ha\e a bad psjchologic effect Tlic routine 
questions asked of a patient at each i isit such as, How 
IS the headache? How^ is the breathing? How is the 
pain? Does the treatment do an} good? all serve to 
cal! tlie attention of the patient repeatedly and con- 
stanth to himself The effort of the patient in cali¬ 
brating these S}mptoms and the sameness and fixity 
m die treatment by the ph}siciati cause a lowered 
emotional le\el, and what then? 

I will \enture the statement that many ps)choncurotic 
patients are thus made The pathologic ph} siolog}, as 
It is found in the a-anous diseases, is not always the 
cause of nenous, mental or ps}chic instabilit} These 
S}inptoms, which we often think result from the disease 
or from the constitutional condition of the patient, arc 
frequentl} brought on by improper medical care The 
natural fears of tlie sick individual produce changes in 
his nenous and emotional make-up The physiaan, m 
his zeal for absolute diagnosis, often loses sight of the 
patient Scientific medicine has accomplished much in 
the w ay of diagnosis, but the scientific and proper care 
of the indn idual patient, particular!} as to his nen'ous 
and mental make-up, has not been so intensively 
studied, and the patient suffers as a result 
Humboldt Building 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS HUNT FOSTER MCIXSTER 
AND NEILSON 

Dr E Bates Block Atlanta Ga It is rcr> interesting to 
consider just why certain individuals bare these psjchic and 
emotional factors in their behaviorism and others do not We 
are all dual personalities whether we are high or low The 
dual personalitj is brought about bj two great groups of fac¬ 
tors first, the primitive instincts, consisting of the instinct of 
nutrition the instinct of self-preservation and the instinct of 
reproduction, and second, an instinct that has been attained 
through environmental influences, which is in direct opposition 
to the primitive instincts I refer to the herd instinct, embracing 
civilization, with all that it carries with it, our conscience our 
views of right and wrong, our religion, and our obedience to 
social and political laws The primitive instinct and the herd 
instinct are constantly at warfare from the beginning to tlie 
end of life As Dr Hunt sajs, it is a question of excitation 
and inhibiboru We come out in our ultimate behavior 
according to the manner in which we liandle these matters 
Behaviorism is not merelj a matter of the individual as a whole, 
but there is a beliav lorism of the organs m the bod> These are 
determined bj correlated impulses We have what we know 
as substitution of a part for the whole The point tl at I 
"ait to make particularly is this whenever there is a 


reference to i certain part of the body there is usuallj n 
psvcliologic or sjmbolic significance and a reason vvh> one 
part of the bodj is picked out in preference to another 
Dr Arthur D Dunn Omaha We have all read that 
emotional stresses and strains "take the heart out’ of liuman 
Ivcmgs Fiction Ins it that death may occur of a broken heart 
Such events occur not only in fiction but also in medical prac¬ 
tice I know of no other condition that I fear worse than 
lis>clnc trauma in certam tjpes of cardiovascular disease, espc 
ciallj in Iijpertensioii The psjchic trauma leads to circulatory 
depression following the circulatory depression there is 
decreased or impaired food and oxygen supply to the brain cells 
The depression becomes greater, and a vicious circle is estab- 
iislied which is very difficult to break up and which not uncom¬ 
monly precipitates death It would seem that in hvpertension 
cases and in cases of beginning impaired senile circulatory 
trouble, periodic health examinations should be of some value 
Effort should be made to convince patients with such distur¬ 
bances that they should not get into conditions or assume 
financial or other obligations that are likely to precipitate 
psvciiic trauma The effect of psychic states on the blood 
pressure is well known Readings must be repeated frequentlv 
in order to get a basic reading The first reading taken m the 
office IS often from 20 to 30 points higher than readings taken 
on subsequent days One can occasionally talk the patient out 
of 20 or 30 points of systolic blood pressure The reaction to 
psvdiic conflicts is often absurbly out of proportion to the 
conflicts present It must not be forgotten in the study of 
psychoncurotic persons that they may also have organic disease 
One of the common mistakes after making the diagnosis of 
psychoiicurosis is to attribute all subsequent manifestations not 
obviously organic to the psy choncurotic stale It should also be 
emphasized that low grade, chronic irritative organic disease 
mav profoundly influence the psvchoncurotic and prevent tint 
individual from ‘compensating ’ so to speak, for his neurosis 
Chronic appendicitis focal infection from a tonsil or a low 
grade gallbladder or sinus disease may be the additional load 
that prevents the psy choncurotic person from handling his 
neurosis Organic disease in psychoneurosis must be treated 
not merely for its sake but in order by its rcmov'al better to 
enable the psychoneurotic person to compensate his neurosis 

Dr Willi vm A White Washington D C Some few of 
us m the realm of psychopathology have always had a great 
faith that ultimately the psyche or the mind of the patient 
would come in for proper recognition in the general practice 
of medicine Why it has not in the past is perhaps a long 
story I have my own feeling about it I have a suspicion that 
the conservative factor in medicine has operated in conjunction 
with the early teachings of tlie church that have allied tliL 
flesh and the devil for 2 000 years so that we have always been 
aiLxious to hitch on the body all the sins of the soul The 
mind did not come into the picture of evolution at some par¬ 
ticular point and did not attach itself to the bod\ in an extra¬ 
neous sort of way—the way in which a crow perches itself on 
a telegraph pole The psy cine factors of the organism are as 
much a part of it as the somatic factors and if we were to 
consider the organism as a crystal for example, tlie psv chic 
components would represent only one of its facets And so 
psychopathologists have always believed that the persons who 
were really treating the psychoneuroscs were all medical spe¬ 
cialists except the psychiatrists Psychic factors were recog¬ 
nized very definitely 2 000 years ago, but it is one thing for 
the occasional physician to recognize them intuitively and 
unconsciously, and it is an entirely different thing for that 
recognition to be made conscious and to become the irossession 
of the entire profession 

Dr Max Einhorn New York A woman had suffered for 
a number of months from recurring attacks of so severe a 
nature in the left portion ot the abdomen tliat morphine was 
needed frequently A roentgenogram taken of the lower bowel 
showed a spot past which the barium would not go There had 
been blood m the stools The question was whether tins con¬ 
dition was a malignant disease of the bowel necessitating an 
operation The history pointed to duodenal ulcer and I sug¬ 
gested that the patient should be treated first for the ulcer, 
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inean\\hile we would wait to see whether there was a real 
trouble m the colon or not This was done and the patient got 
well Fne or sia. months have since elapsed, and the spot m the 
bowel has disappeared by itself, indicating that the defect must 
Inr e been due to a spasm m the colon This case shows that it 
IS necessary sometimes to make a thorough examination by all 
sorts of means The mind has an influence over the body If 
there is an insufficiency of food for a long time, the nervous 
s\ stem w ill be affected Organic disease may not be present at 
first but It may develop In regard to treatment, it is necessary 
to feed the patient well that it may be possible for him to 
subsist and not to continue to lost, and that the nerves may 
also get enough iiourisliment No matter what the disease is, 
one should see tliat the patient eats enough Fven a bad con¬ 
stitution can be turned into a good one by a proper amount of 
food and judicious living 

Dr Eugene S Kilgore San Francisco In neurology, 
students are prepared to recognize neuroses, but if in the 
department of medicine we ask a fourth vear student to study 
nd report on perhaps ever so typical a psychoiicurotic case, 
positive coaxing is often required to induce him to admit the 
presence of the one thing that is wrong with the patient He 
lias been taught rightly enough the danger of slipshod func¬ 
tional diagnoses which miss the pathologic condition present 
Most of his clinical effort has been directed toward the mastcrv 
of technical methods of examination, often for the most part 
under teachers who lack the opportunity, if by chance they have 
the inclination, to deal with the problems of nervous private 
patients The drive is toward diagnosis The student s goal 
111 his case study is to fit patients, as it were, into a system of 
pigeonhole for card index filing and he is afraid of the 
neurosis pigeonhole Most of these obstacles to the students’ 
appreciation of psv choneuroscs seem difficult to modify except 
by the growth of a more sympathetic attitude toward the sub¬ 
ject on the part of teachers But the pigeonhole” difficulty 
might be obviated “kiid I venture the suggestion that every 
case be considered as having two aspects requiring assessment 
following the diagnostic study first organic and second 
mental-nervous The patient with many complaints and fears 
but without discoverable structural changes would be assessed 
high in the second category and zero in the first (but with 
the mental reservation that the zero refers only to pathologic 
changes demonstrable by present methods and that it may exist 
lit the molecular constitution or elsewhere beyond our reach at 
present) Another patient vvill show prominent pathologic 
changes and a stable mental nervous make up but nevertheless 
we must remember that he has a personality that should receive 
consideration in treatment Others and these are numerous 
and important will need considerable rating in both categories 
Such a habit of scrutiny with the object of assessing these two 
aspects of diagnosis as they practically affect our handling of 
the patient will often bring forward the fact, for example, that 
a patient with mitral stenosis is actually suffering more from 
his mental reaction to the disease than from the thing itself, 
and that m the recognition of this fact lies our principal oppor¬ 
tunity of helping him The psychic cultiirists generally ignore 
pathologic conditions of the bodv and yet, W'e should admit in 
a surprising number of instances do accomplish gratifying 
results because they attack the thing that hurts so many sick 
folk We have neglected it too often 
Dr Edmuxd Jacobson Chicago Is there not a possibility tint 
this new topic may become too interesting in the sense perhaps 
of amounting in its next stages to little more than exchanges 
of opinion^ It a neuropsychiatrist asserts that some particular 
phenomenon is caused by a certain emotional condition, but some 
one asserts the contrary, how shall we know whom to believe 
If we are told that the nervous system of every individual is 
predetermined at birth, how are we to decide whether this is 
true except by opinion^ Reports in the field of electrocar¬ 
diography or of insulin and diabetes, for example, have passed 
the point in their development at which they are merely fas¬ 
cinating, they have become severely technical Such I believe 
must be the character of the further development of this topic 
if It IS to become genuinely useful to the medical profession 
Many careful laboratory investigations have been made on the 


emotions as related to circulation, respiration, tremor, basal 
metabolism, oxygen consumption, electric reaction, gastric sccre 
tion and motility, and other physiologic reactions Further 
studies of this sort, with applications to medicine, along with 
carefully controlled experiments, would seem to be the next 
logical step in the development 

Dr Stew art Roberts, Atlanta, Ga Dr Kilgore made the 
point that our medical students arc being turned out without 
close kinship and experience with human suffering and the 
art of medicine, or with any understanding of the psycho 
neurotic person If at some time, say at the close of the junior 
vear, every junior medical student could go into the office of 
a country practitioner for three months, he would have at 
least an introduction to the psychoneuroscs I want to empha¬ 
size just one phase of this problem A psv choneurotic person 
IS a poor teacher of himself and a good teacher of any pliysi 
cian who will listen long enough—a poor teacher of himself so 
far as the degree and form of his neurosis goes I have often 
wondered how long a psychoneurotic person would stay in my 
office and talk to me if I could take for once the risk of making 
contrasts A genius is helpless in telling others of his gifts but 
he IS a power in the expression of his gifts Being poor in 
pedagogy, the neurotic person lives unnaturally, and our sole 
duty in his treatment is to bring order to his mind or to his 
body and teach him to lead a conventional life Good psycho 
therapy is nothing more or less than good teaching 

Dr E C Rosenovv, Rochester, Minn In order that not 
loo much cmpliasis may be placed on the purely psychic and 
emotional factors without reference to cause, in their relation 
to various forms of ill health as brought out in this symposium, 
1 wish to refer to some experimental observations m animals 
injected with bacteria that have caused diseases of the nervous 
system especially the late manifestations of encephalitis and 
spasmodic torticollis It has frequently happened that during, 
or as acute svmptoms of encephalitis disappeared, the animals 
developed peculiar rhythmic or tic-likc movements including 
marked changes in their behav lor These sy mptoms could often 
be incited or modified at will by various stimuli received by the 
animal tiirough the senses of touch, sight, smell and hearing, 
In some of these sections of the brain and cord proved free 
of lesions In other words, conditions in essential respects 
like those ustiallv considered functional in origin have been 
induced experimentally m animals bv means of living micro¬ 
organisms 

Dr I Ramsav Hunt New York The constitutional factor 
III the psychoneuroscs has been emphasized by one or two oi 
the speakers who have suggested a chronic or even incurable 
background for this group of cases I should like to say that 
psychopatiiologists today are emphasizing less and less the 
importance of inherited constitution as the decisive factor, at 
least in the sense of its being a serious bar to a constructive 
adjustment to life Of course, every organ and every organic 
system of the body is fonnded on constitutional factors hut m 
dealing with problems of mind of the functional type the 
environmental factors are of equal if not greater importance 
The conflicts and inward difficulties of the individual resulting 
from these nonconsfitutioml causes arc amenable to psvcho 
therapeutic methods of treatment Psvchopatliologists have 
found that even m chronic psv choneurotic tvpes great improve 
ment has been gained by prolonged methods of treatment, and 
they are much more hopeful about this group of cases than 
was formerly the case Forty years ago the terms chronic, 
hereditarv and degeneracy were given much more weight than is 
the case today I should like, therefore, to emphasize this opti¬ 
mistic trend m the field of functional nervous disease viz, 
neurasthenia, hysteria and their associated psvchologic states 
If treatment can be instituted in early adult life, the results 
are even more favorable And the earlier m life the problem 
is attacked, the better At the present time the Child s Guidance 
Clinics arc attempting to meet this situation while mind and 
character are still plastic and in the developmental stage 

Dr Charles Hugh Neilson, St Louis Twenty years ago 
when I was a student of Dr Jacques Loeb, m Ciiicago he 
made the prophecy that the next twenty years of discovery m 
medicine would not be along qualitative lines but quantitative 
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hnes, using llic finest of chcmini methods Dr Locb s propticc> 
seems to bate come true I in\*c often wondered wliat the 
next lift) jears will produce in medical discotcrj I do not 
know that I am as good a prophet as Dr Loeb, but I think an 
mtensne studi of the problem we Ime been discussing here 
tins morning along quaiititatnc hm.s and not quahtitivc lines, 
as has been done for the last hundred \eirs will bring better 
results 


THYMIC SIRIDOR* 

W WALTER WASSON, MD 
ntMui 

For the purpose of description, infants with tespira- 
tor> stndor ma) be rough!} separatee! into four classes 
(1) the group of infants wlio at birtii make a respira¬ 
tor} noise most like!} due to iniictis, (2) tlie group from 
1 to 2 months to 1 }ear of age who hate a stridor var}- 
mg in character, which is usually attrihiitcd to the thy¬ 
mus, (3) the group with anomalies and tuniois in 
winch there is definite caidence of a pathologic condition 
to account for the stridor, and (4) the group with 
definite and unmistakable infections of the nose and 
throat or of the trachea and broncln who often hare a 
respirator} stndor Certain infants watli asthma may 
come tinder this class In this paper I discuss only 
the second group of cases, m which there is a lespira- 
tor} stndor commonly called “th} mic stndor,” the term 
"stridor” being applied in a general wa> to any noise 
apparentl} coming from the trachea 

It will be seen that group 2 includes those infants 
from 1 month to 1 year of age who hare a respiratory 
noise for which the attending physiaan is unable to 
find an} defimte cause Many theories as to the cause 
ha\ e been advanced in the past, but the one which has 
gained tlte greatest support is the one which concerns 
the thymus gland Tins gland is supposed to exert 
pressure either on the trachea by its size, especially 
when engorged, or perhaps through some internal secre¬ 
tion It IS quite likely that the th}inus gland may pro¬ 
duce respiratory stndor in such a manner, but since the 
roentgen ray has come into general use, almost every 
respiraton grunt has been attributed to the thymus In 
other words, if tlie child has a respiratory stndor of any 
degree of intensity, without further examination a 
roentgenogram is taken, and if there is any endence of 
a th}’mus this gland is then assumed to be the cause 
If there is no endence of th}mus then it is assumed that 
the roentgenogram did not accurately portri} the ana¬ 
tomic situation, and the th}mus gland is still assumed to 
be the cause The patient is then placed on roentgen-ray 
therapy and fortunately, in most instances, does well 
However, in most of this group of cases there is a 
natural tendency to get well I should there foie like 
to raise the question whether all in this group present 
true th}5nic stndor 

Recentl}, I ^ have published some observations on 
the th}raus gland which convince me at least that this 
gland normally begins to grow sometime near birth and, 
grow'ing with \arying degrees of rapidity, reaches its 
maximum for this penod of life near 1 jear of age, 
then It undergoes a reduction m stze until at from 28 
to 36 months of age it is no longer seen on the roent- 

c t * Child Research Council and the Unixersitj of Colorado 
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genogram There are many factors winch influence this 
giowlh, hut in a general wa} the decidedly under¬ 
nourished infants hate small th>anuses, while the well 
nomished and oterw'cight children hate moderate to 
laigc til} muses It wiif be obserted that the class of 
infants under discussion are from 1 month to 12 months 
of age, just the time tvhen it should be expected that 
the til} mils would be gi owing and prominent as seen 
m the roentgenogram Lilvcwise, if a case comes to 
autopsy, a definite th}anus is found at this age and 
again tins is assumed to be definite ecidence in favor 
of the diagnosis of thymic stridor If my observations 
are coirect—and there are others, such as Dr Boyd," 
who hare found tlic same to be tiue—it W'otild seem 
that this finding of a large th}mus associated with 
respiiator} stridor is coincidence, and that such a posst- 
hilit} has not been gnen proper consideration 

For the last few years I ’ lia\ e had the opportunity 
to roentgenograph and study a number of infants from 
birth Mam of these children are now' 5 }ears of age 
In tins study I w'as impressed with the frequency with 
which the bronchi or even the lungs proper showed 
cridence of infection, and also with the early age at 
w'hicli this evidence of infection is apparent on the 
roentgenogram Frequent!} at 1 or 2 months of age, or 
even earlier, the infection makes its appearance and 
may be traced roenfgenographicaiiy to a definite patho¬ 
logic condition at 2, 3 or 4 }ears of age The para¬ 
nasal sinuses' have been found to be associated 
frequentf} wafh such infection, and the incidence of 
sinusitis increases mpidl} after the first few w'eeks of 
life Similai obserrations on the sinuses are beginning 
to be recorded in the literature Cunningham “ has 
reported a senes of cases of bronchial asthma as a 
lesult of bronchial and paranasal sinus infection Dr 
T C Carmody, Di L W Dean and many others also 
hare emphasized frequently the importance of sinus 
infection in infants It is therefore quite likely that 
infection of the sinuses and respirator}' tract in general 
takes place earlier and more frequently than is com¬ 
monly “uipposed, and, being of van nig degrees of 
intensity, ma} be transitory m nature or even prolonged 
into a chronic condition It has also been a rather 
general observation tliat tlie reflexes of the }oung infant 
do not enable it to raise mucus from tlte trachea m an 
efficient manner, and m many cases these reflexes are 
not adequate until the clnld is seteral months of age 
Recently, Dr James B Walton suggested to me the 
possibility that certain ones of the group of cases of 
th}niic stndor could possibly be due to mucus, as is 
frequently found at birth He has found that man} 
such cases are leheved promptly by atropine This 
obsen'ation caused me to rewew my senes of young 
infants studied from birth, w'lth the results just noted 
in regard to infection I then determined to investigate 
the subject in the follow'ing manner 


1 To study thymic growth loentgenographically m 
these cases w'lthout roentgen-iay therap} or otlier forms 
of treatment 

2 To determine the results of methods of treatment 
other than roentgen-ray therap} 

3 To study the sinuses and lungs in these cases 


19->| University of Minnesota Department of Pediatrics 

- ^ A senes of seventy infants has been xmder ray obscrmtion during 
tnc last five ^cars “ 

s,n.l3«'Soi"8 los 

N Astlima m Children read before 
feeSw, Radiological Socielj of Xorth America, 
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4 To compare the results of the usual roentgen-ray 
therapy with other methods of treatment 

5 To determine what factor other than thymus might 
be causative m producing the respiratory stridor 

This investigation has not been earned on over a 
long period and has not included a large series of cases, 
but I shall report my observations to date 

KEPORT OF CASES 

1 To study thymic growth roentgenographically 
without treatment 

Case 1 —Bab> G, aged 6 weeks, bad respiratory stridor \\ ith- 
out other s>mptoins, and no treatment was given Roentgeno- 
graphic studies at monthly intervals showed that the thjmus 
was small in the beginning and grew steadily until the infant 
had a moderate sized th>mus at 9 months of age The stridor 
dd not increase with the increase in the size of the thjmus 
but did persist The babj at times would raise mucus When 
It was 9 months of age the mother was advised to place the 
babj on the croup kettle with mustard plasters to the chest, but 
she did not carrj out instructions The babj was then placed 
on roentgen raj therapy 

2 To deteinune the results of other methods of treat¬ 
ment than roentgen-ray therapy 

Case 2 —Babj P (seen bj courtesj of Dr James B 
Walton), aged 2 months, had respiratory stridor with cough and 
mucus in the throat without other simptoms Treatment con¬ 
sisted only of regulation of diet Roentgenographic studies 
showed a large thjmus at 2 months of age, which increiscd 
somewhat m size and remained large at months At 7)4 
months the babj was well and only very occasionally had a 
rattling noise in the throat 

Case 3—BabJ S (seen by courtesy of Dr Bernard Dorset), 
aged 4 months, had loud inspiratorj and e\piratorv stridor, and 
breathed with the mouth open—supersternil retraction A 
roentgenogram disclosed a large thjmus with considerable con 
gestion of the bronchi Examination of the nose revealed 
considerable adenoid tissue Roentgen-raj therapj had been 
advised but the infant was placed on a treatment consisting of 
mustard plasters to the cliest, the croup kettle (compound 
tincture of benzoin), and sjrup of ipecac This was carried 
out carefully bj the mother, and the babj raised considerable 
mucus and made a rapid recovery After ten dajs, the only 
evidence remaining was of the adenoid obstruction 

Case 4—Babj Z (seen by courtesy of Dr Emanuel Fried¬ 
man), aged 7 weeks, had mild respiratorj stridor, close ques¬ 
tioning of the mother revealed that there had been a mild cold 
two weeks before and that the baby raised mucus with the 
head down A roentgenogram showed a large thjmus and 
marked congestion of the bronchi The infant was placed on 
sjrup of hjdriodic acid and made rapid recoverj 

Case S —Baby B (seen by courtesj of Dr Harold B Hen¬ 
derson), aged 1 month, had rather loud rough respiratory 
stridor, and for the past two dajs had had a very slight increase 
of temperature A roentgenogram showed a verj small thymus 
but considerable congestion of the bronchial sj stems Roentgen- 
raj therapj had been advised m spite of the small thjmus and 
the fact that the mother vvas tuberculous The babj was placed 
on a treatment consisting of mustard plasters applied to the 
chest the croup kettle and epinephrine in the nostrils, and 
made a rapid recoverj 

3 To study the sinuses and lungs in these cases 

Case 6—Baby B (seen by courtesj of Dr John W Amesse), 
aged 11 weeks, had had respiratory stridor, without other 
sjmptoms, since birth Roentgen-ray therapy was instituted 
at one to two week intervals with from 20 to 35 milliampere 
minute exposures, 3 mm of aluminum filter, 14 inch distance 
and 9)4 inch spark gap The babj improved rapidlj, the stridor 
becoming considerably less and treatment being discontinued 
after six exposures After the treatment was discontinued, 
the thjmus began to grow and continued large Congestion of 


the bronchi became apparent, and at 9 months of age there was 
evidence of sinus infectioif The baby was placed on the tisuvl 
treatment for sinus and bronchial infections with improvement, 
but a mild stridor still persisted 

Case 7 —Baby W (seen by courtesj of Dr T E Carmody 
and Dr Lawrence W Greene), aged 3 months, had respiratory 
stridor, and had had one plastic operation for cleft lip and 
palate Treatment consisted of nine roentgen ray irradiations 
over a period of nine months with from 15 to 35 milliampere 
minute exposures, 3 mm aluminum filter, 12 inch distance, 
8 inch spark gap As these treatments did not relieve the 
stridor, they were followed by regular treatment with colloidal 
silver (mild silver protein) for infected sinuses for a period 
of one month, at the end of which time the stridor had entirely 
cleared 

Roentgenographic studies at three months of age showed a 
large thjmus with slight congestion of the bronchi, and n 
roentgenogram of the sinuses showed slight infection of the 
left cthmoids and antrum At four months, the thvmus vvas 
reduced m size, but there vvas increased evidence of bronchial 
congestion At five months, still further reduction was seen m 
the size of the thjmus, but the bronchial congestion still per¬ 
sisted At eleven months the thjmus was of a moderate size, 
and there vvas marked evidence of bronchial congestion 

The baby vvas put on treatment for the sinuses at 11 months 
of age and the condition cleared 

4 To compare the results of the usual roentgen-ray 
therapy with other methods of treatment 

Case 8—Babj S (seen bj courtesj of Dr Emanuel Fried 
man), aged 11 weeks, had rather mild respiratory stridor 
without other sjmptoms The usual roentgen-raj therapj, as 
described in case 6 was instituted A roentgenographic study 
showed the thjmus large at the beginning of treatment, and 
after five treatments reduced to a moderate size The thjmus 
began to enlarge again after treatment vvas discontinued The 
baby vvas entireij relieved after the five roentgen raj treatments 

5 To determine what causes other than thjmus 
might be causative factors m producing the respiratory 
stridor 

Cases illustrating these points have been sufficiently 
reported in the foregoing 

SUMMARY 

In analyzing the material presented, it seems that 
there are two facts of especial importance (1) the 
thymus frequently shows growth from birth to 1 year 
of age, and (2) there is often infection of the sinuses 
or the bronchial systems vv ithout manj sv'niptoms point¬ 
ing to such infections There is also a third possible 
fact, namely, that there mav be a coincidence of infec¬ 
tion 111 the respiratory tract, with respiratorj' stridor, 
and a large thj'mus, especially from birth to 1 jear of 
age It seems that analysis of the illustrative cases 
presented would tend to hear out this possibilitj 
Certamlj', methods directed toward relieving infection 
hav'e relieved the respiratory stridor, and such cases 
of respiratorj' stridor did not appear any different from 
other cases which are usually diagnosed thymic stridor 
It is quite likely that some of these cases were caused 
by mucus m the trachea and bronchi without definite 
infection, and were therefore relieved bj' treatment 
directed toward relief of this mucus, or by natural 
dev elopment of the child and his reflexes There seems 
to be no doubt that roentgen-raj' therapy applied to 
the region of the thvmus does relieve respiratorj' stridor 
or thymic stridor, but this fact does not necessarily 
prove that the stridor is due to the thymus Some ot 
the results with roentgen-ray therapy occur almost too 
rapidlj', even before reduction in size of the thvmus 
could take place, and these cases are said to be impi o\ ed 
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b) change in the secretion of the thjinus It seems, 
that one might just as well icason that such benefit is 
due to the effect of the radntion on the mucous mem¬ 
brane of the traclica and adjacent bronclii I have 
obsened tint the stndor does not increase avith increase 
in size of tlie thjmus, and it is ratlier dillicult to bebere 
tint the increased strength of the trachea oi adjustment 
of the mediastinal structures could compensate for this 
grouth uithout increase m the stndor I liave not 
offered an) objection to radiation theraji)’ m the class 
of cases discussed, in fact, it mai be the treatment of 
choice when the mother will not coojieiatc in other 
forms of treatment or when the stndor has been allowed 
to go for sei eral months w’lthout any treatment I have, 
howeaer, raised the question of whethci it is fair to 
assume that a case of stndor is due entirely to the 
tlinnus, based on roentgenographic evidence of a large 
til} mils, or e\cn of a small th}nius, and thus deprive 
the infant of further examination directed toward the 
sinuses or the lungs Certainl}’', the respiratory tiact 
IS often imohed in this class of cases, and other 
methods of treatment besides radiation therapy give 
equally good results 
227 Sixteentli Street 


ABSTRACT OF DISCUSSION 
Dr Henri F HELitiiOLZ, Rochester, Minn Dr Wasson 
has gone at this subject m the right wa) His contributions 
ha\e added something aerj definite to the subject In our 
discussion we ought to stick distinctly to stndor and not 
attempt to discuss tlie entire problem of tlij mic death, attacks 
of sjneope, and a great manj other things tliat base bcui 
ascribed to enlargement of the thjmus Dr Wasson did not 
gi\e us an) figures, but as ho assumed that, I gathered that 
none of the stridors were due dcfinifcl) to enlargement of 
the thjmus, but to some mfiammaforv condition in the 
respirator) tract In seventeen )ears of practice I have not 
seen a case of stndor that I felt was due to thjmic enlarge¬ 
ment, I have not roentgenographed a single patient for 
th)anic or so-called thjmic asthma or thvinic stridor, and I 
have seen a great manj patients with stridor that could all 
be classified in the following groups catarrhal croup diph¬ 
theria, streptococcic infection, larjngitis, congenital relaxa¬ 
tion of the larjnx, and larjngismus stridulus I feel 
definite!) that location raaj possiblj pla) some role in 
enlargements of the thvmus Certainlv, the reports that have 
come from Cincinnati would make one think that enlarge¬ 
ments of the thjmus were more frequent there than elsewhere 
I do not wish to give the impression that such a thing as 
thjmic stndor does not exist, but merelj to relate iny own 
experience that I have never seen a case that I felt was 
due to an enlargement of the thjmus Dr Fiiikelstcin said 
that all the so-called cases of thjmic asthma that had been 
so diagnosed bj roentgen ray were found later to be due to 
other causes 

Dr. H L Moore, Dallas, Texas The frequenej with 
which I see enlarged thymus makes me wonder whether I 
have an obsession along this line Also in discussing it 
with men throughout the countrj I find that I see it more 
frequently than most of them do I wonder if it is possible 
that the condition is regional I will only call attention to 
three points which are at variance witli most observers 
First, the noisy breathing is usuallj thought to he the most 
frequent sjmptom of enlargement of the thjmus In my 
senes of cases it has been the transient cjanosis, the super¬ 
ficial respiration, and a general muscular relaxation This 
IS m children under 1 jear of age and occurs about ten 
times as often as the obstructive breathing The second 
observation is the frequency with which I see enlargement 
of the thjmus in more than one member of a familj I have 
had this occur in families that have given a definite history 
of thjmic death and subsequent children of the same family 
have been discovered with it before anj symptoms occurred 


A fellow practitioner gives me a history of three deaths iii 
one family, there being only three children, all of whom died 
before they were 1 year of age A diagnosis was not made 
autopsies were not held, but the symptoms were so classic 
that beyond a doubt they were all thymic deaths While this 
subject was being discussed before a medical meeting in 
centra! Texas, a physician told me of a family of five appar¬ 
ently healthy children, all of whom died suddenly before they 
were 9 months of age All presented definite thjmic symp¬ 
toms I have adopted the rule that when there is a history 
of thjmic enlargement in one member of a familj all other 
children arc examined with the roentgen ray I have been 
impressed with the fact that in a number of cases of severe, 
intractable colic, followed bj cyanosis, rocnfgcn-ray exam¬ 
ination always has disclosed an enlarged thymus and that 
rotiitgcii-ray treatment invariably was followed by marked 
improvement relieving the colic in about 75 per cent of 
cases 

Dr Liino von Mevsenbog, New Orleans Just before com¬ 
ing here, I had a roentgenogram made of a 2 year old child 
for something not related to the thjmus The picture showed 
a very large thymus shadow, quite as large as that of the 
heart I had another picture taken the next day, and to my 
great Surprise the thymus shadow was scarcely visible 
There was none tlicrc If we had stopped with the first 
picture, and if we had determined that the child should 
receive roentgen-raj treatments we would have wasted a 
great many treatments and incurred a great deal of expense 
to the patient 

Dr T E Carmodv, Denver A thought has come to me 
as to whether, vvlieii tlierc is infection in the upper respira¬ 
tory tract It has anything to do with the enlargement of the 
tin mils I think that possibly m some cases it has produced 
a pathologic condition in the thyroid Whether these cases 
arc coincidental, I cannot saj In some of these cases stndor 
was present Whether it was due entirely to infection of the 
mucous membrane of the nose and lower respiratory tract 
or (o pressure from the thjmus is a question none of us can 
answer But vvliy is there not in these cases infection affect¬ 
ing ihc thjnms the same as infection of the thyroid comes 
from the tonsils and from the sinuses 

Dr Isaac A Abt, Chicago The importance of the thjmus 
as a cause of disease is overstated and exaggerated I am 
inclined to think that Dr Wasson is on the right track First 
of all what constitutes a large thjmus or what constitutes 
a normal thymus’ Who can determine when a thymus is 
normal in size’ I do not believe that anybody can Thymus 
glands have been weighed and measured after death and they 
vary within a wide range in children of the same age 
Roentgen-rav examination does not accurately disclose the 
size of tlic thymus ni every case During inspiration, the 
large veins within the upper thoracic cavity arc dilated, cast¬ 
ing a shadow which apparently increases the size of the 
thymic area Consequently, the thymus is not as large as 
the shadow cast and therefore the roentgen-ray picture may 
be misleading Not infrequently an enlarged heart due to a 
congenital cardiac lesion or to eoiigemtal idiopathic hyper¬ 
trophy may simulate an enlarged thymus Does a thjmus 
produce stndor’ I do not believe that there is any evidence 
during life or post mortem to show that thjmic enlargement 
causes compression of the trachea or bronchi or larynx in 
sufficient degree to produce stridor A congenital laryngeal 
stndor that is not altogether uncommon is recognized The 
position should not be taken that every other possibility 
should be excluded before a diagnosis of stndor due to 
enlarged thjmus is made I fear that the conclusion is cus¬ 
tomary that the thymus is the cause of the stndor, when it 
IS due to another cause Is the thvmus a gland of internal 
secretion’ The reply is that it is not in the human being 
It is supposed to be m some birds, I believe m the pigeon 
In the human being, from the beginning of postnatal life until 
the end of life, there are few or no cpitheJial cells remaining 
m the thjmus Without functional epithelial cells, one cannot 
imagine a gland of internal secretion Can the roentgen-ray 
treatment as it is so commonly practiced do harm’ It may 
Cases are on record m which the parathyroid glands have 
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been destro>cd and tetanj has resulted In the future, when 
some of us will still be alive, vve shall ridicule the position 
now being held concerning the symptoms supposed to be 
caused bj the thymus gland 

Dp J L Morse, Boston I think that I have seen two or 
tliree cases of stridor due to pressure on the thymus All the 
other cases that I have seen, that were supposed to be due 
to pressure on the thymus, have been due to adenoids, bron¬ 
chitis, or congenital malformation of the larynx, with an 
occasional retropharyngeal abscess I think it must be one 
of the rarest things as Dr Abt has said for an enlarged 
thvmus to cause stridor If it did, it would have to cause 
both inspiratory and expiratory stridor I doubt very much 
whether the roentgenologists can tell whether a thymus is 
enlarged or not, the normal variations being so great If one 
thinks it IS enlarged it is difficult to tell whether it is doing 
harm or not As Dr Abt has said I think that symptoms 
which are supposed to be due to enlargement of the thymus 
arc almost invariably due to something else 

Dr J Victor Greenebaum, Cincinnati It is true that the 
diagnosis of enlarged thymus has been overdone to a large 
degree but there are a number of facts concerning this con¬ 
dition that cannot be controverted In the new born service 
of which I have charge, vve take a thymus picture of every 
new born babv The number at present is approximately 350 
A large percentage of these showed enlarged thymus We do 
not treat the baby if the thymus appears enlarged or if the 
roentgen-ray report states that it is enlarged but these cases 
are followed very carefully and at the first sign of cyanosis, 
unconsciousness stridor or cough vve give treatments It 
may be, as Dr Helmholz has brought out, that a climatic 
condition peculiar to Cincinnati produces so many cases of 
enlarged thymus 

Dr W Walter W vsson Denver My observation of a 
large series of cases treated with radiation therapy is that 
the patients uniformly do well, probably 75 per cent I did 
not take up the cases of difficult nursing and many more that 
are sent in for radiation thcrapv nor did I take up the ques¬ 
tion of technic as it would have led me too far afield For 
many vears the question whether or not the thymus can be 
radically portrayed in the roentgenogram is going to be 
debated The terms pathologic or normal in regard to the 
thymus must not be used as it is not at present known what 
constitutes a normal or pathologic thymus I did not giv'c 
any figures I could have reported fifteen or twenty cases 
treated as I tried to illustrate but when a physician sends a 
case with stridor the roentgenogram showing a large thymus, 
and asks us to treat it, it is difficult to sidetrack him and 
sometimes the child should have treatment One assumes 
considerable responsibility, in view of present literature to 
say that this case should not be treated by means of radiation 
if there is a stridor present I question whether all these 
cases are so called thvmic stridor cases or whether they are 
due to the thymus I feel from mv recent experience that a 
great many of them are not Otherwise they would not 
respond to treatment directed toward infection of the trachea 
the bronchi or the sinuses A certain percentage of these 
patients will get well untreated The natural tendency of the 
child is to overcome this stridor, as I have classified it this 
thymic stridor which I feel should be called respiratory 
stridor, between the ages of 2 and 12 months Hy driodic acid 
alone will often relieve it, but my mam thought is that vve 
must change our ideas in regard to sinusitis, bronchitis and 
many other diseases of that nature We must change our 
ideas that they begin in adult life They begin in infancy in 
the majority of cases We must watch our babies more closely 
in regard to infection 


Sclerosis of Renal Vessels—The vast majority of those 
patients who come to us with the so called ‘ chronic intersti¬ 
tial nephritis” after they have reached the age of 40 are 
primarily vascular hypertensive cases in whom the sclerosis 
of small renal vessels has produced secondary degeneration 
and destruction of the kidneys Rarely, indeed, in an indi¬ 
vidual beyond middle life can one attribute the nephritis to 
a previous acute nephritis —O Hare, J P Boston M & S J 
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ENDOTHERMY IN GYNECOLOGY* 

HOWARD A KELLY, MD 

BALTIMORE 

In this country vve owe the introduction of high 
frequency currents in general surgery to William L 
Claik of Philadelphia and it is my purpose in this 
paper to speak of these currents in their application 
to gynecolog} 

Not to enter into technical details, there are three 
currents available which differ widely from the familiar 
fulguration methods which were in vogue for some 
twenty years with more or less success, but which have 
proved disappointing owing to the lack of penetrating 
power 

These currents are (1) the monopolar, which 
is more or less superficial and which desiccates the 
sin face but gams m penetration as the amperage is 
increased, (2) a bipolar damped current which coagu¬ 
lates the tissues and seals vessels and l 3 niphatics, while 
sterilizing the area treated and destroying all malignant 
cells, (3) George A Wjeth’s “acusector,” a rapidly 
oscillating undamped current with rehtivel} low volt¬ 
age and amperage, which turns a common needle into 
a scalpel and seals minor vessels and Ivmphatics as 
it divides them, while parting the skin like a curtain 
wuthout carbonizing, and wdiich is also an efficient and 
delicate dissector 

These procedures differ also toto cocio from the long 
familiar and useful gah anocautery, ferrum or cuprum 
candens, and the Paquehn cautery, in tint the heat 
develops m the tissues at a focus of concentration from 
the large pole to the cold needle, which is the current 
vector There is umformity and no variation of the 
diiiation and the intensity of tlie current and heat 
except as controlled by the operator, there is also no 
cai bonization of tissues, w ith continued application the 
tissues become dry and friable and can be curetted 
away and the process extended farther into the deeper 
parts The result is an effective cooking of the struc¬ 
tures m their own juices rather than tiie destruction 
by burning The hot iron so long m use serves only 
as the purvevor of its own heat, which it radiates out 
into the tissues Endothermv generates the heat by 
the concentration of the current at a point within the 
tissues 

The value of these several agents is that thev are 
instantly, continuously and easily available at all stages 
of any operation, and b\ their use as adjuncts, serve 
to sterilize, to check hemonhage, to destroy malignant 
growths, to regenerate tissues infected with an old 
chronic inflammatory process, and to destroy small 
tumors—m short to do all and more than could have 
been expected from localized, well controlled, momen¬ 
tary or prolonged application of heat, whether moderate 
01 intense 

Avoiding the larger vessels, we can destiov rapidly 
m situ and at the same time sterilize any amount of 
diseased tissue visible on inspection and then, curetting 
this away, can continue the process m yet deeper and 
often otherwise inaccessible regions 

Specifically, with a simple portable machine and a 
switch and a needle held m a suitable handle, we can 
do many useful things as yet new in gynecology' and do 
them far better than heretofore 

• Read before the Section on Obstetrics, Gynecology and Abdonnnsl 
Surg€r> at the Seventy Eighth Annual Session of the American Medical 
Association Wishmgton D C May 19 1927 
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Briefly to cmmierate the several advantages nnd 
utility of endothermv, it is valuable 

1 In cleaning up a cancerous ceivi\ cither before 
inserting radium or before opciation 

2 In exsecting a caicinonn of the viiha of what- 
c^er extent 

3 In destroMDg granuloma of the urethra and tuie 
caruncle 

4 In opening and then spraying the flame from the 
needle point so as to shrnel up the whole lining of 
a Bartholin’s evst or abscess, m destroying iiitra- 
abdominal, infected areas on the pelvic walls 

5 In treating a localized pruritus by destroying the 
superficial layeis of skin or mucosa 

6 In the complete ablation of certain aieas and 
structures with a stionger current in a more adcanced 
])ruritus or kiaurosis We haae in tins way cured an 
extensne old bad perineal and perianal pruritus in a 
case in which the only alternative was an exsection 
which threatened to compromise the function of the 
bow'el 

7 In destro 3 ing cenical polvps 

8 In destioiing carcinomatous glands on the pelvic 
floor or about the iliac aessels by punctunng each one 
with a fine needle in one or more places and throwang 
in inomentarilv a pow'erftil current wdiich sterilizes and 
destro 3 S the gland, wdiicli is left innocuous and in situ 

9 In disseminated papillomas in the abdomen it is a 
sine qua non Here one works w’lth the utmost speed 
literall 3 striking all the little tufts or nodules out of 
existence in a second or tw'o, saving time and hemor¬ 
rhage and making much easily possible which hitherto 
has been impossible 

10 Superficial vuh ar blemishes, w'arts and moles are 
quickl 3 disposed of wathout hemorrhage and without 
suture 

One of the best fields is intrai esical bladder tumors 
With the patient m the knee-chest posture and the 
growth exposed through an open-air cystoscope of 
10 nun diameter, it is eas 3 ' to penetrate the growth and 
tlie \ esical wall slightly and to destroy a large area 
rapidly If the tumor is pedunculate, the coagulation of 
the pedicle is the quickest way to destroy it Indeed, 
all one has to do here is to see the tumor and stab 
it with a fine, sharp-pointed knitting needle, and then 
to la 3 the active electrode con\ eying the current in 
contact with the needle for half a minute or so I 
prefer here to use a hard rubber speculum All who are 
familiar with our previous methods w ill be most thank¬ 
ful for this new boon in this field In cases in w'hich 
there is a malignant growth the treatment must be 
followed up bv radium, which now effects a cure in 
a large percentage of both the papillar 3 and the infiltrat¬ 
ing growths As m all malignant conditions, the early 
cases are most amenable 

In all this work there is no manipulating the parts, 
or squeezing or crushing them, and there is a minimal 
use of artery forceps and ligatures with little sewing 
or little catgut left behind to catch and hold infection 

CONCLUSION 

The endothermic conception is as positively and 
aggressively surgical as the time-honored scalpel, liga¬ 
ture and suture, and tends largely to replace the first 
two—for centuries the recognized badges of our pro¬ 
fession The fine point of the needle forms such an 
admirable, delicate, controllable instrument that it makes 
any surgical knife seem clumsy b 3 ' comparison 


Its field par c\ccllcticc is that of the malignant 
growth which, by and large, it covers more effectively 
than any older surgical method The object is to destroy 
quickly by heat, within a defined area, all the suspected 
tissues by a perfectly controlled voltage and amperage 
We are all only too well aware of the awlavardness 
of putting one operation on top of another m the same 
area at a later date, and such secondary supplementary 
opeiations are rarely satisfactory or thorough on account 
of scar tissue and hemorrhage By this new procedure 
there is no objection to a series of follow-up operations 
The value of this newer method, which we have tested 
for the last three years, is that it is quicker and more 
cfiicacious and m every way more attractiv'e than our 
older procedures It is a sort of long knife and fork 
manipulation which restrains the operator from direct 
contacts with the area under treatment It dispenses 
laigely with the time-honored but always objectionable 
ligature With a mild antiseptic dressing the wound is 
cleaner and heals more quicklv and it is usually far 
less painful Hemorrhage is greatly lessened and con¬ 
trolled by applying the cuirent to the vessel through 
the pointed forceps grasping it Eiperto ctedc 
1418 Eutavv Place 


ABSTRACT OF DISCUSSION 
Dr George A Wv'eth, New York Recently Dr William 
J Majo pointed out that only particles of molecular size, 
such as sugar, the amino-acids, and other crjstalloids, are 
absorbed directly into the blood capillaries, while the colloids 
and particles of larger size are taken up bj the lymphatics 
He sa>s that ‘bacteria and malignant cells do not pass 
dircetb into the capillaries, but are carried by phagocjtes 
into the Ijmphatics, which are a closed sjstem of vessels” 
To emphasize this point is to emphasize the danger of dis¬ 
semination that lies in the severance of these lymphatics 
when the scalpel is being used, and the advantage which 
inheres in a method that seals these Ijmphatics instead of 
opening them Today I am using three entirelj different 
currents in this work The profession is calling it surgical 
diathermj and is using but one current, which is the coagu¬ 
lating current That is the small part of mj work, which 
comprises also the use of lighter desiccating current for 
superficial growths and use of the endotherm knife or cut¬ 
ting current, which seals lymphatics as it cuts The com¬ 
bined technic of coagulation and the endotherm knife obviates 
those two concomitants of scalpel surgerj , namelj, hemor¬ 
rhage and shock This method is not a cauterj It does 
not burn It differs from all forms of cauterization and 
should not be spoken of as ‘the cautery” It is my endeavor 
either to remove the growth as dead tissue or to excise it 
with the advantage of sealing Ijmphatics as I cut With the 
cutting current a growth can be removed and then by under¬ 
mining the skin, and using the coagulating current, one 
coagulates the glands in situ and leaves them there to be 
absorbed 


Ur urant t WARD, iJaltimore Ur Herman E Pearse 
and 1 are doing work on the parenchjmatous organs of dogs 
As suggested by Dr Kelly in his paper, we have coagulated 
small areas in the intestine and in the stomach and turned 
them in without opening the organ These dogs are still 
alive and well This is of value, of course, when treating 
multiple nodules in the abdominal cavitj The current we 
use in this experimental work is a very heavv one, combining 
both cutting and coagulation properties Wc have been able 
to develop a current with a verj high amperage and a rela- 
tivelj small spark gap and correspondinglj low voltage so 
that the penetration is not deep, but the heat is chieflj devel¬ 
oped near the point of application We have excised por¬ 
tions of the kidneys, liv er and spleen in fifteen or sixteen 
dogs and have found that healing as a rule, takes place by 
first intention, the lajer of coagulum, from 1 to 2 mm thick, 
being slovvlj absorbed and replaced fay scar, we have not 
had secondarj hemorrhage We controlled kidnev operations 
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b> using the scalpel on one kidnev and the elcctrothermic 
current on the other On tlie side where the clectrothermic 
methods were used from two to four sponges sufficed to 
absorb the blood On the other side, where the excision was 
done with the knife or with the scalpel, from a dozen to 
fourteen sponges w ere necessary All these operations were 
done without clamping the pedicle The reason there is a 
little more bleeding in the kidney than in the other organs, 
we think, IS that the arterial suppl> of the kidiiej is abundant 
The blood in the liter and the spleen is largclj tenons, and 
that IS checked with tery little searing and very little deep 
coagulation Healing is excellent and with a little more 
scarring than when using the scalpel in fact, in one case 
IS was difficult to tell at autopsy which kidney had been 
operated on with the scalpel and which with electrothermic 
methods without referring to the notes We fee! that with 
further work of this t\pe we can detelop a current permit¬ 
ting operations on parenchymatous organs with little shock 
and at the same time with little bleeding and good healing 
Dr Howard A ICell's, Baltimore My mind goes back 
twani years to the time when Sampson of Albany was with 
me in Hopkins working on uterine cancer, cleaning out the 
glands of the pelvis, sometimes taking as much as five hours 
with a considerable mortality Now with an endothermy, 
we take out the uterus, note the enlarged glands, explode 
them out of existence in situ, and leave them without adding 
to the seriousness of the operation When we take out a 
ragged, adherent carcinomatous mass and jet leave an area 
on the pelvic wall, it is a nasty thing to begin to dissect 
away, hence we also explode that area out of existence 
Infected areas too, can be sterilized 


PHYSIOLOGY OF EXTERNAL PAN¬ 
CREATIC SECRETION 

VI FURTHER STUDIES 
A C IVY PhD, MD 

CHICAGO 

In previous communications' it has been pointed out 
tliat the external pancreatic seci etory response to a meal 
can be divided into two phases with lefertnce to the 
sites at which the stimuli are acting (1) the cephalic 
phase, and (2) the intestinal phase A comparison of 
the amount of secretion produced during these tw'o 
phases has shown that the intestinal phase is unquestion¬ 
ably the most important A gastric phase was shown 
not to exist, since it w'as found that foods, and other 
jyossible excitants, when placed in the stomach failed 
to excite the pancreas to secrete 

The most important questions that confront any one 
interested in external pancreatic secretion are 1 
What substances acting in the intestine excite the pan¬ 
creas to secrete^ 2 What is the mechanism, or 
mechanisms, concerned in this excitation ^ 3 Do these 
mechanisms operate m normal digestion f 4 What is 
the effect of various disease conditions on the secretory 
actn ity of the pancreas ^ 

INTESTINAL EXCITANTS OF EXTERNAL 
PANCREATIC SECRETION 

It IS now' yvell established that many substances acting 
in the upper intestine excite the pancreas to secrete 
They are w'ater, caibonic acid solutions, various 

* From the Department of Ph>sioIogy and Pharmacology Northwestern 
TJnn ersitj Medical School 

* Read before the Section -on Gastro Enterology and Proctology at the 

Se\ent> Eighth Annnal Session of the American Medical Association^ 
\\ashmglon D C May 19 1927 , f « 

1 I\\ A C Contributions -to the Physiolog} of the Pancreas 
V Ann Chn Med 1 798 (April) 1926 The Newer Plijsiology of the 
Gastro Intestinal Tract Am J M Sc 1V3 453 (April) 1927 


strengths of hjdtochloic acid (one hundred and twen¬ 
tieth-normal to tenth-normal), various organic and inor¬ 
ganic acids, gastric juice, meat juice, bread, fat, fatty 
acid, soaps, alcohol, ether, chloral hydrate, and mild 
irritants such as mustard oil Recently, bile has been 
added to this list, a discovery that was made by John 
Mellanby- and independently by us (Lcuth and Ivy) 
We liTve lecently been devoting most of our efforts 
to the determination of the mechanism by w'liicli the 
various excitants function 

POSSIBLE MECHANISMS THAT MUST 
BE CONSIDERED 

There are several mechanisms which one must con¬ 
sider in order to determine how any particular substance 
causes stimulation of the pancreas (a) As suggested 
by Paw low,* one must consider a local secretory reflex 
mechanism w'hich may be excited by the contact of sub¬ 
stances with the upper intestinal mucosa (b) As sug¬ 
gested by Bayliss and Starling,-* acid, and possibly otlier 
substances, acting on the intestinal mucosa cause the 
elaboration of a hormone, secretin, which is absorbed 
into the blood and carried to the pancreas, causing 
stimulation (c) These substances may contain, or on 
digestion yield, secretagogues which stimulate by acting 
locally' or by being absorbed into the blood (d) These 
substances mav affect the motility of the ujiper intestine, 
which, in turn, by' reflexes or by' a simple increase 
in blood flow', may stimulate the pancreas (e) 
These substances may stimulate by causing bile to flow 
into the duodenum, winch is known to stimulate the 
pancreas 

ACID STIMULATION OF THE PAXCREAS 
J I Farrell and I - have been successful in trans¬ 
planting the tail of the pancreis of dogs subcutaneously 
beneath the mammary gland In such animals we" 
have made a Thiry fistula of the jejunum When acid 
(one hundred and twentieth-normal to tenth-normal) is 
applied to tlie Thiry fistula, the pancreatic transplant 
IS stimulated (fable 1) llns occurs after ligation of 
the common bile duct and after atropine, w'hich shows 
that It IS not due to bile or gastric juice flow'ing into 
the duodenum Further experiments “ iiave been per¬ 
formed Ill winch two 6 inch loops of jejunum and the 
tail of the panel eas were transplanted subcutaneously 
in the same animal It was found that the application 
of tenth-normal to twentieth-normal hydrochloric acid 
to the intestinal tiansplant caused the pancreatic trans¬ 
plant to secrete These experiments prove that, when 
acid IS applied to the intestinal mucosa, something, per¬ 
haps a hormone, gets into the blood which excites the 
pancreas to secrete jiiice Hence, vv'e believe that a 
hormone mechanism for acid stimulation of the pan¬ 
creas IS proved 

BILE STIAIULATION OP THE PANCREAS 

John Mellanby,* using the cat, has shovv'n that the 
introduction of dilute bile of an adequate reaction into 

2 Mell'inby John The Secretion of Pancreatic Jutce J Phy-J^ol 
<J1 419 (June) 1926 Mechanism of Pancreatic Secretion Lancet •'15 
(July tl) 1926 

1 Pawlow I P The Work of the Digcstne Glands London 1910 

4 Bayhss W M » and Starling E H *1 he Mechanism of Pancreatic 
Secretion J Phjsiol SS 61 1903 

5 l\y A (; and ParreJl J I A Afethocl for the Subcutaneous 
Autotransplantation of the lail ot the Panert is Am J J’hjsiol 77 474 
(Jwlj) 1926 The Proof of a Humoral Jledianism for Pancreatic Secre¬ 
tion Am J Phjsiol 78 325 (Oct) 1926 

6 I\y, A C and Farrell J I The Proof That a Hormone is (Ton 
cerned in Externa! Pancreatic Secretion Proc Soc Exper Ciol « 

23 577 1926 A Demonstration Ihat a Hormone Is Concerncii an 

External Pancreatic Secretion Proc Soc Exper Biol Med 2*1 
(May) J926 
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tlie duodenum stiinuhtcs the pmcrcas IIis experi¬ 
ments lia\e shoNMi tint the bile salts are the exciting 
agents B 3 ' ligating the pyloric sphincter, he ruled out 
the possibility that gastric juice might he the exciting 
agent, which is necessary beeause it has been shown 
that bile acting in the intestine stinnilates gastric secre- 

Table 1 — 7?i oI the Paiichalic Transplant to Vanons 

Snhtlanccs Ipphcd to the Thiry Tistnla 


Dog S Pancrcitic Transplant and Tlnrj Tistuh of tlic Jejunum 



Length 


Secretion, 




Procedure 

Amount 

From 

To 

Period 


Cc 

2 30 

3 30 

I 

hr 

Continuous «:ccrction 

0 34 

3 30 

4 30 

1 

hr 

Pcrfusetl with oli\e oil 1 hr 

0 36 

A ^0 

5 30 

1 

hr 

Reco\cr} 

021 

5 30 

7 30 

2 

hrs 

Reco\cr> 

0 30 


8 00 

yi 

hr 

Perfused with tenth nornnl 

Iij drochlonc 





acid for 10 min 

2 00 

12 00 

12 30 


br 

Continuous secretion 

0 07 

12 30 

1 00 


hr 

Continuous secretion 

0 07 

1 00 

1 30 


hr 

Perfused with oh\e oil 

0 07 

1 10 

2 00 

■I 

hr 

Rcco%cry 

0 02 

2 00 

2 30 


hr 

Perfused with ncutnl oli\c 

oil digest 0 21 

2 30 

3 00 


hr 

Reco\crN 

0 12 

3 00 

3 30 

yi 

hr 

Perfused with eightieth normal hjdfo 





chloric TCid 

0 63 

3 30 

4 00 

'A 

hr 

Rcco\cr) 

0 18 

3 45 

4 45 

1 

hr 

Continuous accretion 

0 28 

4 45 

5 15 

y 

hr 

Perfused with dogs bile 

0 53 

5 15 

6 15 

1 

hr 

Reco\ erj 

0 63 


tion ■ Since the stimulation w as not abolished by 
atropine and ergotamine, he concluded that bile stimu¬ 
lated the pancreas by causing the elaboration and 
absorption of secretin However, it may be possible 
that a local ner\ous mechanism maj exist that is not 
influenced by these drugs In other words, the possi¬ 
bility that bile stimulates by a secretin mechanism is 
not proied by his experiments He further suggests 
that bile is “the alimentary stimulus for pancreatic 
secretion ” 

Table 2 —Response of the Pancreatic Transplant to a Meal 
Before and After Ligatwn of the Bile Duct 
Dog F Pancreatic Transplant 


but not as uniformly as does tenth-normal hydro¬ 
chloric acid Depression of secretion is also sometimes 
observed in these experiments Atropine was not used 
because we have found that in 1 5 mg doses it abolishes, 
or depresses the response to twentieth-normal hydro¬ 
chloric acid, which is a more potent excitant than bile 
These observations show that bile stimulates the pan¬ 
creas bj' a humoral mechanism Whether the humoral 
agent is secretin or bile salts has yet to be determined 
However, the former agent seems the more probable 

Table 3 —Pancreatic Secretory Response to a Meal of Meat 

(Compare with table 4) 

Dog T Pnncreatic Fistula 


Time 

A 

Worn To 

Length 

of 

Period 

Procedure 

Secretion 

Amount 

Cc 

12 27 

12 45 

15 min 

Continuous secretion 

1 8 

12 45 

12 57 

15 min 

Meal of meat* at 12 50 

5 2 

12 57 

1 12 

15 mm 

Response 

7 3 

1 12 

1 27 

15 mm 

Response 

10 0 

1 27 

1 42 

IS mm 

Response 

12 0 

1 42 

1 S7 

IS mm 

Response 

11 0 

1 57 

2 12 

IS mm 

Response 

13 0 

2 12 

2 27 

15 mm 

Response 

14 1 

2 27 

2 42 

15 mm 

Response 

11 0 

2 42 

2 S7 

15 mm 

Response 

11 2 

2 57 

3 32 

15 mm 

Response 

10 1 

3 12 

3 27 

15 mm 

Response 

7 4 

3 27 

3 42 

15 mm 

Response 

9 3 

3 42 

3 57 

15 mm 

Response 

11 1 

3 57 

4 12 

15 mm 

Response 

11 0 

4 12 

4 27 

15 mm 

Response 

9 0 

4 27 

4 42 

15 mm 

Response 

10 1 

4 42 

4 57 

IS min 

Response 

92 

4 57 

S 12 

15 mm 

Response 

92 

5 12 

5 27 

15 mm 

Response 

44 

5 27 

5 42 

IS mm 

Response 

9 6 

5 42 

5 57 

IS min 

Response 

8 7 

5 57 6 12 

Total for 5 

15 ram Response 

hours and 12 minutes 21d 0 cc 

9 1 


•The meat was approximately half lean and half fat 


The possibility that a local nervous mechanism is 
operating in bile stimulation still exists It cannot be 
satisfactorily ruled out by indirect expenmentation It 
should be pointed out, however, that at present physiolo¬ 
gists have not devised a method for directly solving this 
problem 


Time 

Length 



Secretion 

c-^ 

- , - 

of 

Procedure 


Amount 

From 

To 

Period 



Cc 

Maximum six hour 

responses to a meal prior 

to 

double Ifgation of 

the common bile duct 

each test being performed 

on 

different dajs 

10 00 

4 00 

6 hrs 

Fed test meal at 10 00 a 

m 

9 5 

10 00 

4 00 

6 hrs 

Fed test meal at 10 00 a 

ra 

80 

10 00 

4 00 

6 hrs 

Fed test meal at 10 00 a 

m 

87 

10 00 

4 00 

6 hrs 

Fed test meal at 10 00 a 

m 

70 

A maximum 

1 SIX hour response to a meal after ligation of the common 

bile duct showing the 

response each hour for six 

hours 

10 30 

11 00 

y, hr 

Continuous secretion 


0 26 

11 00 

12 00 

1 hr 

Continuous secretion 


0 48 

12 00 

1 00 

1 hr 

Fed test meal of meat at 

: 12 

(half lean 




and half fat) 


0 60 

1 00 

2 00 

1 hr 

Response 


2 40 

2 00 

3 00 

1 hr 

Response 


1 80 

3 00 

4 00 

1 hr 

Response 


1 90 

4 00 

5 00 

1 hr 

Response 


2 10 

5 00 

6 00 

1 hr 

Response 


2 00 

Tot'll 
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We® hue found that when bile is applied to the 
Thiry fistula of the pancreatic-transplant preparation, 
the transplant is stimulated (table 1 ) to secrete, but not 
invariably If the flow of juice is rapid, bile so admin¬ 
istered sometimes causes a decrease The cause of 
the variation is not clear The response is not as good 
as that observed from tiventieth-normal hydrochloric 
acid application Bile given by stomach tube stimulates. 


^,7 Mejer Jacob Ivy A C and McEnery E T The Effect of 
^"ojccystectomy on Gastric Secretion Arch Int Med 34 129 (July) 


A §v L^eth H C and Ivy A C Unpublished data 
A C Ann Clin Med 4 798 (April) 1926 


cited by Ivy, 


Table 4 —Poficrcattc Secretory Response to a Meal of Meat 
'■vith the Common Bile Duct Doubly Ligated 
Dog B Pancreatic Fistula and Common Duct Ligated 


Time 

Worn To 

Length 

of 

Period 

Procedure 

Secretion, 

Amount 

Cc 

12 10 

12 25 

15 mm 

Continuous secretion 

3 6 

12 25 

12 40 

15 min 

Continuous secretion 

2 7 

12 40 

12 55 

15 mm 

Meal of meat* at 12 45 

8 0 

J2 55 

I 10 

15 mm 

Response 

14 0 

1 10 

1 25 

15 mrn 

Response 

9 6 

1 25 

1 40 

15 mm 

Response 

10 2 

1 40 

1 55 

15 min 

Response 

7 2 

1 55 

2 10 

15 mm 

Response 

12 1 

2 10 

2 25 

15 mm 

Response 

12 7 

2 25 

2 40 

15 rain 

Response 

13 0 

2 40 

2 55 

15 mm 

Response 

12 3 

2 55 

3 10 

15 mm 

Response 

9 2 

3 10 

3 25 

15 mm 

Response 

10 1 

3 25 

3 40 

15 mm 

Response 

7 3 

3 40 

3 55 

15 mm 

Response 

16 3 

3 55 

4 10 

15 ram 

Response 

9 4 

4 10 

4 25 

15 mm 

Response 

13 0 

4 25 

4 40 

15 mm 

Response 

15 0 

4 40 

4 55 

15 mm 

Response 

9 2 

4 55 

5 10 

15 min 

Response 

11 3 

5 10 

5 25 

15 min 

Response 

12 4 

5 25 

S 40 

15 mm 

Response 

6 7 

S 40 5 55 

lotal for 

15 mm 
file hours 

Response 

; and fifteen minutes 220 6 cc 

1 6 


•The meat was approximately half lean and half fat 


Is bile the alimentary stimulus of the pancreas in 
normal digestion? We “ have attacked this problem 
by comparing the secretory response of chrome pan¬ 
creatic fistula dogs to a meal of ground meat (half lean 

9 Ivy, A C Lueth H C, and Oldberg E Unpublished data 
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and half fat) ^\Ith and without the common bile duct 
doubly ligated, and b} companng the seci etory response 
of pancreatic transplant dogs to such a meal before and 
after common duct ligation The results of such experi¬ 
ments show that the ligation of the common bile duct 
does not appreciably influence the response to such a 
meal (tables 2, 3 and 4) 

We are forced to the conclusion that although bile 
does stimulate the pancreas of the dog to secrete, it is 
only an adjmant and not an essential 'ilimentar}’- stimu¬ 
lating agent, the pancreas being adequately stimulated 
by food in the absence of bile 

FAT STIMULATION OF THE PANCREAS 

Dohnsky and Damaskm found that when olive oil 
IS introduced into the stomach the pancreas is caused 
to secrete after a latent penod of from three to five 
minutes Paulow® has stated that fat is an inde¬ 
pendent exciter of the pancreas, since the obsen ed facts 
did not suppoit the idea that the quick or preliminary, 
stimulation by fat was due to the rapid cleavage of fat 
into fatt} acids and soaps The delayed, or secondar}', 
stimulation by fat has been shown by Babkin and 
Fleig to be due to a “secretin-hke” mechaiusin set up 
by fatty acids and soaps acting in the intestine 

We® have performed numerous experiments m an 
attempt to deteimme how fresh olive oil stimulates the 
pancreas I will list and briefly discuss our observa¬ 
tions Olive oil given by stomach tube to pancreatic 
fistula dogs frequently, but not invanablv, stimulates 


Table 5 —Pancreatic Secretory Response to Olive Oil 
by Mouth * 

Dog T Pancreatic Fistula 


Time 

Length 




Secretion 

C-" 


of 

Procedure 



Amount 

From 

To ' 

Penod 




Cc 

12 05 

12 20 

IS min 

Continuous secretion 



28 

12 20 

12 35 

IS mm 

Continuous secretion 



26 

12 35 

32 SO 

35 min 

100 cc oliic oil at 12 45t 



26 

12 50 

3 05 

15 mm 

Uesponse 



4 5 

1 05 

1 20 

15 mm 

Response 



6 2 

1 20 

1 35 

15 mm 

Response 



4 4 

1 35 

1 50 

15 mm 

Response 



3 4 

1 50 

2 05 

35 mtn 

Response 



32 

2 05 

2 20 

35 mm 

Response 



26 

2 20 

2 35 

15 mm 

Response 



1 2 

2 sS 

2 50 

15 mm 

Response 



1 5 

2 50 

3 05 

15 mm 

Response 



4 3 

3 05 

3 20 

15 mm 

Response 



«4 

3 20 

3 35 

15 min 

Response 



3 2 

V 35 

3 50 

IS mm 

Response 



32 

3 50 

3 65 

15 mm 

Response 



22 




Dog C Pancreatic Fistula 




2 00 

2 15 

15 mm 

Continuous secretion 



3 1 

2 15 

2 30 

15 mm 

Continuous secretion 



1 2 

2 30 

2 45 

15 mm 

100 cc, olive oil at 2 35* 



CS 

2 45 

3 00 

15 mm 

Response 



5 8 

3 00 

3 15 

15 min 

Response 



4 4 

c 15 

.5 30 

15 min 

Ga^e some water because 

of 


40 

3 30 

3 45 

35 mm 

Ga\e some water because 

ot 

thirst 

10 0 

3 45 

4 00 

15 mm 

Gave some water because 

ot 

thirst 

10 3 

4 00 

4 15 

15 mm 

Gave some water because 

ot 

thirst 

30 3 

4 IS 

4 30 

35 min 

Gave some water because 

ot 

thirst 

68 

4 30 

4 45 

35 mm 

Gave some water because 

ot 

thirst 

24 

4 45 

5 00 

15 mm 

Gave some water because 

ot 

thirst 

3 S 


* Compare 'vntJi table 6 
tGi\en b> stomach tube. 


the pancreas within a period of from five to ten minutes 
(tables 5 and 6) This is also true when olive oil is 
given b}' tube to dogs with a pancreatic transplant 
(table 7) Olive oil applied to the Thiry fistula fails 
to cause definite stimulation of the p increatic transplant 
(table 1) Neutralized digested olive oil applied to 
the Thiry fistula causes stimulation of the transplant 
(table 1) Olive oil given by tube to pancreatic fistula 
dogs with the common bile duct ligated has failed, so 

10 Cited bj Pa\\1o\v (footnote 3) 


far, to stimulate within fifteen minutes (table 6) A 
consideration of these observations along with the fact 
that bile stimulates the pancreas, although not uni- 
forml}' accoiding to our observations, leads one to the 
conclusion that the quick, or preliminary, stiinulabon of 
the pancreas by fat is secondary to a flow of bile into 

Tailf 6— Pancreatic Sccrctoiy Response to Olive Oil by 
Mouth 111 a Dog -vith Coiiiuion Bile 
Duct Doubly Ligalcd 
Dog B Pancreatic Fistula Bile Duct Ligated 


Time 

Length 


Secretion 

. —-- 

^-X 

of 

Procedure 

Amount 

From 

To 

Period 


Cc 

J1 48 

12 03 

15 mm 

Continuous secretion 

29 

3 2 03 

12 18 

IS min 

Continuous secretion 

3 2 

12 18 

12 33 

IS min 

Continuous secretion 

36 

3 2 33 

32 48 

35 mm 

Continuous secretion 

33 

J2 48 

1 03 

IS mm 

Continuous secretion 

20 

1 03 

3 IS 

15 mm 

100 cc olive oil at 1 OS 

23 

1 18 

3 3j 

15 nun 

Response 

05 

1 33 

I 48 

15 mm 

Response 

04 

3 48 

2 03 

15 mm 

Response 

07 

2 03 

2 IS 

IS mm 

Response 

3 0 

2 18 

2 33 

15 mm 

Response 

7 1 

2 33 

2 48 

15 mm 

Response 

45 

2 48 

3 03 

15 mm 

Response 

22 

3 03 

3 IS 

15 mm 

Response 

48 

3 18 

3 33 

15 mm 

Response 

60 

3 33 

3 48 

15 mtti 

Response 

32 

3 48 

4 03 

15 mm 

Response 

7 6 

4 03 

4 18 

35 mm 

Itesponse 

3 1 

4 18 

4 

35 nim 

Response 

3 1 

4 33 

4 48 

35 mm 

Response 

22 



Another Lxpenment on the Same Dog 


4 00 

4 15 

15 mm 

Continuous secretion 

50 

4 15 

4 30 

35 mm 

300 cc olue oil at 4 20 

45 

4 30 

4 45 

15 mm 

Response 

35 

4 45 

S 00 

35 mm 

Response 

336 

S 00 

5 15 

15 mm 

Ivcsponse 

U 9 

5 15 

5 30 

15 mm 

Response 

CS 

S 30 

5 45 

15 mm 

Response 

300 

5 45 

6 00 

IS mm 

Response 

4 7 

6 00 

6 35 

25 mm 

Respone 

40 


Dog S 

Pancreatic Fistula—Bde Duct Ligated 


n 32 

13 47 

35 mm 

Continuous secretion 

28 

11 47 

32 02 

15 min 

Continuous seCTclion 

35 

12 02 

32 37 

15 mm 

300 cc olive od at 12 05 

30 

32 37 

12 32 

15 mm 

Response 

43 

32 32 

12 47 

15 min 

Response 

53 

12 47 

I 02 

15 inm 

Response 

103 

1 02 

1 17 

15 nun 

Response 

3 1 

1 17 

1 32 

15 mm 

Kcsponsie 

5 5 

3 32 

1 47 

15 mm 

Response 

33 

3 47 

2 02 

15 mm 

Response 

47 


the duodcmim We cannot draw sucli a conclusion v\ itli 
certamtv, bow cv er, because of the v anation m fat and 
bile stimulation of the pancreas A statistical stud} of 
fat stimulation, and more complete knowledge of the 
V'ariable factors in bile stimulation, is necessary 

DO THE rVCTORS AND MECHANISMS MENTIONED 
I UNCTION IN NORMAL DIGESTION^ 

Whether or not the factors, mechanisms and results 
revealed bv experiments function under normal ph}sio- 
logic conditions is a question that should be considered 
by every investigator We believe that the fact that the 
flow of juice from the pancreatic transplant is aug¬ 
mented following a meal unquestionably proves that a 
humoral iiiecliamsm, secretagogiies or hormone, for pan¬ 
creatic secretion functions during noimal digestion It 
IS also obvious that when acid is applied to an intestinal 
transplant w ith the result that the pancreatic transplant 
secietes, something, a hormone, gets into the blood 
which stimulates the pancreas But it does not follow 
necessarily a prion that such a mechanism operates in 
normal digestion At first it seems to follow that it 
does operate because acid chyme is ejected into tlie duo¬ 
denum in the course of normal digestion The fact 
has been pointed out, however, that the gastrectoinized 
dog or man digests his food quite vv ell, that acblor- 
liydna does not usually cause marked digestive dis¬ 
turbances, and that the chyme is rapidlj neutralized in 
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the duodenum, the j’n of the duodenal contents varying 
from 3 to 8 Ihc first two facts, however, do not show 
that an “acid-sccietin ’ mcclnnism does not normally 
function they show only that other mechanisms exist 
Mhich function in the absence of acid chyme The fact 
that the reaction of the duodenal contents is only 
slrditly acid, oi eren sometimes allvahne, does not ink 
out the possibihtv that an “acid-secretin” mechanism 
normally operates, because it cannot be denied that there 
are brief periods of acid-ch 3 me contact with the prox¬ 
imal duodenal mucosa, v Inch when summed up may be 
sufiicieut to cause the production of a hormone Mel- 
lanb}," finding that bile stiiiiiilates pancreatic secretion 
in the cat, attached much significance to this observa¬ 
tion That bile stimulates pancreatic secretion is signifi¬ 
cant, but our obsenations show that it is not the sole 
factor concerned and does not plav an essential role, 
111 the dog at least, as a pancreatic excitant One must 
not forget that foods and their digested products, with¬ 
out the aid of bile and gastric juice, excite the pancreas 
vlieii placed m the duodenum The foregoing state- 


Twle 7 — Rcsl’ou<:c of the Paitcrcalic Transfloi^l to Ohvc 
Oil Grill by Slotiiaclt Tube 


Time 

LciiRth 


Secretion, 

c —' 

- 

of 

Procedure 

Amount 

From 

To 

Period 


Cc 




Pancreatic Transplant Dog S 


10 26 

10 41 

15 mui 

Continuous secretion 

0 04 

10 41 

10 56 

la mui 

Continuous secretion 

0 04 

10 56 

11 12 

15 mm 

60 cc olive oil at 10 59 

0 21 

11 12 

11 27 

lo min 

Response 

0 16 

n 30 

11 45 

la nun 

Response 

0 20 

11 67 

12 03 

IS min 

Kcsjionsc 

0 28 



Pancreatic Transplant Dog M 


10 30 

11 30 

1 hr 

Continuous secretion 

0 10 

11 30 

1 30 

2 hrs 

Continuous secretion 

0 35 

1 30 

2 30 

1 hr 

80 cc olive oil at 1 30 

0 60 

2 30 

3 30 

1 hr 

Response 

0 70 

3 30 

4 30 

1 hr 

Response 

2 80 

4 30 

5 30 

1 hr 

Response 

2 60 


ments point out that numerous factors operating in the 
intestine excite the pancreas to secrete, that no one fac¬ 
tor or substance is essential, and that some of these fac¬ 
tors act bv a humoral mechanism The existence of 
other mechanisms, if they exist, and I believe they do, 
IS >et to be prored 

WHAT IS THE EFFECT OF VARIOUS DISEASE 
CONDITIONS ON PANCREATIC SECRETION^ 

Since pancreatic secretion is the most important of 
the digestue secretions, it is obviously important to 
know the effect of larious disease conditions on its 
secretory actnitj Much is known concerning the 
effect of disease on gastric secretion, but little is known 
of the effects of diseases on pancreatic secretion Prac¬ 
tically no work of strictly experimental nature has been 
done, but numerous clinical observations hare been 
reported The lack of definite information is due 
experimentally to the great difficulty in working with 
chronic pancreatic fistula animals, and clinically to the 
lack of a good method of determination 

DIE ELIMINATION BY THE PANCREAS 

\\ e o are now engaged in an attempt to devise, or 
perfect, some method that will yield fairly accurate 
information concerning not only the qualitv, but also 
the quantity of pancreatic secretion in man Most of 
our work has been directed toward finding a nontoxic 
dye which will be specifically eliminated by' the pancreas, 
1 e, not by the stomach, intestinal mucosa or liver 

11 Mork done by Oldberg and Ivy 


So far, we have tried thirty-three dyes, namely, acid 
blue, acid violet, acid orange, alkaline blue 6 B, aniline 
blue, alizarine blue S, china blue, Mendola’s blue, patent 
blue, Poirner’s blue, pyrrol blue, trypan blue, neutral 
red, neutral Molet, indigo carmine, Hofmann’s violet, 
Congo red, Bieberich’s scarlet, bluish eosin, erythrosm, 
rose bcngal, phloxine, orange G crystals, orange I, 
tropeolin O, tropeolin OOO number 1, tropeohn OOO 
number 2, thymol sulphonphthalein, methylene blue, 
toluidine blue, methylene violet, methylene azure I and 
azure II Pancreatic fistula dogs were used, the pan¬ 
creas being caused to secrete copiously with food and 
water From 30 to 60 mg of the dye, depending on its 
density, was dissolved in 25 cc of physiologic sodium 
chloride solution and injected intravenously The secre¬ 
tion was collected at fifteen minute intervals for several 
hours, and then at irregular intervals for twenty-four 
hours 

Only two of these dyes have ajipeared in the secre¬ 
tion Methylene blue, which confirms Guchiro,'“ and 
methylene Molet Methylene blue after two hours 
gnes a faint bluish tinge to the secretion Methylene 
\iolet after two or three hours gives a moderately 
intense reddish violet color to the secretion hlethylene 
violet IS somevyhat toxic in the doses used, causing 
nausea and vomiting It is not eliminated in the gastric 
secretion except in minute traces, but we have been able 
to detect it in traces in the gallbladder bile We do not 
know whether or not it is eliminated by the intestinal 
mucosa Its clinical use is not indicated because of its 
toxicity 

From these observations it is quite evident that the 
pancreas is highly selective in the elimination of dyes 
For example, the stomach eliminated thirteen of thirty- 
five dyes used “ We propose to extend our observa¬ 
tions decidedly on dye elimination by the pancreas 
303 East Chicago Avenue 
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Dr H L Bockus, Philadelphia As far as I can gather. 
Dr Ivy has established a humoral mechanism, and the con¬ 
tinuous secretion of the pancreas seems to be dependent on 
tins humoral mechanism I should like to ask him again 
about the concentration of enzymes in this secretion I am 
under the impression that he did not obtain much enzyme 
concentration in the humoral secretion, which is a point m 
favor of Pavviovv’s old idea that nervous stimulation produces 
a secretion richer in enzymes I think it is particularly 
interesting that it is possible for the pancreas to secrete in 
the absence of livdrochloric acid or bile There is evidence 
clinicallj of persisting pancreatic digestion in cases of com¬ 
plete biliary obstruction, which confirms Dr Ivys experi¬ 
mental work Osier vears ago said that more disparity exists 
between the phjsiologic importance of the pancreas and our 
ability to investigate its function than exists for any other 
organ Unfortunatelj, that situation applies today unless 
Dr Bassler can prove to us tomorrow that he has a method 
which will enable us to learn more about the pancreas 
clinically I have been particularly interested in pancreatic 
function from a clinical standpoint I have tried most of 
the known pancreatic tests Unfortunately, there is no simple 
test of paramount value in the study of the routine case, 
although I have always favored the simple test of Dr Em- 
horn I am particularly interested in functional tests based 
on dye excretion Even if a dve is isolated which is secreted 
exclusively by the pancreas, the enormous reserve of the 
pancreas may militate against the value of the dye as a 
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clinical measure of function Even tlic studj of liver func¬ 
tion bv the dje tests is of little value e\cept in cases of 
advanced disease 

Dr Ahmow Bassler New York As far as the human 
work has gone with me, I have not been able to accomplish 
stimulation of pancreatic juice with water or with the usual 
common salts in solution of water One can, however, 
accomplish stimulation from the distention of the duodenum by 
the injection of water or a water saline solution I have 
not been able to accomplish the uniformity of stimulation 
with h}drochloric acid solution as with peptone The recent 
work with sodium cholate solution that Mellanbj brought 
out a combination of the bile salts in solution and an artificial 
bile solution, in contrast with 5 per cent peptone and mag¬ 
nesium sulphate solution brought out recently bj Martin, 
has rather suggested to me that a very prompt and satis¬ 
factory stimulation with the artificial bile can be obtained 
In much of m> recent work I have used human bile stimu¬ 
lation, that IS, the bile taken from one individual and 
employing it as a stimulant in another I also used o\ bile 
and found that it was intensel> irritating to the duodenum, 
and Its use had to be discontinued I feel that with the 
duodenal tube in situ and peptone solution it is casj to 
stimulate a perfect pancreas The artificial bile salts in 
solution also will do this nicely 

Dr Llovd Arnold Qncago I wish to discuss this paper 
from the standpoint of a bacteriologist particularly one who 
IS interested in public health and hygiene It is beginning to 
be realized that the control of the endogenous bacteria! flora 
inside the gastro-intcstinal tract plays quite a role in the 
maintenance of health and also in certain susceptibilities to 
gastro-intestinal diseases It has been found that the upper 
end of the small intestine is usually sterile so far as bac¬ 
teria are concerned No matter what the condition, if the 
upper end of the intestinal tract is alkalized bacteria arc 
present in the duodenum that are usually present in the ileum 
and the cecum and the large intestine In other words, the 
endogenous bacterial flora shifts tremendousl) I am par¬ 
ticularly interested in the pancreatic secretion, not from the 
enzyme content but from its potential alkalinity Something 
IS known about gastric secretion something about the 
amount of acid that is attached to food going into the duo¬ 
denum It is known that that is neutralized completely when 
It reaches the lower end of the jejunum that all the acid is 
liberated and replaced by alkali I should like to ask Dr Ivy 
if he used a phosphate buffer solution Would there be an 
increased alkaline content secreted when there was a demand 
for an increased alkaline secretion to neutralize entirely the 
buffer solution in the pancreas? 

Dr A C Ivv, Chicago In answer to Dr Arnolds ques¬ 
tion, I can only state that I have not tried such experiments 
but I have previously reported on the response of the pan¬ 
creatic transplant to different foods, fat (olive oil), lean 
meat hydrochloric acid and cooked starch and found that 
the secretion of the transplant was approximately the same 
to all of these foods The assertions of Pawlovv as to the 
specific response of the gastric and pancreatic glands to 
foods so far as enzyme content is concerned are based on 
inadequate evidence, because of an insufficient number of 
experiments and a lack of taking into consideration the 
physiologic variation of the animal from day to day to the 
same excitant As Dr Bassler said the ox bile is quite 
irritating to the duodenal mucous membrane, at least in 
the dog, and, I should think, in man AVitli reference to the 
statement concerning the application of acid to the duo¬ 
denum, it should be pointed out that it can be overdone so 
that instead of getting stimulation one gets depression, 
which may explain some of the results with ox bile With 
reference to a dye test I have this idea in mind, to deter¬ 
mine the elimination of the dye in chronic pancreatic fistula 
animals and to attempt to anve at some average elimination 
relative to the volume, and then having determined that, apply 
the information to tests on human subjects Only time will 
show whether or not this idea will prove to be useful In 
answer to one of Dr Bocknis’ questions concerning the enzymes 
in the pancreatic secretion of the transplant, the data I have 


reported on that subject show that the enzymes are present 
in normal concentration The pancreatic transplant does 
show a continuous secretion The amount is very small 
Whether it is due to the absorption of secretagogues from 
the lumen of the intestine, or due to the continuous produc¬ 
tion and absorption of a small amount of secretin, or whether 
it is due to the continuous blood flow through the pancreas, 
I cannot say 

FUTURE OF COUNTY HEALTH WORK 
IN THE UNITED STATES 

W G SMILLIE, MD 

NEW VORK 

Propliecy ts hazardous It is so much simpler to 
assemble ottr information, state what has occurred m 
the past, and allow each one to draw his own conclu¬ 
sions as to what will prohablj occur in the future At 
times, however, certain facts stand out so vuv'idly that 
we are foiced to draw at least a tentative conclusion 
from our past experience and project the results of 
this conclusion into our future programs 



Chart 1 —A limber of full lime count j health organizatians operating on 
December 3! lor the years 190S 1926 inclusive 


In considering tlie growth and development of county 
health work in the United States, certain facts stand out 
which are acceptable to all—a common ground on which 
our thesis inav be built Every one is agreed that local 
full-time health service in the United States with the 
count}' as the administrative unit has passed the experi¬ 
mental stage and is now established on a firm basis 
Dec 31 1926, there were 341 county health units in 
the United States, scattered through thirt}'-foiir states 
The s)stem of local government in the New England 
states IS established on the township rather than the 
county basis, so that it is not a simple matter to dev elop 
a local health organization in these states on county 
lines Nevertheless, such an organization has been 
established in Massachusetts, with satisfactory' results 
Excluding New England, there aie only nine states 
that do not possess some full-time county' health units, 
namely, Nevada, Idaho, North Dakota, Wisconsin, 
Michigan, Nebiaska, Indiana, Delaware and New 
Jersey In some of these states, legislation is now pend¬ 
ing which will give the county governments necessary 
permission to organize their health work on a local 
full-time basis 


* From tbc Rockefeller Foundation 

* Read before the Section on Preventive and Industrial ifedicine and 
Public Health at the Seventy Eighth Annual Session of the Aniericjo 
Medical Association Washington, D C Ma> 19 1927 
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The achintagcs of fiill-tiiiie local health sen ice are 
so ol)\ lous and so outstanding tint it is rein ii kablc that 
this t\pe of health uork has been embodied so leecntly 
Ill the bod\ politic It is geiicrall} agreed that it is as 
much the diiti of tlic go\eminent to protect the plnsical 
welfare of the people as to protect piopertv It is also 
the diiti of the go\ eminent to assuie gi owing childien 
an opportuniti tor satisfactoij plnsical dcielopnient, 
as well as for incntd deiclopmcnt and instruction 
Thus, the count} health woik should become as much 
a part of the couiit\ go\ eminent as the police system 
or the count} school s\stem Usualh, such a health 
(ie[xirtiuent is directed b} a plusician who is trained in 
public health methods He is adiised b} a local board 
of health w Inch has the appomtn e pow er This organi¬ 
zation IS comparable to the school s\ stem m most states 
The nucleus of workers that is required to carr} out 
the normal functions of jiublic health in a county unit 


woik The important economic factors affecting the 
establishment of local health seivice are the total popu¬ 
lation of a county, its accessibility, and the per capita 
income One may malvc a general statement that a 
county har mg a population of 25,000 or more, with an 
annual per capita income of §400 or more, and a densit} 
of from 25 to 50 peisons per square mile, wall be able 
to support readily a full-time unit with a minimum 
peisonnel of four workers Let me show how' I hare 
arrived at this conclusion 

County health work on a full-time basis began its 
real growdh in 1918 The steady increase in the number 
of county health units from year to year is shown in 
chart 1 The county health units were, at first, more 
numerous in the Southern states, but as this type of 
health organization has become more popular, it spread 
to all parts of the United States and into Canada The 
distribution of full-time county health units, Dec 1, 



Chart 2 —Dtstnlmtjon of full time county health units Dec 31 1926 


consists, in addition to the health officer, of a public 
health nurse, a sanitary inspector, and a secretary This 
IS usually called the “standard unit ” It may be 
expanded as, for example, in one county in California 
w'hich has more than a hundred county nurses In some 
states the county health officer has been gn en supervi¬ 
sion o\ er all municipal as w^ell as rural health activities, 
in others, the municipal health authorities are autono¬ 
mous Probabl} the most important contribution of the 
county health unit has been that it has developed a 
health serrice for smaller towms and for rural 

communities 

The derelopment of full-time local health service 
depends in great part on the interest and support given 
hj the state health department In some states 30 per 
cent of the count} health budget is supplied from the 
state health budget It has been generally agreed, how¬ 
e'er, that a successful county health unit must receive 
substantial local official support, 50 per cent or more 
of^the expenditures being met from local taxation It 
follows that the economic status of a county will have 
1 large influence on the development of local health 


1926, IS shown in chart 2 It will be noted that there is 
an irregularity of distribution of the health units m 
the various parts of the United States This is due, in 
some areas, to the fact that the development of county 
health units has not yet rccened a strong stimulus from 


Table 1 —Econotnic Status of Counties 


Status 

Total Income 

Best 

12 mlHion plus 

Good 

6 to 12 inllllon 

Fair 

2 to 5 million 

Poor 

Less than 2 million 


the central organization But even in those states in 
which the state boards of health have had an active 
program for the development of full-time local health 
service over a period of ten years, there is an irregular 
distribution of county health units 

The most important factor in this distribution is I 
believe, an economic one The Crowell Publishing 
Company has compiled m “The National Market” an 
analysis of the economic status of each county m the 
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United States for the year 1926 The counties are 
di\ ided into four groups as shown in table 1 

A quartile was arranged of all counties in the United 
States Correction was then made, the two further 
factors (1) standard of luing and (2) accessibility 
being considered In case the standard of In mg \/as 

1000 


eoo 


600 


-400 


200 


o 

Chart 3—Development of county heiilth units in the United States 
ten states having had program for at least ten years 23 per cent 
B ten states having had program for about five >cars 14 8 per cent 

low or the population sparse, a count} might be thi o\v n 
into a lower group, despite the fact that it came w ithin 
the limits of total income for its group Under oppo¬ 
site conditions, a county might be thrown into a higher 
gioup For example, in some of the western counties, 
the total income was more than §2,000,000 and the 



Table 2 —clopmcnt of Couiitv Health I’luls tit Relation 
to Economic Status of Count} 


Icn states with county licnlth unit pronnin over period of ten jears 
Econoiui Status of Comuy 

, -Be'st-% , -Good-, — Fair-, ,-Poor-> 



Jsurn 

Kum 

Kum 

2Iuin 

Nuin 

Kum 

bum 

Num 


ber 

ber 

ber 

ber 

ber 

ber 

ber 

ber 

State of Coun 

of 

of Coun 

of 

of Coun 

of 

of Coun 

of 


ties 

Units 

ties 

Units 

tUs 

Units 

ties 

Units 

Ohio 

Sj 

49 

3 

0 





Kentucky 

28 

5 

48 

3 

34 

1 

10 

0 

Virginia 

22 

10 

42 

4 

29 

1 

7 

0 

Korth Oarolinn 

SO 

21 

SO 

7 

23 

4 

11 

1 

South Cnrohnn 

6 

5 

18 

7 

18 

4 

2 

0 

Georgia 

14 

11 

39 

S 

iH 

3 

53 

0 

Alaboran 

11 

11 

18 

9 

32 

0 

0 

0 

1enne»=eo 

14 

C 

39 

7 

28 

1 

14 

0 

ili«cissippi 

14 

D 

27 

5 

24 

4 

10 

1 

Louisiana 

11 

2 

35 

7 

13 

0 

5 

1 

Total 

Per cent of coun 

237 

129 

805 

67 

250 

24 


3 

ties with health 
units 


64 


18 


9 


2 


standard of Ining high, but the population was scatteied 
01 er such a large area that the counties would be thrown 
into the “poor” rather than the “fair” group 

Using this classification as a basis of the economic 
status of the carious counties in tlie United States I 
haie summarized the economic status of those counties 
that have established full-time local health senice Ten 
states were chosen in which the state health department 
had been actnely sponsoring county health units for 
about ten }ears, and another group of ten states was 
chosen in which a program over appi ovimatelv five 
•\ ears had been in effect The results of this summary 
are shown in chart 3 The states haiing fulfilled a 


ten-year program possess a total of 922 counties Of 
these counties, 213, or about 23 per cent, have health 
units The ten states having completed a five-} ear 
piogram possess 566 counties with eighty-four county 
health units, or about 148 per cent organized on the 
full-time basis 

When these organized counties are separated into 
foul groups according to their economic status, it will 
he seen (table 2) that full-time health units have been 
established in great part in those counties liaring a high 
economic status Thus in Alabama, for example, all 
the “best” counties are organized, and one half of the 
“good” counties have health units But only one fifth 
of the “fair” counties have health units, and none of 
those classified as “poor” have a full-time county health 
dcpai tinent This distribution of full-time health units 


Tadie 3 —Development of County Health Vnils in Relation 
to Cconointe Status of County 


Ten slates with county health unit program over period of five years 
rcoDomlc Status of County 

, - 13e«t -^ r— Good—* /-Fair-v t -Poor-> 



Num 

Num 

Num 

Num 

Num 

Num 

Num 

Nuin 


ber 

her 

ber 

ber 

ber 

ber 

ber 

ber 

State of Coun 

of 

of Coun 

of 

of Conn 

of 

of Coun 

of 


tlCH 

Units 

tics 

Units 

tics 

Units 

tle« 

bolts 

"Utst Virginia 


10 

20 

{ 

7 

0 

1 

0 

Oklahoma 

1( 

7 

38 

2 

19 

0 

4 

0 

Mj««ourl 

10 

G 

44 

C 

3.1 

1 

19 

0 

Ktin<m6 

A 

3 

23 

3 

33 

3 

2.> 

0 

Now Mexico 

1 

1 

4 

1 

o 

1 

U 

6 

California 

) 

0 

30 

0 

7 

0 

t) 

0 

U \li 

4 

2 

2 

0 

5 

3 

18 

0 

On gon 

“ 

2 

31 

1 

9 

o 

9 

0 

n«hlngtoD 

I-l 

5 

10 

1 

7 

0 

<7 

0 

Wnrylniid 

0 

D 

3 

I 





lotnl 

Ki 

50 

171 

37 

Vi 

10 

107 

1 

Percent of coun 









th^ with htallli 









UDlt<l 


CO 


30 


s 


G 


in accordance with the economic status of the county 
holds true whether the state program has been m effect 
for live \ears or ten years (table 3 and chart 4) The 
only exception to the general rule is in New hlexico and 
in Utah In Utah there are two count} health Units in 
‘poor” counties and in New IMexico fi\e But these 
counties aie classified as “poor” because of inaccessi- 



Chart 4—Development of county health units in relation to the cconornic 
status of the countv A ten year prokram 1916 1926 B five year pro¬ 
gram 1921 1926 


bilit}' and scanty population The standard of living 
in these counties is relatively high, aceraging §2,349 
annual income per family 

A summary of the economic status of 297 counties 
in twenty states having full-time county health units 
shows the distribution given in table 4 
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Table 4 shows tint 85 pci cent of the comit}' health 
units in twcnU' states luuc been established in counties 
u ith a high economic status, c g, counties having a 
total annual income of moie than §5,000,000 (in 1926) 
Since the usual county health unit budget rcceues about 
§5,000 fiom official count) funds, one may estimate 
roughl) that about §1 of counti funds out of each 
thousand dollais of total annual income has been spent 
for the pm pose of maintaining a count) health unit 
One IS justified, therefore, in the conclusion that a 
comm uith a population of 25,000 or moic, a total 
annual inconic of from §5,000,000 to §10,000,000, and 
a dcnsitt of from 25 to 50 persons per square mile will 
be able to support a full-time couiitt health unit 


Tmile 4—Dislnhulwn of rull-Ttiiu Comity Health Units 



jDl<5lributloT of 

Distribution of 


Hpnllh Units in 

Counties In 


livcntriittilcs 

tTiicnls' S.tntf‘ 

rcoDomlcSlntus 

on the Ba'i'? of 

on BnaLs of 

1 conomic titulua 

rconoiiilc Status 

Btft 

WTo 

27% 

GooO 


XTo 

r«fr 

ll'o 

2.% 

Poor 

Th 

lu' o 


("%+ 

W"i+ 


Table 4 also indicates that in sparsel) settled areas, or 
m areas with a low standard of Ining, it has not been 
found possible to deielop a well rounded full-time 
count) health ser\ice if this unit must be dependent on 
local support Only 3 per cent of the county health 
units in the twenty states bare been established in 
“poor” counties If New Mcmco and Utah wdiere the 
standard of liiing is relatiieh high, are excepted, it is 
found that of 282 health units oiilj three have been 
established in “poor” counties Is it not then justifiable 
to conclude from tliese data that the full-time county 
health unit, with a medical director in charge, and 
recening most of its siipixirt from county sources, is 
not, at the present time at least, a feasible organization 
for a count) with a low economic status, that is, wath 
a total annual income of §2,000,000 or less 5 Is it not 
a hazardous policy for a state health officer to sponsor, 
or to encourage, a “standard” count) health unit in a 
count) haling a total annua! income of §2,000,000 or 
eien §3,000,000, when past experience shows that the 
unit IS almost sure to fail because of inability of the 
count) to support it 5 

Yet the state health officer cannot ignore the poorer 
counties Practically eiery one is agreed that each 
probpectiie citizen of the state shall haie at least a 
niininium standard of opportunity for healtliy physical 
and mental growth, and it is also agreed that it is the 
duty of the state to develop an adequate health service 
for backward communities as well as the more pros¬ 
perous and fortunate ones Different states are atteinjit- 
mg to solve the problem of a satisfactory and adequate 
full-time local health sen ice for sparsely settled areas, 
or areas where tlie per capita income is low, in a 
lariety of ways Virginia and Tennessee are testing out 
the plan of full-time local sanitary inspectors in rural 
counties Several states are sponsoring the plan of part- 
time medical health officers and full-time nurses Still 
others are attempting a district plan whereby two or 
more poor counties fuse their resources and with the 
aid of the state health department develop an adequate 
program witli a full-time personnel Utah, Florida, 
Pennsvli ania, Georgia and Virginia all have organiza¬ 
tions of tins ti'pe In a few states a plan is being 
formulated whereby the state will furnish 60 or even 


70 per cent of the total county budget in the poorer 
counties, while in the moie prospeious ones the state 
contribution may be limited to 25 per cent or less The 
significant feature of this work is that the general 
principle of full-time local health service is accepted as 
the most efficient method of approach, and it remains 
only to develop a plan or modify the present organiza¬ 
tion, so that It will meet the needs of local health 
conditions and at the same time not exceed local 
resources 

The future is bright for further development of full¬ 
time county healtli oigamzations The pioneering stage 
has passed, methods haie improved, personnel has been 
developed, and a slow, steady increase in the number 
of units lias occurred each year This deielopment 
has follow’ed sound economic policies Future growth 
will be eicn more selective In the twenty states tliat 
I hai e chosen as representatii e, and which have already 
del eloped 282 county health units there are at present 
877 counties that may be classed as “strong” counties, 
full) capable of maintaining a standard, full-time county 
health unit Undoubtedly, within the next few years 
many counties that are now classified as “fair” will 
impiove their economic status to such an extent that 
they will be able to support locally a full-time health 
sen ice At least from 10 to 15 per cent of the counties 
of the United States, however, are unable at present to 
support a health unit with a minimum personnel of 
four, directed by a trained medical healtli officer If 
tliese counties arc to receive eien a minimum standard 
of public health sen ice, some other plan than the 
present “standard” full-time county hedth unit must 
be dei eloped for them 

61 Broadwaj 


^BSTR\CT or DISCUSSION 
Dr W K SiiARr, Nashiillc, Tcnn In discussing the 
future of count} licaltli work, the interest of the state health 
officer must be considered first If he is not interested m 
this program, we are wasting our time The next most 
important thing is to secure the cooperation of the state and 
count) medical societies The program must be explained in 
detail, what a count) health department is and what it does, 
and let the medical society understand that we are depending 
on them for leadership If we expect to build counti health 
departments as the) should be built, we must get the phisi- 
cians on our side The next most important step is to secure 
adequate funds for the state to assist the counties financiall) 
Going into a count) and making a so called demonstration 
for a few )cars, and then withdrawing state federal or other 
aid IS as foolish as it is for the federal and state goiernments 
to build a highwa) and sa) after fiie )ears, ‘Well we haie 
made our demonstration and we are going to take up the 
highwa) and let )OU go back to the old wa) of doing busi¬ 
ness ” Unless provision is made for the state health depart¬ 
ment to cooperate w ith at least from 40 to 50 per cent of the 
budget, it will be difficult to organize the counties, especiall) 
the poorer rural counties After a few )cars the state should 
begin to withdraw and in some of the counties this can be 
done where the county will assume from 60 to 70 per cent of 
the budget but the state and agencies cooperating with the 
state should always continue financial cooperation, and in 
addition to this, furnish expert supervision Unless this is 
done. It IS a waste of time to establish a county health depart¬ 
ment The federal goiernment should cooperate in an 
adusory and financial capacity with the state, and the state 
with the count) The responsibility should finally rest with 
the count)' There has been too much of this business of 
demonstrations and withdraw mg of funds The count) should 
be made to understand from the beginning that this is a 
business proposition, just like building roads or proiiding 
funds for schools or an) thing else for the county When 
they understand this, and the state is in earnest in cooperat- 
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mg in both i financial and an adMSorj nai, there will be no 
trouble getting the. monej In Tennessee the legislature 
recentlj made proiision to take care of fourteen counties 
tint are alread) organized, and appropriated funds to dexelop 
eight or ten more counties I belieie that when the eountj 
assumes responsibilitj for a well rounded out program, there 
uill be no trouble to build county health units at a rapid 
rate There should not be so manj specialized agencies 
working on tuberculosis trachoma goiter or malaria All 
should Mork to one common end, to have a full-time health 
department iihich mil carrj on a well balanced program, 
carrying on all the health actnities in the county 
Db L \V Corbett, Goldsboro, N C The present and 
future of countj health uork can be advanced if the coop¬ 
eration of all countj and municipal divisions and all charity 
organizations and philanthropicallj minded people m the 
section IS elicited their cooperation being secured through 
a substantial donation In Goldsboro the state board of 
health contributes, along with the citj schools the county 
schools, the towns of Mount Olive and Fremont, Wajne 
Countv, and the communitj chest Under this sjstcin a large 
percentage of the influential citizenship is directly connected 
with the work of the health department through one or 
another of these contributions It follows, then that they 
cannot but be boosters for our work They are sold on it 
They are forced to learn something of the benefits of the 
countj health department and once the public has been 
taught these benefits, the future of the health department is 
assured In countj health work, every organization that 
takes part in the program feels that it is their department 
They are boosters instead of knockers If one wants to put 
the thing across one cannot overlook any agency in the 
county Perhaps the hardest agency to interest is the local 
countj medical society Just as soon as the society can be 
made to realize that the health department is, in a measure 
the liaison between the public and the profession the society 
will be behind vou man for man 
Dr Lesue Leon Luwsden Washington DC I am not 
so much interested in the early history of county health ser¬ 
vice as I am in its future history but I hope Dr Smilltc will 
tell us what was the first whole-time countv health depart¬ 
ment He mentioned one e\istmg in 1908 For manv years 
I have been under the impression that the first full-time 
countj health department was established in Yakima Countv 
Washington It went into operation July 1, 1911 Some 
assert that Jefferson County Kj established the precedent 
I have had considerable correspondence with the state and 
county officials about this but I have not obtained any evi¬ 
dence that the organization in Jefferson Countj in 1908 or 
within ten years thereafter was strictly in the nature of a 
full-time countv health department I understand that the 
Jefferson County claim is based mainly on a statement in 
the annual report of the countj health officer that the multi¬ 
tudinous duties of his office were such as to take up all his 
time If he had been a whole-time officer under contract, 
he probablv would not have made such a statement I am 
sure that all who have had contact with developmental 
activities in this field are interested in the economics of 
countj health work The poor countj presents a difficult 
problem The poor countj as a rule needs health work 
more than the wealthy county The commissioners of the 
poorer counties usually think they cannot afford to appro¬ 
priate a reasonable amount of money for health service 
although they are appropriating quite liberally for roads 
schools and other important purposes I was in a county 
some time ago where the authorities stated at a meeting that 
they could not afford to appropriate a few thousand dollars 
for health service I had traveled over 40 miles of recently 
constructed paved road in that countj to attend the meeting 
They found money to build roads at a cost of §30000 a mile, 
but with respect to health service they had to be “economi¬ 
cal " The county sanitary officer for the actually poor county 
offers many practical advantages They can render the first 
essentials of health service It is evceedingly interesting to 
find that a layman, after a short course of practical instruc¬ 
tion, can accomplish more in actual, tangible sanitation in 
a few months than the average county health department 


with two or three sanitary inspectors in some instances 
accomplish in a year The district plan of combining two 
or three count es under one health officer is feasible in some 
situations 

Dr John A Ferrell, New York Health authorities arc 
endeavoring to extend countj health work to serve the entire 
state Naturally, the fairly prosperous counties were the 
first to provide for it Although I am fully aware of the 
present difficulties of raising money for any purpose in many 
poor counties, I am not prepared to concur in predicting that 
the future will fail to rcv'cal a solution of the problem In 
the usual county health organization the field staff is com 
posed of the medical health officer, the public health nu^c 
and the sanitary inspector If a county is financially able 
to employ' only one person, I should favor the health officer, 
if It can have only two I should add the public health nurse 
I fully realize the value of a capable layman trained as a 
sanitary inspector in building sanitary privies, in controlling 
the breeding of disease-carrying mosquitoes, in inspecting 
dames, markets, food handling, etc, and regard it as unfor¬ 
tunate for any community not to have one However, the 
field of preventive medicine and public health is exceedingly 
broad and requires a background of training which the lay 
inspector has not bad Moreover, the public health nurse 
with her hospital experience contact with disease preventive 
measures, personal hygiene infant and child care, etc, is not 
prepared to deal with problems in epidemiology and the con¬ 
trol of communicable diseases From the standpoint of 
preparation for work in the entire field of public health she 
ranks next to the medically trained health officer A nurse 
or inspector, it is true, can be employed for from §1,500 to 
§2000 a vear, whereas the medical health officer usuallv 
receives at least §3000 Travel in all cases will cost the 
same Including automobile, it usually amounts to from §50 
to §75 a month If a countv is financiallv unable to arrange 
a §0 000 yearly budget and have two field workers, then I 
believe it should cmplov a medical health officer whose train¬ 
ing qualifies him for the entire field, even though to do so 
will require §100 a month more than will be ncccssao to 
have a nurse or inspector A compromise which has gamed 
considerable support involves the employment of a medical 
health officer for two or more counties, and one nurse for 
each countj 

Dr W G Smillie, New York The success of the full¬ 
time county health unit plans in various parts of the United 
States has created an interest in this type of health organiza¬ 
tion in Canada During the past year the province of Quebec 
has established four full-time countj health units and plans 
for similar organizations arc being formulated in several 
other provinces 


Dangers of Specialism—There is danger in specialism it 
IS freely admitted Specialism is still in process of evolution 
Many specialists are such in name only, a name often self- 
asstimcd Many are narrow Many, poorly prepared, lack 
broad experience and proper graduate study They are often 
more concerned with technic than with diagnosis or indica 
tion for treatment Some arc offensively commercial But 
m the future one type of clinician will be the well qualified 
specialist He will not be readily available, a man as con¬ 
siderate of Ins fellow practitioner’s reputation and comfort 
as he IS of the patient’s pocketbook On him must lean 
heav ily the practitioner, incompetent to treat certain diseases, 
and trained to admit his incompetence The relation between 
specialist and general practitioner must be more cordial and 
cooperative than now , they must not be rivals but colleagues, 
mutually helpful There may well be some open apportion¬ 
ment of the fee that will do away with the present unfair 
practice by which the general practitioner is inadequately paid 
unless there is some secret splitting of fees which is essen¬ 
tially dishonest and not to be countenanced The result of 
this partnership will inure to the benefit of the patient who, 
in spite of some of our medicine-as-a-trade advocates is the 
prime consideration The moment iv e fail to keep the ideal of 
benefit to the patient before us, practice will degenerate and 
will be in essence dishonest—Herrick, J B Califoniia S' 
West Med 27 183 (Aug) 1927 
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enemas 

SOMH or TIIEIK usrs AND ABUSES 
LOUIS J HIRSCHMAN, MD 

DFTKOIT 

The emplo\incnt of inigating solutions by man to 
flush out the low er bow el dates back to the darkness of 
antiquiti It is a natural method of cleansing the bowel 
In the animal world certain long-necked birds have often 
been obsened dislodging impactions b\ the use of water 
forced into the rectum through the beak 
The fact that an immediate sense of relief is cxpcii- 
enced hi an mdnidual whose lower bowel has been 
freed of an amount of retained fecal matter by means 
of an iriigatioii has been lecognized by the medical 
piofessioii for centuries 

There ha\e been periods in the last few }ears m which 
the eniploiaiient of enemas of aanang composition, not 
onh ba plnsicians but also In others, has gone to ridicu¬ 
lous extremes The laita, in fact, has been extensively 
circularized b} manufacturers of rectal irrigating appa- 
atus, and booklets describing methods of treatment for 
man) diseases ha\ e been sent out broadcast 

Quite a number of plnsicians as w'cll as nurses, mas¬ 
seurs and h) drotherapists haac been administering 
“colonic flushes,” “bowel irrigations,” “internal baths” 
and enemas under a arious other names to a large num¬ 
ber of patients suffering from a great many diseases 
Realizing full avell that man) samptoms of a more or 
less remote character me caused by alisorption from 
retained fecal material, the proponents of hydrotherapy 
liaae adaocated enemas for the relief of eaery type of 
disease There are so many fields of usefulness for 
properla administered enemas, it is a pit) that oa’er- 
enthusiasm on the part of some ph)sicians has carried 
the flushing of the leaver boaa cl to a ridiculous extreme 
Enemas of suitable composition are properly emploa'ed 
not onl) for cleansing purposes but also as a means of 
administering either heat or cold for purposes of increas¬ 
ing or reducing intra-abdommal temperature They 
are also used for tlie outlining of the boavel m radiog- 
rapha Other uses are to supply food and dnnk to 
those aaho are unable to receiae them by mouth 
The relief of abdominal distention by tbe removal of 
intestinal gas, the dissolamg of impacted feces, and the 
administration of germicidal solutions, demulcents, 
astringents, parasiticides, stimulants, aads, alkalis, 
salines and otlier substances are all legitimate uses of 
enemas 

Many ph)sicians in ordering a routine enema for a 
patient thoughtlessly order one containing soap-suds 
The mucous membrane of the rectum is intolerant to 
any liquid that contains eien a small amount of an 
irritant Soap-suds even w'ell diluted is irritating to 
all mucous membranes, be it of the conjunctiva or of the 
colon 

The proctoscopic appearance of the lining of tbe 
rectum in a normal individual after a soap-suds enema 
as compared to that after a sodium bicarbonate or a 
saline enema is very marked Many patients have had 
a diagnosis of proctitis after a soap-suds enema has been 
gn en to prepare the patient for proctoscopy, because the 
mucous membrane presents an angry red appearance, 
while after a sodium bicarbonate or even plain water 
enema a lery slight deviation from the pearly pink of 

Read before the Section on Gastro Enterology and Proctology at the 
Se\etit\ Eighth Annual Session of the American Medical Association 
\\ashmgton D C May 18 1927 


normal mucous membrane appears It is therefore sug¬ 
gested that a 1 per cent sodium bicarbonate enema be 
used as a routine instead of tbe irritating soap-suds 
The addition of a slight amount of sodium bicarbonate 
to the water is of great assistance in removing mucus 
from the bowel 

I cannot be too emphatic m deprecating the use of the 
hard rubber or glass enema tip as well as the rectal tube 
in giving enemas Every proctologist can report many 
instances of injuries sometimes of a serious nature to 
the anal canal and structures higher up from the use of 
enema tips made of resistant material 

In my practice, m a number of instances, lacerations 
followed by ulceration and infection hav^e been caused 
bv the forcible insertion of enema tips made of hard 
rubber or glass, and in the latter instance a small chip 
or crack causing a rough surface has produced severe 
1 icerations 

In several instances the enema tip has become 
detached from the rubber hose and has become lodged 
111 the rectum, traumatizing it Its presence has acted 
the same as any other foreign body and it has been 
necessar) to anesthetize tbe sphincter to remove the 
contained enema tip with instruments 

In my practice, several cases of ulceration have been 
observed which have required operative procedures for 
their relief The misguided efforts of orderlies, atten¬ 
dants, nurses and ev en physicians to introduce a straight 
hard enema tip into a curved, sensitive and often dis¬ 
eased canal has been responsible for numerous cases of 
anorectal injury 

All of this can be avoided by the use of an ordinary 
soft rubber urinary catheter The caliber should range 
from a number 20 to 24, French scale 

When a catheter is mentioned, a catheter is meant, 
not a rectal or colon tube, which is so often employed 
for this purpose Practically all of the rectal and colon 
tubes have an aperture at the distal end The rim of 
this aperture, ev'en though made of rubber, is sufificient 
to impinge on diseased and ulcerated tissue and further 
traumatize the anal canal 

Sometimes the introduction of a rectal or colon tube, 
even though well lubricated, is so painful that the patient 
w ill not allow its insertion The ordinar)" urinary cath¬ 
eter having a conical tip and its aperture or eye just 
behind this on the side of the catheter adapts itself read¬ 
ily to the curv'ature of the anorectal canal When well 
lubneated it is introduced with great ease and comfort 
to the patient, even right after operation The outer 
end of the catheter can be slipped over the ordinary 
enema tip, which forms an excellent connector to the 
rubber tube connected with the enema container 
The type of lubricant used is of some importance A 
water soluble lubricant made of gum tragacanth or Ice¬ 
land moss is the best If the patient is not to be oper¬ 
ated on there is no objection to tbe use of petrolatum 
A greasy substance, however, is injurious to rubber 
and also makes it a little more difficult to cleanse the 
part before an operation The same applies to olive oil 
or other like substances Glycerin should nev^er be used 
if there is any reason to suspect any raw surfaces or 
irritations Nor should soap-suds be used for the 
reason mentioned ’ 

The lateral, or Sims, position is the most convenient 
one for both the nurse and the patient in the administra¬ 
tion of enemas In this position, the parts can be seen 
and the weight of all the abdominal viscera is away from 
the lower bowel, so that there is no obstruction to easy 
entrance of the enema If the patient lies in the 
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lithotomy position with the knees flexed there is a 
tendency to strain and resist the enema which is absent 
n hen it is administered in either lateral position 

In spite of all that has been said or written on the 
subject, one still hears too much of “high” and “low” 
enemas from nurses and physicians One would think 
that these questions had been settled, after radiographic 
studies showed definitely and conclusively that it is 
impossible to pass a rectal tube or a catheter into the 
sigmoid flexure without the use of a proctoscope or a 
sigmoidoscope That these rubber tubes coil up on 
themsehes in the rectal ampulla does not seem to have 
impressed itself on a surpnsingly large number of mem¬ 
bers of both piofessions 

The use of opaque enemas in radiographic studies of 
the colon has conclusively shown us that a pint of fluid 
mil pass from the anal canal to the cecum often in one 
minute This is as high an enema as any one could 
desire A quart of sodium bicarbonate is quite suffi¬ 
cient in the vast majontj' of cases to relieve the colon 
of retained feces 

If the feces have become hard or impacted, hydrogen 
peroxide in the proportion of one part to two or three 
of warm water will disintegrate practically any impac¬ 
tion Peroxide enemas aie far more efficacious for 
removing an impnction than oil, glj'cerin or oxgall 
The use of tmpentme to stimulate the expulsion of 
flatus is unnecessarily severe on the patient One can 
secure far better results from the gentle astringent and 
stimulating effect of a 6 per cent solution of powdeied 
alum 

The flushing of the colon with gallons of u'ater either 
plain or medicated, has been greatly overdone in recent 
jears This large quantity of water not only distends 
the bowel but causes hyperemia and also remotes all 
the mucus, which is nature’s normal intestinal lubricant 
When physicians, nurses and physical therapists dilate 
on the enormous quantities of mucus which their colonic 
flushes alwats produce, it is evident that they are led 
astray by natui e’s protest at their intestinal insults 
The ej'e mil tear and the nose will run when irri¬ 
tated, as will the most important canal in the world—the 
alimentary 

While the mucous membrane of the bladder is tol- 
eiant to water} solutions, that of the bowel is not nearly 
so Fluid stools or any other fluid produces very prompt 
reaction in the shape of excessive peristaltic activitv 
The lower bowel is normally a strong cylindnc muscle 
This muscle, in older to retain its normal tone, must 
receive its daily exercise This is produced by noimal 
dilation b} a sufficient amount of residual matei lal in the 
stool 

Quantities of fluid are a poor substitute for solid 
material on which the bowel muscle should contract 
Regular irrigations, by washing out the mucus, irri¬ 
tate the mucous membrane and rob the intestinal muscle 
of the normal stimulus for normal defecation Consti¬ 
pation and obstipation can never be cured by enemas or 
bowel flushes 

The indicated hygienic, dietetic, calisthenic, mechani¬ 
cal and surgical therapeutic indications must be met by 
properly selected methods of treatment The legitimate 
field for enemas, irngations or flushes is in the treat¬ 
ment of bacterial or parasitic conditions 

Diseases such as ulcerative colitis and proctitis or 
amebic djsentery are good examples of these classes 
Astringent enemas are of great service also in the treat¬ 
ment of hemorrhagic conditions of the rectum and the 
sigmoid which have been produced by dietary distur¬ 


bances or metallic poisoning In some cases of multiple 
colonic polyposis a 6 per cent enema of salic}lic acid 
has produced a tanning effect on the pedicles of small 
polyps, causing them to atrophy and be expelled 

Saline, alkaline or dextrose enemas are of great value 
m the treatment of acidosis, particularly of postoperative 
type The rectal drip is, of course, a very valuable 
means of providing fluid in the postoperativ'e care of 
serious surgical cases There is really no good thera¬ 
peutic reason for the employment of milk, molasses, 
starch and other kitchen necessities in enema solutions 

The use of the opaque enema containing barium or 
bismuth salts in the fluoroscopic examination of the 
colon is of course just as much a diagnostic standard 
as the use of the ophthalmoscope, stethoscope or procto¬ 
scope 

Before the use of enemas, irngations or colonic 
flushes IS resorted to in the treatment of what is appar¬ 
ently obstinate constipation, a fluoroscopic examination 
of the colon is advised The observations in patients 
who have had pelvic or abdominal inflammatory condi¬ 
tions, stormy confinements or previous abdominal 
surgical operations will often point to definite adhesions 
causing obstipation 

The use of any sort of colonic flush in these cases 
will be merely palliative and of no permanent benefit to 
the patient The use of watery solutions for cleansing 
the bowel has a distinct and valuable place in the prac¬ 
tice of medicine Enemas should be administered in a 
safe, careful and correct manner m order to be of the 
greatest value 

The present tendency m some quarters to run not on 
the subject of colonic flushes should be checked, or the 
abuse of a well recognized procedure may leave behind 
a trail of woe which will take a long period of reeduca¬ 
tion to overcome 
Krcsgc Budding _ 


ABSTRACT OF DISCUSSION 
Dr G S Hanes, Louisville, K\ The information pos¬ 
sessed at present relatne to the role the colon and its ter¬ 
minal extremit) play in health and disease is lamentablv 
meager This subject has been of little interest to most 
original observers and best trained men in our profession 
^^e have anchored our responsibilities for careful and scientific 
study of the colon to laxative and purgative drugs I am 
sure there is not one who has not on numerous occasions 
advised the use of purgatives with no conception of the 
injurious effects resulting therefrom The shelves m drug 
stores are laden with purgatives and laxatives which are 
taken in overwhelming quantities with the single purpose 
of forcing the intestinal contents through the bowel, regard 
less of the evil consequences that maj follow The chief 
objection to enemas is the fear of the habit This can be 
easilj overcome bj slightly reducing the amount injected 
each daj Dr Hirschman is correct in his observation con 
ccrning the irritating effect of soap-suds on the mucosa of 
the large bowel These are to be given in emergencies onlj 
and not frequentlj repeated Yet when an enema is ordered 
m a hospital, soap suds will be given in 90 per cent of cases 
unless no soap can be found or a guard is bj to prohibit 
Its use It occasionallj occurs that the patient has no mus¬ 
cular control in which event the patient should be inverted 
when an enema is to be given It has long since been proved 
that ordinary colon tubes cannot be introduced more than a 
few inches into the bowel before they lung against the walls 
and cannot progress farther If it were possible to pass 
tubes into the colon it would be useless, since the solution 
aivvajs goes in advance of the distal end of the tube 
Dr D C McKennev, Buffalo As the author sajs, the 
insertion of hard enema tips and large open-end rectal tubes 
IS often painful and the cause of injury to the tissues Espe¬ 
cially IS this true when there are internal hemorrhoids on 
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account of the not infrequent infection of tlic rectum nith 
gonococci I should like to mile i plcn for sterilization, so 
fn ts possible, of tile ninl and pcriainl skin before anjthing 
IS passed into the rectuin Catlieter encnia tips arc best and 
should be passed b> sight and feel, without using force, 
rather than iiiulcr the coeers as is so often done b> nurses 
and orderlies \ Sims position is most coinenicnt, and when 
the patient holds up the top buttock iMtli one hand and 
strains doun gcntl} as at stool, the sphincter relaxes and 
this makes for cas> and safe passage of the catheter When 
a so called high bowel wash is gi\cn with a long rectum 
tube, as the author saes it curls up in the rectum The tip 
returns to the upper end of the anal canal and the coiled 
tube tends to distend and irritate the ampulla, so that the 
patients complaint that he can retain \erj little solution is 
casiK understood The author tells us that constipation and 
obstipation can never he cured bj enemas and bowel flushes 
This unfavorable result depends much on how thej arc given 
When the act of defecation is incomplete, rcallj oiilj an 
overflow, I kaiovv of no better remedj than the use of a pint 
of clear water, at 65 F, passed into the rectum through a 
male catheter inserted not more than 2 inches and attached 
to an irrigating can hung 5 feet high Thus, cool water is 
deposited with some force suddenlj at the anorectal junction, 
the most sensitive area, reallj the push-button of defecation 
This surprise causes a quick and usually a complete response 
The lazj bowel is exercised hv active contraction and what 
IS verv desirable the cool water reduces the congestion in 
the hemorrhoidal area Should the pelvis colon and rectum 
be emptied in this wav, after breakfast, dailj for a week and 
ever} other dav for another week then, perhaps, once a week 
for a while It IS not at all uncommon in a few weeks to have 
dailv unaided natural bowel movement with restoration of 
sensation and tone to the lower bowel A large, hot enema, 
on the contrarj, soothes the bowel causing loss of sensation 
with no incentive to contraction and thus the bowel easily 
distends and loss of tone is the result 
Dr Louts J HiEScnMAN, Detroit Teaching orderlies and 
nurses the technic of giiing enemas should he brought to the 
attention of ever) one who practices medicine in a hospital 
or who orders other people to do certain things It has been 
my misfortune to he asked in innumerable instances to remove 
enema tips from the rectum after they have gone beyond the 
grasp and sight of the donor of the enema, and, unfortunately, 
in some of those instances, it has happened in the families 
of some of my fellow practitioners The question of treating 
constipation by enemas, as mentioned by Dr McKcnncy, I 
think was slightly misunderstood I stated that no ease of 
chronic constipation could be cured by the giving of enemas, 
meaning the chronic giving of enemas in chronic eases There 
are some proctologists, gastro-enterologists and other "olo- 
gists who have patients coming to tlicir offices month after 
month and year after year to have their colons laundered 
As a matter of fact, that has gone beyond the offices of the 
doctors In all cities there are now nurses who arc special¬ 
izing m giving enemas, and patients who suddenly come no 
longer have been taken over bv the cncma-giving nurse or 
bydrotlierapist and are being washed from now until they go 
to their last journey across the river Styx Dr Hanes has 
seen a peroxide enema kill a patient I have seen innumer¬ 
able instances of patients who have been saved, not from 
death but from serious surgical operation I have seen 
patients who have had a diagnosis made of colon tumor or 
carcinoma when all they had was a fecal impaction and the 
timely giving of a 25 per cent enema of peroxide and water 
has dissolved the impaction and given the patient comfort 
and perhaps, saved Ins life I hope that nobody has miscon¬ 
strued am thing I have said which would lead him to think 
that I advocate curing constipation by purgatives as opposed 
to enemas The treatment must be fitted to the patient and 
there is no one treatment any more than there is one class 
of constipation I merely wish to call attention to the fact 
that this indiscriminate irrigating of the colons of the public 
IS being earned to such an extent that we must call a halt 
and at the same time I do not want the many cases in which 
enemas can be used over a short space of time to be 
o\ erlooked 


LEPTOSPIROSIS ICTEROHAEMOR- 
RPIAGICA'- 

E H CUSHING, MD 

XEW aORK 

Medical litei attire lias contained man> references to 
cases of jaundice assoaated with hemorrhages These 
hate been called Weil’s^ disease since his description 
in 1886 Inada,“ in 1916, isolated a spirochete from 
epidemic and sporadic cases of jaundice in Japan Nogu¬ 
chi “ studied this organism and classed it as a leptospira, 
because of the morphology, absence of flagella, and 
flexibility of the terminal portion During the World 
War, epidemics of jaundice with hemorrhage occurred 
among the troops in widely separated areas 

Leptospirosis icterohaemorrhagica is a sporadic and 
epidemic disease which is usually characterized by 
jaundice and a hemorrhagic diathesis The organism 
is a common commensal m rats It is probably trans¬ 
mitted by contaminated water or sod through the 
alimentary tract or skm 

The leptospiras present a characteristic picture when 
observed with dark field illumination They appear as 
a wavy or hooked chain of highly refractile dots sur¬ 
rounded by a halo They are flexible and move rapidly 
and erratically with a rotary motion, which differen¬ 
tiates them from the refractile fat droplets and fila¬ 
ments of fibrin that are seen in fresh blood smears 
Stained preparations show that the organisms resemble 
a tightly w'ound, slender coil with tapering ends They 
vary from 3 to 20 microns in length and normally have 
two coils to each micron The terminal portions are 
more closely w ound and the ends are curv ed, resembling 
a fish-hook or an elongated letter S or C 

The organisms are aerobic and grow well at room 
temperature in Noguchi’s semisolid medium “Fresh 
rabbit scrum, 1 part, distilled water 8 parts, 2 per cent 
nutrient agar (pn 75), 1 part The mixture of rabbit 
serum and distilled water is kept at a temperature of 
50 C, and the melted agar, cooled to that temperature, 
IS added quickly' The whole is rapidlv mixed and dis¬ 
tributed immediately, before the agar flocculates, into 
culture tubes measuring 20 by 200 mm (the so-called 
Noguchi tubes), 10 cc to each The tubes are put 
into the refrigerator (4 C ) to hasten solidification into 
an almost transparent, semigelatmous, homogeneous 
mass If the agar flocculates and does not form a 
homogeneous mixture with the other ingredients, the 
medium is unsuitable for cultivation ’’ The growrth 
appears in seven to ten days as a haze in the upper 
part of the medium The leptospiras are not numerous 
in the first culture 

The organisms are rather difficult to stain in smears 
Two satisfactory methods are either to fix for two min¬ 
utes m osmic aad vapor and overstain with polvchrome 
methylene blue or Giemsa stain, or to fix in buffered 
solution of formaldehyde and stain with saturated 
alcoholic basic fuchsin The leptospiras are best dem¬ 
onstrated in tissues by the original Levadib method 

* From the First Medical (Columbia) Division and Pathological Lab 
oratory of Bellevue Hospital 

1 W'eil A Ueber eine eigenthumliche mit Miltztumor Icterus und 
Nephritis einhergchende acute Intectionskranlbcit Deutsches Arch f 
klin Med 39 209 232 1886 

2 Inada R Ido Y Hohi R Kaneho R and Ito H The 
Etiology Mode of Infection and Specific Therapy of Weil s Disease 
t|mro<iketosis Icterohemorrhagica) J Exper Med S3 377 (Jitarch) 

3 Noguchi Hidcyo Morphological Characteristics and Nomenclature 
of Leptospira (Spirocheta) Icterohemorrhagica J Exper Med 27 575 
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The incubation period of leptospirosis icterohaemor- 
rhagica is from six to eight days The infection prob¬ 
ably occurs through the intact skin or alimentary tract 
There is little difficulty in diagnosing a typical case, 
owing to the characteristic clinical pictuie It is con- 
renient to describe the disease in three phases 

The first, or prodiomal, stage lasts from five to seven 
dajs The onset is frequently acute, with chill and 
ferer up to 104 F Vomiting and diarrhea are often 
marked and there is usually severe headache and 
iiijalgia Subconjunctival hemorrhages and hemor- 
ihagic herpes occur The liver and spleen may be 
enlarged The blood and cerebrospinal fluid are infec¬ 
tive for guinea-pigs, but the organisms are extremely 
difficult to demonstrate by smears or by dark field 
illumination 

The second, or icteric, stage lasts about a week 
Prostration is pronounced and jaundice appears The 
patient may be irrational or comatose Petechiae 
appear, and henioptjsis and melena sometimes occur 
The highest mortality occuis duiing this period The 
cerebrospinal fluid is infectne for guinea-pigs, but the 
blood and urine usuallj will not transmit the disease 

The third, or convalescent, stage starts with the third 
week of the illness and is usually prolonged A 
relapsing fever sometimes occuis during this period, 
but It apparently does not indicate a poor prognosis 
Injection of the urine fiom the fifteenth to the twentv- 
fifth day (sometimes to the fortieth dav) into expeii- 
mental animals readily reproduces the disease The 
cerebrospinal fluid becomes reinfectue during the 
1 elapsing fevei 

Many atypical foims of leptospirosis icterohaemoi- 
rhagica are observed, especially during an epidemic 
They vary fiom mild t>pes, without fevei, to severe 
cases with anuria Some patients maj not be jaun¬ 
diced, some may show marked meningeal symptoms, 
and in some cases the piedominating feature may be 
the severe pain in the muscles The moitaht) in epi¬ 
demics niaj be as high as 30 per cent, but death is 
unusual in the sporadic cases 

There is usually a leukocytosis of from 15,000 to 
18,000 cells, with about 85 per cent polymorphonuclear 
leukocytes Mild anemia is noted during convalescence 
The coagulation time is not changed, and the fragility 
of the red blood cells is normal The van den Bergh 
test may show that an obstructive jaundice exists for 
a few days The cerebrospinal fluid, in about 60 pei 
cent of the cases, shows evidence of meningeal irrita¬ 
tion There are from 25 to 100 cells per cubic milli¬ 
meter, chiefly polymorphonuclear leukocytes, early in 
the disease The globulin is inci eased and the fluid may 
be yellow Chemical examination of the blood often 
reveals an increase in creatinine and urea The urine 
contains bile and albumin, microscopic examination of 
the sediment often shows red cells and granular casts 

The gross pathologic changes comprise little but 
jaundice, petechial hemorrhages and engorgement of 
the liver and spleen Dawson^ reports that the duo¬ 
denum was edematous and congested in two of Ins 
cases Microscopic examination of the liver reveals 
diffuse granular and fatty degeneration with bile stasis 
Ihe lobular formation is indistinct There is conges¬ 
tion and sometimes necrosis about the central veins 
The kidneys show some cloudy^ swelling and granular 
degeneration of the proximal convoluted tubules and 
the descending limb of Henle’s loop The leptospiras 

4 Dawson B An Address on Spirochetosis Icterohemorrhagica 
Lan el 3 575 (No% 2) 1918 


have been found in the liver cells, kidney tubules and 
suprarenal glands during the first week of the illness 
During the icteric stage, they are more numerous m 
the proximal convoluted tubules of the kidneys 
Organisms have also been found in the heart, intes¬ 
tines, striated muscles (especially the gastrocnemius 
and rectus abdominis), prostate, bladder, testes, epi¬ 
didymis, thymus and uterus 

Immune serum, when given early in the disease, has 
1 educed the mortality rate in epidemics Arsphenamine 
has not been of value and is contraindicated because 
of the amount of injury to the liver Symptomatic 
and supportive treatment should be used throughout 
the course of the disease 

Rabbits and }oung dogs may be infected by the lepto¬ 
spiras, but guinea-pigs are the most susceptible experi¬ 
mental animals They show typical lesions following 
the intraperitoneal inoculation of blood, cerebrospinal 
fluid or urine from patients with leptospirosis ictero- 
haemorrhagica Guinea-pigs that have been infected 
with a virulent strain of the organism liavm an elevation 
of temperature and jaundice, followed by prostration 
with a subnormal temperature and death m from five 
to seven days The jaundice is first seen in the prepuce 
01 labia Examination of the animals shows marked 
jaundice and petechni hemorrhages in tlie skin and 
jveritoneum The lymph nodes, especially those in the 
groin, are enlarged and hemorrhagic There may be 
letroperitoneal hemorrliage The large and small intes¬ 
tines and kidneys show pin-point areas of hemorrhage 
The supraiena! glands contain massive hemorrhages 
but this miy occur in guinea-pigs with any severe 
toxemia The liver and spleen are frequently some¬ 
what engorged The most typical lesions are those 
observed in the lungs Many sliarply defined hemor¬ 
rhagic areas are seen, which have been aptly described 
by Inacia as resembling "the wing of a mottled butter¬ 
fly ’’ They are more numerous along the lateral mar¬ 
gins of the lowei lobes The hemorrhages may be more 
diffuse and involve an entire lobe 

It has been found that guinea-pigs may survive the 
injection of some strains of organisms, and it is advis¬ 
able to kill the animal after from seven to ten davs to 
examine it for the typical lesions Passage animals 
aie most easily infected by intraperitoneal inoculation 
of the heart’s blood or by emulsion of the In er Micro¬ 
scopic examination of tissues from guinea-pigs dying 
of the disease reveals marked pulmonary hemorrhages 
The liver shows areas of focal necrosis near the periph¬ 
ery of the lobules, with proliferation of the endothelial 
cells and an accumulation of polymorphonuclear leuko 
evtes There is some separation of the cells, with 
disintegration of the architecture of the liver The 
kidneys are greatly engorged with blood and there arc 
hemorrhages in Bowman’s capsule The leptospiras 
may be easily demonstrated in the liver and kidney 
from passage animals 

Leptospirosis icterohaemorrhagica has been reported 
in Europe, Asia, and North and South America As 
far as can be determined, the organisms have never 
been recovered by culture from a patient in tins coun¬ 
try' Two cases of jaundice with hemorrhages have 
been studied recently, and cultures of the leptospiras 
were grown from the urine and the cerebrospinal fluid 

EFFOKT OF CASES 

Case 1 —W G, a man, aged 35, American, a sewer cleaner, 
admitted to the hospital Sept 5 1926 complained of headache 
and vomiting The family and past history were irrelevant 
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Si\ d'i\s before coniinp: to tlie hospilil, the pitient “felt stiff 
m till, bones” The following (h\ he Ind a scicrc chill and 
pains in the imisclcs A plnsiciaii told him that he had a 
tcinpcraturc of 101 F and made a diagnosis of “summer 
grip” For the nc.\t three dats he was drowsy, aomited fre- 
qnenth, and had seiere muscular pains On the morning of 
the fifth day of his illness, he was brighter and the pains 
were less scsere The following day the retching and vomiting 
recurred and he complained of i severe headache Slight 
jaundice was noted on the seventh day and the patient was 
brought to the hospital 

The patient was dehydrated stuporous and slightly jaun¬ 
diced The temperature was 1018 F, the heart rate was 96, 
and the respirations were 22 The only positive finding was 
an enlarged liver, the edge being 7 an below the costal mar¬ 
gin The blood count showed 10400 Iculocvtcs, with 84 per 
cent poll morphonuclcars, 7 per cent transitional cells, 6 per 
cent Ivmphocvtes, 2 per cent eosinophils and 1 per cent baso¬ 
phils The urine contained a large amount of bile and some 
albumin Microscopic examination of the sediment was nega¬ 
tive Qicmical analysis of the blood revealed 46 Gm of 
nonprotcin nitrogen per liter, 2 6 Gm of line acid per liter, 
and 11 Gm of creatinine per liter 

Hemorrhagic herpes appeared on the eighth day of the 
illness The next day many petechial hemorrhages were noted 
over the back thighs and pectoral region The blood showed 
evidence of dchvdration, the red count being 6,800,000 and the 
liemoglobin 105 per cent The following day the jaundice 
increased, but the vomiting ceased and the drowsiness dis¬ 
appeared The temperature fell by ly sis and the patient stead¬ 
ily improved The icterus began to disappear during the 
third week of his illness The red count was repeated and 
showed a slight anemia (red blood cells, 4 200 000, hemoglobin, 
65 per cent [Sahli]) The patient was discharged home on 
tlie eighteenth day of his illness Six months later the patient 
was 111 excellent health and the liver was barely palpable 
Guinea-pigs were inoculated with blood obtained from the 
patient on the eighth and ninth days of the disease, but no 
pathologic lesions could be demonstrated in the animals 
Specimens of urine were collected from the patient from the 
fourteenth to the eighteenth day of his illness The urine 
was centrifugalized at high speed and from 7 to 10 cc of 
the sediment was injected intrapcritoneally into eleven ani¬ 
mals Two of them died seven days after inoculation and 
showed tvpical lesions Cultures of Icptospiras were obtained 
from the heart s blood One cubic centimeter of this culture 
was injected into a gumca-pig and the animal died in five 
days with characteristic pathologic lesions Small amounts 
of this culture were planted on various mediums, but n6 
growth was obtained aerobically or anaerobically after two 
weeks 

Urine was collected from animals sick with the disease and 
was inoculated into other guinea-pigs The latter died in 
from five to seven days and showed the usual lesions 
Animals were infected by rubbing the intact skin with mate- 
nal containing leptospiras They died in from two to three 
weeks and presented the characteristic hemorrhages m the 
lungs 

Eight of the animals injected with urine from the patient 
showed evidence, on microscopic examination, that they had 
recovered from the disease Old hemorrhages were found m 
the lungs, there was repair in the liver, and some hyaline 
material was present in the glomeruli of the kidney 

Case 2 — J E , a man, aged 37, Sw edish, a laborer, was 
admitted to the hospital, Oct 30, 1926 because of jaundice 
The family and past history were irrelevant The patient was 
well until a week before admission to the hospital, when he 
bad a severe headache with chills and fever The following 
day he had severe diarrhea but no blood was noted in the 
yellowish stools The diarrhea persisted for three days Two 
days before admission, the patient noticed that his skin and 
sclerae were yellow 

The patient was well developed and well nourished, not 
acutely ill The skin and sclerae were jaundiced The only 
positive observations were a firm liver edge four finger 
breadths below the costal margin in the nipple line, and a 
spleen palpable below the costal margin in the nipple line. 
The temperature was 1012 F the heart rate was 100 and 


the respirations were 22 The blood count showed 11,600 
leukocytes, with 80 per cent polyraorphonuclears, 15 per cent 
lymphocytes, 3 per cent transitional cells, and 2 per cent 
eosinophils The urine contained a large amount of bile 
Chemical analysis of the blood revealed 30 Gm of nonprotein 
nitrogen and 2 9 Gm of uric acid per liter The cerebrospinal 
fluid did not show increased pressure The cell count revealed 
20 cells (16 polymorphonuclear leukocvtcs and 4 lymphocytes) 
The globulin was -4- -h 4- and the sugar normal 
Ten days after the onset of the illness the stools were clay 
colored, and bile did not reappear until the eighteenth day 
The jaundice began to decrease the third week Twenty days 
after the onset of the disease, the temperature rose to 101 F 
and remained elevated for a week The jaundice continued to 
decrease, and the patient slowly regained his strength The 
blood count showed 3 800 000 red cells and 68 per cent hemo¬ 
globin (Salih) There were 6,600 leukocytes, of which 55 
per cent were poly morphonuclcars, 43 per cent lymphocytes, 
and 2 per cent eosinophils 

Two guinea-pigs were inoculated with 5 cc of cerebrospinal 
fluid and were killed on the seventh day They showed the 
typical pathologic lesions following injection of leptospiras, 
and cultures of the organisms were obtained from the hearts 
blood Urine was injected into the experimental animals as 
in the previous case, and the customary lesions were observed 

SUMMARY 

1 Tw’o sporadic cases of leptospirosis icterohaemor- 
rhagica. have been studied recentlj 

2 Cultures from die urine jielded the organisms in 
both cases and from the cerebrospinal fluid m one case 
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Actinomycosis, formerly considered a rare disease, 
is being more and more frequenti} recognized, for in 
1925 Sanford ^ collected data on 680 cases Of these 
680 cases, 335 had never been reported in the literature, 
the information was obtained by direct letters to 
superintendents of hospitals, state veterinarians, and 
state health departments The fiist case was reported 
m 1845 by Langenbeclv, and was recognized b} the 
sulphur granules found m the pus from vertebral 
caries The first case reported m America was by 
iMurph}' in 1857, while the first one noted here with 
pulmonary inv olvement w as reported by Hodenpyl" m 
1890 

The term actinomycosis, according to the approved 
classification of the present time, includes all organisms 
with branching m 3 ’celia which break up into segments 
as conidia with clubbed ends and radiating threads 
These mj'celia may break up into bacillus-like pieces 
which are nonmotile and may' or may not be acid fast 
The presence of these in the sputum may lead to confu¬ 
sion with tubercle bacilli, and m such cases search 
should be made for true branching of the threads, which 
may be found only after examination of many 
specimens A classification of the pathogenic actinomy- 


rrom tne uepartment ot Vediatncs the Pathological Department of 
the Univcrsitj of llmnesota and the Miller Hospital Clmic 
t i- before the Section on Diseases of Children at the Seventy 

haghth Annual Session of the American Medical Association Washington 
D C Ma> 20 1927 

T A .Distribution of Actinomjcosis in the United States 

T A M A 81 655 (Aug 25) 1923 Sanford A H and Vlagath T B 
ttiology and Laboratory Diagnosis of AcUnomjcosis Minnesota Med 5 
'r TT i Sanford A H and Voelker Minna Actinomjcosis jn 

the United States Arch Surg 11 fi09 (Dec ) 1925 

2 Hodenpjl \ctinomj costs of Lungs M Re^ SS 653 1890 
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coses was made by Stokes ’ in 1904, and included seven 
strains Of these, the most common and well known 
member is the borme actinomycosis, or the “ray 
fungus,” appearing as the so-called sulphui granules in 
pus These are small, yellowish masses about the size 
of a pin, usually found in the pus from the affected 
region For recognition, these should be washed by 
potassium or sodium hjdroxide to remore the adherent 
pus and examined under the low power of a microscope, 
where they appear as a center of tangled threads 
surrounded by a zone of clubbed ends These show 
well bv the Gram stain, the mycelia appealing blue and 
the clubs red, and in tissues they are easily demonstrable 
by the hematoxylin and eosm stain They may be 
grossly confused with bits of inspissated pus, but these 
mav be differentiated by microscopic examination of the 
ivashed granule 

The organisms are found on \ egetation, especially on 
gram stalks In experimental ivork, seeds have been 
inoculated and the fungi hue appeared on the stalks 
They are also found m dust, pollen or chaff fiom grams 
Infection occurs by ingestion of infected material, 
aspnation of infected dust, clntt, pollen or foreign 
bodies, or by inoculation from wounds made by 
infected material, such as barley beards or gram stalks 
The organism has fiequently been demonstiated in the 
digestive tract of man, and is doubtless due to the 
prevalent habit of chewing gram stalks, straw or blades 
of glass Aspiration as a means of infection has been 
proved by hiiding an aspirated foieign body, as a bit 
of carious tooth oi barley beard in the lungs sunounded 
by the organisms \\ orkers m gram helds, tobacco 
factories and distilleries, or about tliieshing machines, 
are often victims of actinomvcosis Many cases have 
been reported in which infections of the mouth, throat 
tongue 01 neck have directly followed wounds by gram 
stalks or barley beards It is uncertain w hether or not 
the organisms are able to pass through intact mucous 
membrane, but it is a well established fact that the 
disease may be caused by the inoculation of materials, 
frequently known to carry the fungi, into the mucous 
membrane Men who associate with affected cattle 
have been known to acquiie the disease, but there has 
never yet been lepoited any authentic instance in winch 
man was known to hav'e been infected directly from 
cattle or from other men It is also well known that 
healthy cattle may be closely associated with infected 
ones without acquiring the disease Theiefore, it is 
thought that in all piobability man and animals are 
infected from a common source, such as the resting 
stage of the organism on vegetation 

Infection of the lungs takes place most commonly by 
extension from other paits of the body, usually the 
head and neck, which are the most frequent sites of the 
disease, but in such a case it is, of course, really' a 
secondary infection Primary infections aie usually by 
cirect aspiration of infectne material through the air 
j'assages, but vei 7 rarely they may take place by 
metastasis through the blood stieain It has been 
suggested that the oiganisins may pass through intact 
mucous membrane without leaving a lesion at the point 
of entrance, and that theiefore there is a possibility of 
their passing through the wall of the esophagus without 
leaving a lesion, and entering the lung to cause an infec¬ 
tion there, but such a possibility has never become a 
proved fact In Sanford’s senes about 50 per cent of 
the cases were in persons who were either directly or 

3 Stores Actinomjcosib Am J M Sc 12S 861 1904 


indirectly associated with cattle, while the other 50 per 
cent included practically all occupations This, however, 
means very little when it is remembered that any one 
may spend a week-end or a vacation m the country, 
where straw or blades of grass may be chewed 

The incubation period is difficult to determine in 
lesions of the viscera, but it has been noted that 
symptoms of the disease may follow within a few days 
in infection of the mouth or jaw, where it is easily 
observed, and within a few months in the abdominal 
cavity, where it is not so quickly diagnosed 

The disease is found in all parts of the United States 
and Canada, but in Sanford’s extensive investigations 
It IS found to be most prev alent in the upper Mississippi 
valley' and the northwestern United States, where the 
communities are agricultural It may not necessarily 
be increasing but it is being more frequently recognized, 
as, for example, at the Mayo Clinic, where, in 1913, 
only two cases were diagnosed, as compared to twenty- 
two cases in 1922 The incidence of the location of the 
disease in the lungs is given in the literature as about 
20 per cent, but in Sanford’s senes of 680 cases, only 
seventy-two, or 10 5 per cent, were in the lungs, and of 
the seventy-two only forty'-six, or 6 8 pei cent of all cases 
and 64 7 per cent of the pulmonary cases, showed an 
invoh'ement of the lungs alone, so that primary' involve¬ 
ment of the lungs must be rare indeed Many of the 
cases of pulmonary infection are really only extensions 
of the process from other parts of the body, usually 
the head and neck 

Males are more often the victims of the disease, 
comprising about 80 per cent of all cases This may be 
accounted for by the fact that males more often live an 
outdoor life and are much more accustomed to chewing 
straw or grass 

All ages may be affected, and in the reported cases 
the oldest was 84 vears and the youngest 28 days The 
latter case, however, w'as that of one of the streptothrix 
group and not of the bovine ty'pe of actinomycosis It 
is less common in children, as shown by Sanford’s 
series, in which forty, or 06 per cent, were under 14 
y ears of age, and only thirty -one, or 0 46 per cent w ere 
under 12 years of age Of these cases of infection, 
V ery few, oi only 0 6 per cent of all cases and 5 5 per 
cent of all the pulmonary' cases, were in children This 
comparativ'e rarity' may be accounted for by the more 
sheltered life of childhood 

The duration of the disease vanes with the part of 
the body affected The average time is given as from 
SIX to ten months for the majority of locations, and 
fiom two to three yeais in the lungs Pulmonary' 
actinomycosis is usually fatal, but healing occasionally 
occurs 

The lesions are neoplastic, with new bone formation 
m cows and horses, but in man they are inflammatory 
and suppurative, with the formation of granulation 
tissue Practically any tissue in the body, with the 
exception of the bones, may be pnmarilv affected In 
the early stages the lesions consist of a center of 
poly morpbonucleai cells and fungi, then around this is 
a layer of necrotic cells and cell debus, and outside of 
this a zone of tv pical granulation tissue As these lesions 
glow laigei, the central portion of pus increases m 
amount and tends to burrow through the tissue, 
ultimately reaching the outside, or some body cavitv 
where it may be dischaiged through a sinus, vv'hich 
continues to discharge pus instead of healing The 
lesions with centers of burrowing pus may form a net¬ 
work of sinuses, any of which may communicate with 
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eich other or with the outside, so lint tlie ifYccted oigan 
becomes a spongchke mass of granulation tissue with 
numerous pockets of pus, which usually contains the 
“sulphur granules” \\ith the fungi Occasionally a 
hr-e amount of pus is discharged, Icanug a rayity, m 
vlnch there mas he a hemorihage from eroded blood 
sessels, hut these processes arc rare hecause the cavity 
IS filled'and the hemorrhage prevented by the vanguaid 
of gianulation tissue which is always present in the 

lesions r f ^ O'! 

The lesions in the lungs arc of four types ine 

first IS the bronchitic type, m which the infection is con¬ 
fined to the hronchi, and characterized by the presence 
of pus and fungi This is rarely seen and probably 
constitutes the beginning of each lesion acquired by 
inhalation The second is the pneumonic t) pe, in wdiich 
the process is spreading from the bronchi out to tlie 
surrounding aheoh, which arc filled w'lth pus but rarely 
with fibrin, and wdiich resembles an ordinary broncho¬ 
pneumonia in its first appearance and progress At 
^arlous points in the aheoh earlier affected there is an 
attempt at healing by the replacement of the exudate 
with connectne tissue, 
which grows in from the 
side and obliterates the 
lumen, thus causing hard, 
fibrous nodules which al¬ 
ternate with the typical 
softer lesions or abscesses 
In some areas there is no 
attempt at organization, 
but instead the alveolar 
walls are lost and replaced 
by pus and fungi which 
go to make up the tj'pical 
lesions, which may coa¬ 
lesce to form larger ab¬ 
scesses The picture is 
one of great variation 
bronchi filled with pus, 
organized nodules of con¬ 
nectne tissue, and small 
or large abscesses The 
third type is the pleuro- 


Ftg 

center 


pneumonic tjpe, in which the abscesses have grown 
larger and the pus has burrowmd to the pleural cavity, 
where it may accumulate or where granulation tis¬ 
sue may appear, the latter will, of course, yield little 
on puncture Here the pus frequently burjows and 
invades the chest wall These three types, obviously 
different onlj in duration, are really different stages of 
the same process The fourth type is metastatic nodules, 
which are supposed to be carried by the blood stream 
and to represent sites of location of the organisms with 
no relationship to the bronchi Whether or not this type 
really exists is as yet an unsettled question, but it seems 
difficult to believe that the lung may be peppered by 
these blood borne infections while the other organs of 
the body escape, and multiple miliary lesions of the 
rest of the body are practically never seen Also, it is 
difficult to behe\ e that these small lesions may not have 
some connection with a bronchus, furthermore, if this 
W'ere a frequent mode of infection, lesions would not 
predominate m the lower lobes and be infrequent in the 
apexes 

The t^'pe of lesion as well as the source of infection 
IS usually impossible to determine at the autopsy table, 
since in the terminal stage the lesion is so large that 


piactically all of the lung is affected and the disease has 
progressed to other paits of the body It usually appears 
in the low'cr lobes and then spreads to the lest of the 
lobe 01 lung, then to the pleural cavity and then to the 
spinal column, the chest wall and occasionally through 
the diaphragm to the peritoneal cavity and abdominal 
organs Seen in this stage, primary pulmonary infec¬ 
tion IS impossible to prove The neighboring lymph 
nodes are frequently enlarged, but they show only a 
secondary infection with no evidence of the fungi 
The clinical symptoms vary widely according to the 
part of the body affected, or to the size and extension 
of the lesion In an involvement of the lungs there are 
chills, fc\er of the irregular type, night sweats, anemia, 
emaciation, pain which is always severe, and sputum 
which may contain a large amount of pus, may have a 
fetid odor, may contain a small amount of blood, or may 
be thin and watery If much pus is present, the typical 
sulphur granules containing the fungi are offen present 
and will prove the diagnosis Naturally, the symptoms 
and the type of sputum will vary greatly because of the 
great variety in the tj pe or age of the lesions that may 

be present m the lungs 
For the same reason, the 
roentgen-ray picture will 
be a variable one Con¬ 
solidation in the form 
either of a large mass or 
of small nodules may be 
demonstrated, and fluid 
may or may not be found 
The disease must be dif¬ 
ferentiated from tubercu¬ 
losis, bronchiectasis, lung 
abscess or tumors of the 
lung The finding of the 
fungi in the sputum or 
the involvement of the 
chest wall will make the 
definite diagnosis, but only 
too often these signs are 
present only m the termi¬ 
nal stages The most 
difficult differentiation is 
other causes, and this fre- 
until the terminal stage is 



I —Microscopic appearance of lun^ with a small abscess in the 
The fungi are seen around the periphery of the abscess 


from lung abscess from 
quently cannot be done 
reached The most frequent differentiation is from 
tuberculosis, and the characteristic points of each condi¬ 
tion, as given in the accompanying table, may be of 
assistance 


DisUngmslnng CharactcnsUcs of Actinomycosis and 
Tuberculosis 


Actiuomycosts 

Lo^^e^ lobes of lung first affected 
L^mpb nodes never involved 
Pam a common symptom 
Cavity formation rare 
Fungi often in sputum 
Spreads by continuity 
Sinuses often present in chest wall 
Abscess formation frequent 
Often spreads through diaphragm 


Tubcrctilosts 
Ape\es first affected 
Lymph nodes usually in\oI\ed 
Pain a rare s>mptora 
Ca\ity formation frequent 
Tubercle bacilli often in sputum 
Often metastasizes through blood 
No involvement of chest wall 
No abscess formation 
Very rarely spreads through 
diaphragm 


The treatment of actinomycosis is largely empiric 
In local conditions surgical measures, combined with 
topical applications of tincture of iodine and the internal 
exhibition of potassium iodide m increasing doses, even 
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up to the point of toleration, seems to have the greatest 
influence on the disease The influence of the roentgen 
ray is favorably commented on in some quarters The 
internal use of arsenic and of copper sulphate has also 
been advised, and in the case of pulmonary actinomy¬ 
cosis the result obtained from the use of oil of 
eucal}ptus has been quite satisfactory Surgical 
treatment of lung actinomycosis has not been productive 
of good results Judd * reports prompt recovery in one 
case of actinomycosis of the jaw, following extraction 
of a carious tooth, by the use of vaccine 

REPORT OF CASE 

As has already been stated, pulmonary actinomycosis 
is comparatively rare in children, occurring in only 
about 06 per cent of cases Such a case was recently 
observed at the Miller Hospital 

A boy, aged 8 years, was admitted Sept 20, 1926, because 
of cough, fever, rapid respiration and general malaise He 
had had bronchitis at the age of 3 months, and pneumonia at 
8 months and again at 5 j'ears following which he was nercr 
really well In July, 1925, he was sent by Dr Everett Geer 
to the Children’s Preven- 


surfaces, while in others was the roughness of granulation 
tissue The lung tissue between these nodules was dry and 
fluffy with no evidence of consolidation The lymph nodes 
were slightly enlarged and dark m color, but they were homo 
geneous without evidence of cither caseation or calcification 
The microscopic sections of the lungs showed a variety of 
lesions The bronchi were dilated and filled wnth pus, and 
around these, as well as in other areas, were alveoli filled 
with pus cells gnmg a picture similar to bronchopneumonia 
Other groups of alveoli were filled with newly formed con¬ 
nective tissue which was growing m from the wall and oblit¬ 
erating the lumma In still others the alveolar walls were 
obliterated by typical lesions consisting of centers of pus cells 
and fungi, an outer zone of necrotic tissue and an outside layer 
of granulation tissue These lesions were of various sizes 
but were all similar in composition No fibrin was seen, and 
no organisms were observed in the bronchi 
The lower surface of the diaphragm on the right side 
showed a layer of grayish-white evudate T1 is extended over 
the surface of the liver and down over the posterior surface 
of the peritoneal cavity to the center of the kidney, where it 
stopped abruptly The right suprarenal was entirely covered 
by the exudate and it was much enlarged, weighing SO Gm 
The organ was puffy in appearance but the outer surface was 

intact and not attached to the 


torium because of general 
weakness and anemia but 
even there he did not do well 
and his general condition re¬ 
mained about the same Sept 
17, 1926, an abscess on his 
back was opened and shortly 
afterward a diagnosis of 
pneumonia was made and he 
was sent into the hospital 
The physical examination 
showed rapid and somewhat 
labored breathing, with di¬ 
minished expansion on the 
right side On the left side 
were coarse breath sounds 
but no dulness On the right 
side dulness was present be¬ 
low the sixth rib, and bron¬ 
chophony at the right base 
For a time the lung condition 
seemed to improve, but again 
became worse, and the boy 



Fig 2—High power new of ray fungus surrounded bj pol>raorplio 
nuclear leukocytes from one of the abscesses 


kidney It fluctuated, and on 
gross section proved to be a 
spongclike mass of granula¬ 
tion tissue with numerous 
pockets of pus between the 
septums Microscopic sec¬ 
tions showed the outer sur¬ 
face and trabeculae to con¬ 
sist of newly formed con¬ 
nective tissue with many thin 
walled blood vessels, lympho¬ 
cytes and pus cells In the 
pus were many fungi, but 
these were not recognized by 
means of the sulphur gran¬ 
ules on the gross examina¬ 
tion No evidence of normal 
suprarenal tissue remained 

COMMENT 

This case is one of 
unusual interest for sev¬ 
eral reasons First of all. 


died, November 17 

Tests of the urine were always negative, the hemoglobin 
was 45 per cent, the red count was 3,100000, and the white 
count, 15,500, with a differential count of 66 per cent polymor- 
phonuclears, 32 per cent lymphocytes and 1 per cent eosino¬ 
phils There was a large amount of sputum which did not 
show tubercle bacilli but, unfortunately, sulphur granules were 
not searched for, and the diagnosis was not made before 


pulmonary actmomj cosis 
IS very rare m children and also it is unusual to find the 
disease uniformly distributed throughout the lungs with 
no large accumulations of pus and no sinuses to the 
pleural cavity or chest wall From all appearances, it 
was of comparatively short duration and larger lesions 
had not as yet had a chance to form Involvement of 


death The roentgen-ray diagnosis, October 4 was ‘'broncho¬ 
pneumonia and pleurisy,’ and October 25 ‘advanced tuber¬ 
culosis " The temperature was very irregular and varied from 
99 to 104 F The pulse was also irregular and varied from 
120 to 170 

The body, as seen at necropsy, was emaciated On the back, 
just to the right of the spine and just above the top of the 
sacrum, was a small brown crust under which there was no 
pus and in which the exploring probe did not show any opening 
into the subcutaneous tissue, proving that it was not a sinus 
caused by the disease 

Both pleural cavities were obliterated by firm, fibrous adhe¬ 
sions The lungs were large and showed numerous small 
nodules varying in size from 3 mm to 1 cm in diameter, 
scattered over the surface and throughout the organ Many 
were firm in consistency and poorly defined, while others were 
more sharply demarcated and filled with greenish-yellow pus 
^V^len the pus was evacuated some showed smooth inner 

4 Judd W R Vaccine Therapy in a Case of Actinomycosis Follow 
Ing Extraction of a Tooth Brit M J 3 886 (Nov 13) 1926 


the suprarenal alone of the abdominal organs is rare, 
and the sequence of the infection is difficult to deter¬ 
mine Since it w'as bilateral and since the diaphragm 
was covered by exudate, it seems reasonable to suppose 
that the lungs were first affected and that it later spread 
to the abdominal cavity The source of infection can¬ 
not, of course, be determined, but it is possible that 
the patient picked it up from vegetation, since the 
children at the preventorium spend a great deal of 
their time outdoors This case also emphasizes the 
fact that actinomycosis may cause a diffuse infection 
of the lungs, and tint it may easily' be confused with 
pulmonary tuberculosis In similar cases without the 
tubercle bacilli in the sputum, the sputum should be 
examined for sulphur granules, and, further, children 
as well as adults should be warned against the prev¬ 
alent habit of chewing straw or blades of grass 
Hamm Building 
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abstract of discussion 

Dr T C Gittivgs, Phihdclphn Our piticnt came under 
my obscryatwn at 5 years of age after haaing been sick five 
montbs There v«as total m\olvcmcnt of the left chest, but 
the child’s general condition uas good This m itself was a 
suspicious circumstance since the Wassermann reaction was 
negative If such an extensne inyoKcmcnt had been due 
to tuberculosis, cnipjcina or interstitial pneumonia with 
abscesses, the ehild probably would have been more severely 
ill In the future I shall not forget actinomycosis m the 
presence of marked diseases of the lung which do not cause 
more rapid deterioration of health Another point was the 
condition found on opening the swelling which was present 
m the second interspace near the anterior axillary line This 
looked like an empyema ncccssitans in an unusual situation 
Dr Estill Lee reported that tiicrc was very little pus in the 
swelling, but that the tissues of the pleura and intercostal 
space were almost cartilaginous in their consistency Repealed 
examinations of the sputum and of the pus from the local 
lesions failed to disclose the organism It was not until we 
obtained a section of the pleura itself that they were found 
; This particular type of tissue of almost cartilaginous con- 

> sistcncy must be xcry suggestive, if not pathognomonic It 

{ seems to me that if more cases arc being reported, it may not 

be due solely to better diagnosis, it is possible that we arc 
! witnessing an actual increase m the number of these infcc- 

I tions In view of the unsatisfactory state of treatment of 

' visceral actinomycosis and our ignorance as to the mode of 

infection m so many cases, the subject warrants intensive 
study 

Dh. Henry F Helmholz, Rochester, Minn I have not 
' seen as many cases of actinomycosis of the lung as Dr 
Gittings has I wish to emphasize, as he brought out m clos¬ 
ing, that actinomycosis of the internal organs is practically 
always a fatal disease at the present time It does not 
improve under any known treatment We have, however, 
seen five cases of external actinomycosis m the last six years 
—three of the neck, one of tlie back, and one of the cheek 
As these cases tend (particularly those of the neck) to 
perforate into the lungs, which gives a hopeless prognosis, it 
^ is of importance to know what can be done when they arc 
^ still in an early stage In 107 cases treated in the Mayo 
i Qinic by Dr New and his associates, it has been found that 

j the treatment is absolutely dependent on the stage in which 

' the disease comes under observation, and tlicir results have 
been excellent when the condition has been diagnosed in the 
early stages Dr New makes the statement that when the 
lung has become involved there has been universal failure 
The treatment that has been used and that we have followed 
has consisted of increasing doses of a sodium iodide solution, 
10 drops of saturated solution, three times a day, being used 
at first and with an increasing dosage up to tolerance, this 
IS discontinued for two weeks and then started over in exactly 
the same way Then all the nodules are opened up, freely 
1 drained and packed daily with iodoform gauze If the nodules 
are hard and firm, and have not broken down, radium treat¬ 
ment IS given to break them down, and then they are 
thoroughly drained In this way, some excellent results have 
been obtained in the early cases 
Dr M G WoHL, Omaha I have had under observation 
five patients with actinomycosis, and have records of four 
additional patients who were under the care of other Nebraska 
physicians From the results of an inquiry in representatives 
I m Nebraska, and from our studies, vve feel that actinomycosis 
in children is very rare indeed, since not a single case of 
I actinomycosis in a person under 18 years of age was observed 
m our state The youngest patient in our series was a girl, 

I aged 18, who died of pulmonary actinomycosis An important 
j point in the diagnosis of the disease mentioned by Dr Chnsti- 
j son IS the demonstration of the so-called sulphur granules 
I In our experience, the finding of these bodies was not 

1 found them in lesions of only three patients 

of branched filaments without clubs in 
the presence of such conditions as swollen, slow-healing, 
I indurated areas with sinuses would be sufficient for the diag¬ 
nosis of actinomycosis Unfortunately cultures are difficult 


to obtain because of the contamination, however, this should 
not deter one from attempting to isolate the fungi from the 
lesion A knowledge of the origin of actinomyces is impor¬ 
tant from a preventive point of view Lord reproduced lesions 
similar to actinomycosis by intraperitoneal injection of 
guinca-pigs with scrapings from carious teeth and material 
from the crypts of tonsils of persons free from the disease, 
yet vve cannot ignore the fact that actinomyces is very com¬ 
mon on straw and gram, and it may be parasitic to such 
vegetables as potato or beets Dr Charles Drcchsler of the 
United States Department of Agriculture advises me that he 
IS of the opinion that morphologically the fungus isolated 
from the soil and the vegetable kingdom is similar to 
Actinomyces bows As to treatment, Dr Christison mentioned 
the use of vaccines In our hands they proved disappointing 
Wc have used potassium iodide, with surgery, roentgen-ray 
irndnlion and radium I am not yet convinced that the 
benefits that some of our patients obtained were not due to 
the heavy doses of potassium iodide, rather than to the addi¬ 
tional agents that were employed 
Dh J T Christison, St Paul Not by way of excusing 
ourselves at all, I sliould like to state that the father of this 
child was for a year and a half an inmate of a sanatorium in 
the northern part of our state, suffering from tuberculosis 
I assume that the child had a positive Pirquet reaction before 
being sent to the preventorium While vve admit our short¬ 
comings, I do not think that the diagnosis would have made 
much difference 


PAROXYSMAL HYPERTENSION WITH 
TUMOR OF RETROPERITONEAL 
NERVE 

REPORT OF CASE* 


CHARLES H MAYO, MD 

ROCHESTER, MINX 

There are many isolated facts, some of which are 
well established, concerning blood pressure Discussions 
of the subject which occur from time to time bring out 
new and interesting facts and call attention to the varia¬ 
tions in medical opinion Dunng this period of develop¬ 
ing knowledge, it is essential to gather all the details 
possible concerning blood pressure, so that eventually 
a direct route may be laid out through the maze of 
information 

Without considering the possible changes in the 
blood as an effect, we accept the ultimate condition in 
hypertension as being due to the reduced cross-section 
of the arteriolar tree The theory that caliber reduction 
from arteriolar sclerosis causes hypertension must be 
mentioned This condition of constriction, however, 
may be discussed as the cause or result of hypertension, 
and the possibility must be taken into consideration that 
chronic mild infection, severe generalized infection or 
focal infection causes endartentis with resulting fibrosis 
or sclerosis of the vessels Vasoconstriction results in 
caliber reduction from sympathetic nervous influences, 
first by liberation of an excess of epinephrine, and 
secondly by influences relayed from the central nervous 
system 

Much has been learned about the sympathetic control 
of the circulation m the limbs through the Lenche 
operation on the larger arteries, and more by the divi¬ 
sion of the sympathetic nerves or ganglions, cervical and 
lumbar A fresh impetus to these investigations was 
largely given by the work of Royle and the late John 
Hunter of Australia 


•Read before tbe Section on Obstetrics, Gynecoloir? and Abdomiml 
Sursery at the Seventy E«hth Annual Session of the American Medical 
Association Washington, D C, May 20 1927 lucuicai 
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REPORT OF A CASE 

This case of paroxysmal hypertension is presented 
because of the unusually interesting history, the diffi¬ 
culties attending diagnosis, and the complete and perma¬ 
nent relief attained following the surgical removal of a 
tumor which was apparently the inciting cause In 
referring this patient to the clinic, her family physician 
wrote “I feel much as Festus felt m sending Paul to 
Rome, not having any definite accusation against him ” 

Because of the uncertainty as to diagnosis, the patient 
was placed in the hospital for observation and study 
The attacks resembled somewhat those of paroxysmal 
tachycardia, but the study of the blood pressure during 
attacks demonstrated that within three or four minutes 
from the onset of the discomfort the systolic blood 
pressure rose from 120 or 130 to 280 or 320 mm or 
more, while the diastolic pressure increased from 80 or 
90 to 160 or 180 mm It was soon learned that, although 
the pulse rate was increased in the course of attacks, 
the tachycardia was secondary to the increase of the 


gastric analysis, blood Wasscrmann tests, electrocardiogram 
and roentgenograms of the chest, sinuses, esophagus, stomach f 
and colon were all negative The hemoglobin was 52 per cent, \ 
the erythrocytes numbered 3,610,000, and the leukoc>tes 9,500 
Roentgenograms of the gallbladder by the Graham Cole 
technic disclosed a faint shadow 
Because of the uncertainty of diagnosis, the patient Mas 
kept under observation m hospital for several weeks Short!) 
after admission she began having mild attacks, and the possi 
bilitj of neurocirculatory asthenia with paroxysmal tachy 
cardia was considered In a severe attack, July 4, it was noted 
that the blood pressure rose to 280 s)Stohc and 180 diastolic, ! 
July 10, the suggestion was made that the condition might be * 
intermittent hypertension of unknown origin, but probably on 
the basis of a generalized vascular spasm 
The attacks varied m seventy and frequency At times 
they occurred daily, again twice daily, and occasional!) the 
patient would be free for one or two da)s They came on 
most often after breakfast, so the patient thought the) were 
due to some article of food Moving about in bed or walking 
also seemed to bring on attacks Prostration and slight 
abdominal distress, chiefly on the right side, followed In 
detail, the attacks subjectively were characterized by “heart 
consciousness,” palpitation, severe occipital head 


Two times 

normal size 










-Tumor— 


Fig 1 —Relationship of tumor to pancreas kidney and suprarenal 


blood pressure Consequent!), the case was regarded 
as one of paroxysmal hypertension, a condition not 
heretofore seen in our clinic 


A woman, aged 30, a music teacher, came to the dime, 
June 2, 1926, complaining of attacks of d)spnea, occipital 


ache, at times extending down to the upper dorsal t 

region, nausea, vomiting, choking sensation, i, 

d)spnca, cough, dull tight sensation in the chest, 
at times becoming painful, coldness of the ex 
/ trcmities, weakness, some trembling, at times 

I numbness and tingling in the extremities, and 

/ occasionally blurring of vision With later 

\ I / attacks there was severe pain in the lower part 

All of the abdomen and at times in the lumbar region 

i \ / j The patient became cxtremclj prostrated and 

I I I I could not eat for several hours She did not lose 

Jl j consciousness, however 
j / Objectively, the patient first showed an anxious 

^ J I facial expression during an attack The pupils 

j I dilated slightl) There was pallor of the bod) 

/ / with cold perspiration Around the eyes, nose 

/ 1 and mouth appeared reddish purple mottling hi 

\ the later attacks this extended to the upper part ^ 

I of the chest The veins of the neck were unu . 

\ sually distended The pulse rate was moderatel) " 

\ accelerated The blood pressure was markedl) f 

\ elevated, frequently exceeding 300 s)StoIic and 

1 180 diastolic As an attack passed off, this would 

1 drop rather rapidly There was froth) sputum 

\ at times blood tinged and accompanied b) signs 

\ of pulmonary edema which cleared rapidly with 

' \ the decrease m blood pressure The heart 

enlarged moderatel) during attacks 
Special studies of the changes demonstrated that the blood 
pressure increased prior to the elevation of the pulse rate 
There was not an) visible change in the fundi of the e)es 
The capillaries of the nail-fold became entirely obliterated 
when the blood pressure reached 170 mm and did not reappear ^ 
until it had declined to this level An electrocardiogram did 


headache, tachycardia and vomiting For eight or ten years not reveal changes oxcept m the heart rate A great man) 

previousl) she had felt “run down," but had earned on her drugs were used m an attempt to prevent or abort the attacks, 

occupation She had suffered from moderate constipation for including digitalis, quinidine, am)l nitrite, bromides, chloral 

SIX years, and the appendix had been removed three years pbcnobarbital, belladonna, potassium iodide, morphine, typhoid 

previousl) The paroxysmal attacks had commenced one and vaccine, histamine and choline However, there was not any 


a half years previously and had been increasing in frequency definite benefit from any of these 


and severity, they had occurred every day or two for periods 
of from SIX to eight weeks, each one lasting from a half hour 
to three or four hours and being followed by severe prostra¬ 
tion Some blood had been brought up into the mouth, but 
the patient was not certain whether it was vomited or expec¬ 
torated Sev eral infected teeth had been remov ed, and a “rest 
cure” had been followed for eight weeks with doubtful results 
The patient was of the asthenic type, undernourished, and 
somewhat pale The tonsils had been cleanly removed The 
heart and lungs were normal The abdomen was norma! 
except for the operative scar The reflexes were normal 

The pulse rate and temperature were normal the systolic 
blood pressure was 130, the diastolic 82 The urinalysis. 


Because of the belief that the attacks were in some wa) 
mediated through the sympathetic nervous ')Stem, and that 
an approach through the splanchnic nerves might prove bene¬ 
ficial, and because of the increasing abdominal pain, surgical 
consultation was requested with a view to abdominal explora 
tion Operation was performed, October 9, through an upper 
median line incision The gallbladder was fairly normal, the 
appendix bad been removed previouslv, and there were no 
adhesions The stomach and duodenum were normal The 
left suprarenal body was twice the normal size and the righ 
apparently slight!) enlarged There was an ov’al mass abou 
6 b) 4 cm, situated retropentoneall), behind the tail of t'^ 
pancreas on the mesial side of the leh kidne) and impingmS 
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NUXIOER Ij 

nrainst its iipficr pole (figr 1) The cipsulc of the tumor wt! 
opened rctropcntoncnlb md tlie tumor cnucleitcd intact Tlic 
bleeding wis c\ccssi\e from n plexus of veins around the 
tumor, norimlly the terns of this area arc large and connect 
watii the spleen, tail of the pancreas, fundus of the stomach 
and tenons plexuses The process of separating the tumor 
and breaking the many strands of attachments extending 
through the periphcrj of the capsule seemed like excision of 
the superior sjanpathctic ganglion The tumor proved to 
be nerte tissue, probablj an enormous malignant ganglion 
renioted in its capsule 



Fig 2 —Gross appearnnee of tumor 
PATHOLOGIC EXAMtXATIOX OF TtIMOR 

The specimen consisted of a soft, thinly encapsulated, gray¬ 
ish, spheroidal tumor, 6 by 4 cm (fig 2) On gross section 
a smooth grayish homogeneous surface presented which was 
easily depressed on slight pressure This tissue was composed 
of spheroidal and oaoidal cells of apparently the same type, 
uniformly and closely massed, there being little intercellular 
stroma The cells themsehes contained large oaoidal or 
spheroidal nuclei, which in turn contained unusually large 
nucleoli giving them malignant characteristics (fig 3) 

From the anatomic location, gross appearance and study of 
the cy'tology, it was impossible to determine accurately the 
real nature of the tissue in relation to normal adult tissues 
The unfixed vitally stained cells resembled ganglion cells, but 
since all were undifferentiated this analogy is in no way com¬ 
plete The grayish color of the tumor, on removal, changed 
to an orange yellow after fixation in formaldehyde, giving 
the mass the appearance of a suprarenal cortical adenoma, but 
the characteristic differentiated cells and glandular arrange¬ 
ment of the latter were lacking A diagnosis was made of 
retroperitoneal malignant blastema 

RESULTS OF OPERATION 

The postoperative convalescence was uneventful for two 
weeks, then pulmonary infarction developed, the signs of 
which lasted about ten days The paroxysms of hypertension 
nave not recurred, and the patient since operation has been 
entirely free from the accompanying symptoms, headache, 
tachycardia, dyspnea and vomiting The systolic blood pres¬ 
sure has never been above 120 The patient's general health 
improved greatly, her weight having increased 
30 pounds (13 6 Kg) 

SUMMARY OF CASE 

The patient tvas ill for a year and a half prior to 
coming to the clinic, she had been entirely incapacitated 
for work during the last few weeks and had suffered 
intermittently from peculiar acute attacks characterized 
by the sudden onset of discomfort in the precordium, 
occipital headache, generalized pallor, cold and clammy 


skill, and a peculiar choking sensation follotved by 
nausei and vomiting, these subsided in from thirty 
minutes to two or three hours Cough frequently 
occurred during the attack with expectoration of frothy 
saliva, frequently tinged %vith blood Aside from these 
attacks there was considerable abdominal distress, 
chiefly on the right side 

The true nature of these attacks became apparent 
only on the observation of the high blood pressure 
Furtlier observation and study showed that these attacks 
wete in the nature of intermittent paroxysmal hyper¬ 
tension, and tiiat they were attended by generalized 
vasoconstriction or spasm, as evidenced by pallor of the 
skin and complete obliteration of the capillaries of the 
inil-folds during attacks The presence of abdominal 
distress, together with the belief that the abdominal 
sj mpathetics might be involved, led to exploration The 
immediate, complete and permanent relief resulting 
from the removal of the tumor would seem to indicate 
that the latter was the sole cause of the illness The 
tumor was situated over the left suprarenal body, 
beneath the tad of the pancreas Among other possible 
causes for the liypertension, irritation of the abdominal 
s} mpathetics by the tumor must be considered 

COJIMEXT 

Four cases of paroxysmal hypertension have been 
noted in the literature (all foreign) ^ In one case the 
lesion was an infiltrating nasopharyngeal carcinoma, m 
one, a mediastinal lymphosarcoma In another case a 
tumor was found at necropsy which was apparently 
similar to the one reported here, both in situation and in 
structure Tlie fourth case reported was a definite case 
of paroxysmal liypertension m which the etiology was 
not definitely determined 

In the case of paroxysmal hypertension reported here, 
the patient had been under observation for some time 
in the medical service of the hospital While nothing 



Fig 3—Closely massed spheroidal and ovoidal cells of the tumor with 
little intercellular stroma (X 120) 


could be felt m the easily palpated abdomen, diffuse, 
irregular pain was described as occurring in spells over 
the abdomen Exploratory operation was deemed 
advisable in order to examine the abdomen transversely 
between the ensiform and the umbilicus, since the supra- 


1 Harvier P, and Banety, M Forme laryngee du cancer de 
locsophage crises hypertensives d engine laryngee, Bui! et mem Soc. 
tned d hop de Pans 49 176 181 (Feb 6) 1925 Labbe M , Tmel J 
and Doumcr Crises solaires et hypertension paroxystique en rapport 
avec une tumeur surrenalc Bull et mem Soc racd d hop de Pans 
46 982 990 (June 23) 1922 Vaquea H , and Donzelot E Les crises 
paroxystique, Presse med 34 1329 1331 (Oct 
23) 1926 ViUarct SI Block S Banety M and Lappas B J Crises 
n>pertcnsivcs parorcystiques au cours dun lymphosarcome du mediastm 
superieur, Presse ined 34 856, 1926 



1050 


PROLAPSE OF RECTUM—LYNCH 


JOUE A M A 
Sept 24, 1927 


renals, kidneys, spleen, liver, pancreas and splanchnic 
sympathetics are in this region The spleen is capable 
of changing in size markedly and rapidly, and the 
obscurity of its relationship to the circulatory mechanism 
exposes it to vague suspiaon in such a case as this The 
kidneys are so frequently concerned in hjpertension 
that the term cardiovascular-renal disease covers many 
cases of hypertension Epinephrine acts quickly on 
arterial and capillary vessels, and the suprarenals prob¬ 
ably have much to do with quick vascular changes in 
this region of the abdomen, which is almost a reservoir 
for blood, It IS here that many temporary changes 
probably occur in surgical shock and collapse 


A NEW OPERATION FOR PROLAPSE 
OF THE RECTUM* 

JEROME M LYNCH, MD 

AEW \ORK 

A condition so incapacitating as complete prolapse 
of the rectum invites profound consideration, and any 
effort to improve the lot of sufferers from this malady 
should merit attention That little has been accom¬ 
plished in the way of cure may be learned by looking 
over the literature on this subject for the last hundred 
years Yet it cannot be said that eminent surgeons have 
lacked interest in these cases, since in the records 
one finds Quenu, Hartmann, Todd, Zuckerkandl, 



Fig I—Drawing made at time of operation showing a long sigmoid 
and a deep culdesac 


Moschcowitz, Dural, Mummery, Miles and others 
considering the problem 

Since publishing my preliminary paper,^ I have given 
a great deal of study to the problems of prolapse, and 

* Chairman’s address read before the Section on Gastro Entcrology 
and Proctology at the Seventy Eighth Annual Session of the American 
Medical Association, Washington I) C May 1^ 1927 

i Lynch J M A New Operation for Prolapse of the Rcctnro, 
J A M A 83 1929 (June 14) 1924 


believe that I have now a fundamental conception of 
the underlying cause and a plan of reconstruction that 
will prove helpful 

This, then, is my excuse for offering this paper m 
place of the usual chairman’s address * 

The natural supports of the rectum are the peritoneal 
reflection, the lateral ligaments and the levator muscle 
with Its fascia Todd has ^ery properly pointed out 
that m spite of the knowledge that the uterus is upheld 



Fig 2—Incision through Mntoneum of lower mtsosigmoid and of 
rcctil attachment on right side Arrow points to incision. 

by the perivascular and perineural tissue of the broad 
ligament, especially by the basal portion surrounding the 
sacral nerves (known as the ligament of Mackenrodt), 
It IS not generally realized that the rectum is supported 
m precisely the same manner The le\ator am has but 
little importance as a rectal support MTien penneal 
excision of the rectum is undertaken, the levatores am 
may be severed, but that does not result in the cutting 
adrift of the intestine One cannot draw it down and 
out through the wound 

Between the le\ator am and the sacrum poste¬ 
riorly and the rectum antenorl^ is a mass of tissue 
that was termed by Smith the rectosacral aponeurosis 
It connects the lower part of the penneal chamber of 
the rectum with the sacrum at the level of the third 
or fourth piece On dissection, this mass of tissue may 
he artificially shown as a “laj er ” It forms one of the 
layers of visceral pelvic fascia and is less dense in the 
middle line, where it is only feebly attached to the 
hollow of the sacrum Laterall)', however, it is A'ery 
strong and consists of the rectal stalk of Elliot Smith, 
that is, the connective tissue surrounding the middle 
hemorrhoidal artery and the branches from the sacral 
nerves to the rectum In a lateral direction the aponeu¬ 
rosis can, as a rule, be traced to the second, third and 
fourth anterior sacral foramina It is the rectal stalk 
which supports the rectum, and it enters the stationary 
portion of the organ, that is to say, the low'er portion 
of the penneal chamber or ampulla 

The rectosacral aponeurosis forms a posterior cap¬ 
sule for the rectum and pararectal glands, while its 
most lateral parts, the rectal stalks, are the true rectal 
support When it is severed, the whole rectum and a 
considerable length of the pelvic colon can be withdrawn 
through a perineal wound 
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If Todd’s contention is correct, ns I I)clic\c it is, the 
pclMc fasen and the conncctnc tissue, siiiroiindiiig the 
middle heiiiorriioidni nrterj, arc tlic fundamental struc¬ 
tures supporting the rectum There is a question as to 
Mlictlicr the ordmar\ tc\tbook description of the pchic 
fascia IS entirel) correct Itlany anatomists doubt the 
cMStcncc of fascia o\er the sacrum, and manj believe 
tliat there is no fascia posterior to the great sncrosciatic 
notch ^^'hat is considered bj some to be fascia is 
fibrous tissue simulating fascia, and herein is the basis 
of my thcor) of the cause of prolapse of the rectum 
The qiiaht} of conncctne tissue is as variable as the 
vind, and on this aarnbilit) depends the structural 
efficienc} of the human body It seems strange that a 
tissue so stniefuraily Mtal should be so variable in 
qualit}, and qualit), not quantity, is what counts all 
through life 

This tissue, lovrl) as it stands in the scale of human 
tissues, has its own enzjane and maintains a sympathetic 
understanding with all other human structures A 
chain is as strong as its w eakest link, and the structural 
tone of the body must be dependent, to a great extent, 
on the quality of us binding connective tissue If then 
as Todd has pointed out, the lateral ligaments are the 
chief support of the rectum, and if these ligaments arc 
pnnapally composed of connective tissue, the quality 
of this tissue IS of fundamental importance m any 
problem dealing wath prolapse 

Blood vessels of any importance, especially when 
passing through muscles, are always surrounded by 
connective tissue The blood vessels and nerves in the 
lateral ligaments are convoluted and tvv ice the ordinary 
length of the lateral ligaments, a wise provision of 
nature against injury From this it is evident that the 
lateral ligaments have a range of action of twice their 



nor^ ]en^ before any strain is thrown or 
Irenes or blood vessels 

in Sigmoid must ahv'avs be cons 

bp rliK problem of prolapse, since it 

^ to imagine a prolapse assoaated w ith 
. x’gmoid. In other vrords, there must bt 
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of movements Nothing moves from its anchorage 
without outside effort 

Faulty striicpire and a long sigmoid might be con¬ 
sidered intrinsic, and all other factors extrinsic 

ETIOLOGY 

Up to the present there seems to be a wide divergence 
of opinion as to the etiology of prolapse According 
to Jannell, the elongation of the mesosigmoid is the 



primary factor, and this view is supported by Raynold 
On the other hand, Lenorment believes that the levator 
muscle is principally concerned, as, in his mind, this is 
the chief protection against sagging of the rectum 
Zuckcrkandl is of the opinion that it is hernia, due to 
an abnormally deep culdesac into which the small intes¬ 
tines drop, and that the pressure exerted by the small 
intestines gradually works this sagging down until the 
musculature gives way and the rectum appears outside 
the anus 

This view IS also upheld by Moschcowitz As in 
many other controversies over an unsettled problem, 
there is truth on all sides, but it is more than probable 
that a combination of all the circumstances will be 
found in this condition There is no doubt that in cer¬ 
tain cases prolapse is purely hernia Such a case has 
been recorded by Ball, m which the entire intestine, 
including the cecum, was prolapsed, forming a double 
spiral 

If, as Zuckerkandl, Moschcowitz and others assert, 
the cause is a hernial protrusion, then in all cases the 
opening would be posterior and inside the anus, the 
prolapse forming an almost complete circle But it is 
well known that in the majority of cases the opening 
IS central, w hich argues against an anterior hernia, at 
least in cases in which the prolapse is pronounced, with 
a central opening 

In early childhood the pelvic portion of the rectum 
is straighter and more vertical, more of an abdominal 
organ and more movable than m later life The sacral 
curve IS less marked The peritoneal reflections and 
the fascia give less support on account of the unde¬ 
veloped condition of the prostate and uterus, and the 
connective tissue between the mucous and the muscular 
coats of the rectum is espeaally lax Prolapse is, 
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therefore, not an infrequent occurrence, especially 
^\hen straining has been caused by the presence of any 
irritation It occurs in adults, but chiefly in old age, 
when the muscular tonicity has been weakened, and it 
IS favored by any chronic vesical or pulmonary con¬ 
ditions that produce frequent straining on coughing 
Quenu’s comment on a report by Proust shows the 
influence which hysterectomy may have on the develop¬ 
ment of rectal prolapse Proust’s patient, a woman, 
aged 48, whose prolapse dated back eight years, had 

previously under¬ 
gone a supravaginal 
hysterectomy Lap¬ 
arotomy showed a 
very deep Douglas’ 
pouch, which was 
obliterated The sig¬ 
moid loop was an¬ 
chored above the 
uterine stump to the 
remnants of the 
round ligaments and 
to the peritoneal 
covering of the blad¬ 
der Two months 
later a perianal wiring was made to correct a tendency 
to eversion of the anal mucosa A rear after the 
operation there was a slight abdominal eventration, 
the prolapse remained cured, and the siher wire was 
still unbroken Quenu sajs 

The uterus and rectum have a common means of suspen¬ 
sion therefore any cause bringing about the fall of one 
endangers the fixity of tlie otlier Hysterectomy deprives the 
rectum of the anterior support afforded it normally by the 
uterus The weakening of the pelvic floor faiors the prolapse 
of both organs 

Fieschi thinks the cause for this condition is depen¬ 
dent on a resistant pelvic floor and a lack of proper 
function of the lifting apparatus of the rectum He 
regards, wnth Rotter, an improper condition of the 
closing apparatus of the rectum as the principal factor 
of the prolapse He discusses the physiologic act of 
defecation, w'hich consists in the pressure of the colon 



Tig 5—^ seminal \€sicles B relaxed 
lateral ligaments C cut edges of pen 
toneura 



on the feces from above, over which the sphincter is 
stripped wnth the aid of the levator am In the insuffi¬ 
ciency of the latter, caused by various factors, there is 
produced at first a slight and, on persistence of the 
condition, a permanent prolapse 
Vidakowich regards a full bladder as a powerful 
protection against prolapse of the rectum When the 
bladder is filled, the small intestines which transmit 
the pressure of the abdominal muscles are lifted out 
of the pehis and the fold of Douglas is raised The 
rectum is pressed into the convexity of the sacrum and 
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thus Its convolutions are increased, and finally the open¬ 
ing of the pelvis is closed by a distended bladder and 
the force of the pressure of the abdominal muscles is 
dispersed m various directions He proves, by direct 
manometne measurements, that pressure from the 
abdominal muscles transmitted to the part of the rec¬ 
tum below^ the bladder is less when the bladder is full 
than when it is empty He believes that m the begin¬ 
ning of the prolapse its increase can be avoided by 
advising the patients to empty their bladders only after 
defecation Good propb) lactic measures are defeca¬ 
tion while lying with the feet hanging and especially 
m Mummery’s stooping position, while the bladder is 
kept filled at the same time 

To epitomize, granting there is structural w'eakness, 
it IS easy to understand how anv unusual strain would 
bring about prolapse, the degree of the prolapse being 
the result of the amount of force exerted w'hicli is 
beyond the maximum of resistance that can be 
w'lthstood by the supports 



Tig S —Closure of pentoneM diaphragm 

The problem of curing prolapse iniohes the rephe- 
mg of all structures in their normal position, oierconi- 
mg structural weakness, diminishing slack, and so 
arranging the peritoneal pelvic diaphragm that there 
will be an equal distribution of pressure 
Any operation to be successful must not onlj he 
automatically correct, but also take into consideration 
the best means of obviating recurrence of the trouble 

OPERATIVE PROCEDURE 

I believe that the procedure wdiicli I hare devised 
and successfully earned out is based on sound anatomic 
and physiologic principles It is obvious that all opera¬ 
tions, to be successful, require foresight and vision on 
the part of the surgeon, so that he can quickly visualize 
such additions and modifications as may he demanded 
For this reason, I can only give the principles of the 
operation, leaving to the operator such modifications 
as may be necessary in the individual case 

The abdomen is opened by a median incision, after 
which the patient is placed in the Trendelenburg posi¬ 
tion and the small intestines are walled off by lapa¬ 
rotomy pads (fig 1) Both leares of the mesenterj' are 
cut close to the bowel, care being taken not to injure the 
blood supply This incision is earned across between 
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the lectuni and the uteiiis in the female, and the rectum 
and the bladder m the male The peritoneum of both 
lei\es of the mesentery in the region of the culdesac 
IS dissected bach, so as to expose the lateral ligaments 
(figs 2, 3, 4 and 5) The pelvic colon and rectum 
are pulled out of the pelvis and held taut while the 
opeiator proceeds to shorten the lateral ligaments 
by two or three interrupted chromic catgut sutures 
(figs 6 and 7) After this a new pelvic peritoneal 
diaphragm is formed by suturing the peritoneum to the 
top of the peh ic colon and closing the rent between the 
bladder or the uterus, as the case may be This entirely 
obliterates the culdesac and equally distributes the 
M eight all over the pehic diaphragm, thus preventing 
recurrence If the uterus is retroverted, it is held in 
place b} shortening the round ligaments 
Many minor modifications are sometimes necessary, 
such as suturing the bowel to the broad ligament at the 
back of the uterus and repairing the perineum if torn 
By this operation the organ is replaced in its normal 
position, the mesentery of the pelvic colon and sigmoid 
shortened, and the weight of the intestines equally dis- 
tnbuted all over the pelvic diaphragm, so that chance 
of recurrence is reduced to a minimum 
205 East Si\t\-First Street 


VALUE OF IRRADIATION IN TREAT- 
MENT OF INOPERABLE CARCI- 
NOJiIA OF THE OVARIt * 

FLOID E KEENE, MD 
HENRY K PANCOAST, MD 

AXD 

EUGENE P PENDERGRASS, MD 

PHILAOELPUIA 

This report is based on an anal}sis of twenty-four 
cases of carcinoma of the ovary which have been 
referred to the roentgen-ray laboratory of the Uni¬ 
versity of Pennsylvania Hospital for treatment In all, 
the diagnosis has been proved by operation, and each 
patient has received at least one complete series of 
treatments 

CONDITION OF PATIENTS 

Preceding irradiation, the following operations had 
been performed exploratory, six, bilateral salpingo- 
oophorectomy, seven, bilateral salpingo-oophorectomy 
and hysterectomy, eight, and unilateral salpmgo-oopho- 
rectomy, three 

With only one exception (ruptured carcinomatous 
cyst), visible peritoneal metastases w'ere present at the 
time of the operation, complete removal of the car¬ 
cinomatous ovary was impossible, or late recurrence 
had followed operation Irradiation was given m 
tiventy cases from one to three months after operation, 
while in four, intervals of six months, seren months, 
one and one-half years and seven years, respectively, 
had elapsed between operation and recurrence 

Papillary carcinoma was present in seven cases, and 
glandular carcinoma m six, in eleven, no differentiation 
has been stated From these data, deductions relative 
to the effects of irradiation on the individual types 
of growth were not permissible 

Read before tbe Section on Obstetrics G>necology and Abdominal 
surgery at the Se%enty Eighth Annual Session of the Amencan Medical 
Association, Washington, D C, May 20 1927 


PALLIATIVE RESULTS 

In estimating the effect of irradiation, we have divided 
our patients into two groups, the first includes those 
with w'idespread peritoneal metastases in whom only 
an exploratory operation was performed, and the sec¬ 
ond, those in whom excision of the primary growth was 
supplemented by irradiation 

Group 1— Explotatory (six cases)—Ascites was 
jiresent m five In two it was uninfluenced, in one a 
diminution was noted and further paracentesis was not 
required In two, data are not available but death took 
place within a few months, so that it must be assumed 
tint benefit did not result from the treatment 

Abdominal pain was present in three cases, and in 
only one was it materially influenced 

Palpable abdominal masses were present in three 
patients In two there was no reduction in size, and in 
one there was temporary reduction with subsequent 
increase 

Five patients died within eight months after irradia¬ 
tion One patient is living five months after irradiation 
but IS failing rapidly without relief from any of her 
symptoms 

Group 2 — Partial or Complete Eictswn of Primary 
Giowth (eighteen cases) —Ascites was present in nine 
cases In seven it has been favorably influenced, as 
evidenced by complete disappearance, diminution in 
quantity, or lengthening of intervals between para¬ 
centesis Pam was a prominent s}mptom in eight 
Relief was experienced in five, without improvement 
in three Palpable abdominal or pehic masses were 
noted in twelve patients In four the masses have dis¬ 
appeared , in three there has been a diminution in size, 
and in five the growth was uninfluenced 

Of these eighteen patients, seten are living and eleven 
are dead The duration of life since irradiation is stated 
in the summaries of the Ining patients, that of the 
dead is as showm in the accompanying table 


Duration of Life After Irradiation in Patients Now Dead 


2'/5 

months 

2 

6 

months 

1 

9 

months 

1 

12 

months 

2 

18 

months 

1 

21 

months 

1 

24 

months 

1 

44 

months 

1 

48 

months 
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SUMMARIZED HISTORIES OF LIITNG PATIENTS 
Case 1—Diagnosis, bilateral ovarian carcinoma, pathologic 
diagnosis, adenocarcinoma, operation, bilateral salpingo- 
oophorectomy Peritoneal metastasis js present Asntes is 
returning very slowly Abdominal masses are present and 
uninfluenced by irradiation General health is steadilj failmg 
The interval between operation and irradiation was two 
months, from irradiation to the present, seven months 
Case 2—Diagnosis, peritoneal carcinomatosis secondary to 
carcinoma of ovarj , pathologic diagnosis, adenocarcinoma, 
operation, unilateral salpingo-oophorectomj Since irradiation, 
pain has been much less, and persistent vomiting has ceased 
Ascites IS much reduced The abdominal masses were tem¬ 
porarily smaller but now they are rapidly increasing The 
interval from operation to irradiation was six months, from 
irradiation to the present, four months 

Case 3—Diagnosis, carcinoma right ovarj , pathologic diag¬ 
nosis papillary carcinoma, operation, bilateral salpingo- 
oophorectomj, hysterectomy The growth vv-as so densely 
adherent to the pelvic wall that complete removal was impos¬ 
sible The patient is in excellent health Pelvic and abdom- 
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inal examinations are negative The mtenfat from operation 
to irradiation was three weeks, from irradiation to the present, 
one year 

Case 4—Diagnosis, recurrence from carcinomatous cyst of 
right ovarj , pathologic diagnosis, adenocarcinoma, operation, 
bilateral salpingo-oophorectomy, hjsterectomy Seven years 
after operation, the patient de\ eloped symptoms of partial 
intestinal obstruction Large masses were palpable in abdo¬ 
men and pelvis with ascites Since irradiation, the masses 
and ascites have entirely disappeared and the patient is m 
excellent health The interval from irradiation to the present 
has been twenty months 

Case S—Diagnosis, bilateral ovarian carcinoma, pathologic 
diagnosis, papillary carcinoma, operation, hjsterectom>, bilat¬ 
eral salpingo-oophorectomy The mass on the left side was 
so densely adherent to pelvic wall that incomplete remosal 
was impossible The patient is in excellent health except for 
occasional epigastric pain Abdominal and pelvic examina¬ 
tions are negative The interval between operation and 
irradiation was two weeks, from irradiation to the present, 
twenty-eight months 

Case 6 —Diagnosis, bilateral ovarian carcinoma, pathologic 
diagnosis, papillary carcinoma, operation, hysterectomy, bilat¬ 
eral salpingo-oophorectomy Transplants were present on the 
pelvic peritoneum The r-atient is in excellent health Pelvic 
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and abdominal examinations are negative The interval 
between operation and irradiation was two months, from 
irradiation to the present, three and one-half years 

Case 7 —^Diagnosis, bilateral ovarian carcinoma, pathologic 
diagnosis, adenocarcinoma, operation, hysterectomy, bilateral 
salpingo-oophorectomy Pelvic metastasis was present at time 
of operation, with rapid increase in size of the growth follow¬ 
ing operation The mass has disappeared, and the patient is 
now m good health The interval from operation to irradia¬ 
tion was two weeks, from irradiation to the present, four 
years and nine months 

Of the eleven patients who have died, pain was a 
prominent symptom in seven Five experienced tem¬ 
porary relief, vvdnle in two there w^as no benefit what¬ 
ever Ascites was present in seven cases In two it 
disappeared, m three its reaccumulation was retarded, 
lengthening the intervals between paracentesis, and in 
two there was no effect Palpable abdominal or pelvic 
masses were noted in seven cases Disappearance of the 
tumors with later recurrence took place in three, and 
in four the growth was unaffected Five patients lived 
from one and one-half to five years after irradiation, 
all were distinctly improved and there were periods 
when the patients were free from palpable evidence of 
growth Subsequently, all developed recurrences and 
died 


COMMENT 

Forty patients have been referred to the roentgen-ray 
laboratory of the University of Pennsylvania Hospital 
with the diagnosis of ovarian carcinoma While the 
diagnosis in all seemed warranted, we have limited 
our study to twenty-four in whom the diagnosis was 
conclusively proved bjr operation and microscopic exami¬ 
nation of the tissue removed In this group are included 
only those in whom the primary growth was incom¬ 
pletely removed by operation, late recurrences following 
apparently complete removal or widespread peritoneal 
carcinomatosis without removal of the primary growth 
The purpose of this study has been to determine 
whether or not the relief of sjTuptoms following irradia¬ 
tion was sufficient to justify its use as a palliative 
measure The number of cases is too small to permit 
definite deductions, but sufficient data have been 
obtained to warrant certain general conclusions 

We hare been impressed with the fact that it is 
impossible to predict what the effect of irradiation will 
be in any given patient In some of our most advanced 
cases 111 which there were large abdominal or pelvic 
masses the response has been remarkably good eren 
to small doses of roentgen rays, wdiile others, much 
less advanced, have not been appreciablj' affected eren 
by enormous dosage We believe that the effect of 
irradiation in the individual case will be determined by 
the first senes of treatments, should no benefit be 
derived, further irradiation is usually a futile procedure 

In cases of rapidly forming ascites with more or less 
general peritoneal carcinomatosis, m which the pn- 
mary growth has not been, removed, little can be 
expected from irradiation There may be a temporary 
respite of pain and the accumulation of ascites may be 
decidedly retarded, thus lengthening the inten'als 
between paracentesis In the exceptional case, marked 
reduction of the abdominal masses and disappearance of 
ascites will occur, w’lth temporary relief of symptoms It 
is doubtful w'hether irradiation in such cases has any 
influence on the prolongation of life 

A decidedly more hopeful outlook so far as relief 
of symptoms is concerned can be anticipated when the 
primary lesion has been completely removed, or in the 
presence of recurrences following excision of the pn- 
marj' growth It is a well known clinical fact that, even 
in the presence of peritoneal metastases, excision of the 
primary grow'th may be productive of rather marked 
improvement in general health and retardation of the 
malignant process, and this must be borne in mind in 
evaluating the effects of irradiation Such an effect, 
however, is certainly an unusual occurrence, and our 
results seem to indicate that the addition of irradiation 
may exert a beneficent influence as regards the palliation 
of symptoms and the prolongation of life 

This statement is also applicable to those cases m 
which, for one reason or another, complete removal 
of the primary growUh was impossible Because of the 
results we have obtained, we advise excision of the 
primary growth, w'hen possible even in the presence 
of peritoneal transplants m the belief that, by so doing, 
the radical procedure with subsequent irradiation offers 
a fair prospect of temporary relief of symptoms, par¬ 
ticularly pain and ascites 

In cases of late recurrence after excision, lessening 
of pain and ascites not uncommonly occurs aftertirra- 
diation, in a few, a marked reduction in size or even 
the disappearance of the abdominal masses may take 
place 
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COMMENT ON TREATMENT 
If any one is optimistic in regard to the effect of 
irradiation on ovarian carcinomas, let him stop and 
thiniv of tlie exact nature of the condition and its usual 
course, and he must w onder n hy any results are possi¬ 
ble m many of the cases It is a neoplasm which tends 
to metastasize rapidl) throughout the peritoneal canty 
by extension and transplantation and to reach the liver 
Fortunately, it does not often metastasize to the chest 
and rarely to the bones Not one of our cases showed 
bone iiivoh ement If the ^disease tended to remain 
localized in the pelvis or even the lower abdomen, prob¬ 
ably much more could be done for it Undoubtedly, 
there is a considerable difference in the radiosensitivity 



Vig 2 —^Wealherw-uc chart in which ports of entry and direction of 
rajs hate been indicated, and the depth dosage has been calculated 


of the growth m many individuals, but we have nothing 
to offer to proi e this on a pathologic basis in our cases 
This subject is mentioned because radiosensitivity and 
adequate dosage are the tivo essential factors in irradn- 
tion treatment 

In treating malignancy, it is essential to have a well 
developed routine procedure to apply to cases of any 
general type, and subject to modification, to meet the 
exigencies of the individual case The object is to 
deliv^er an accurate and, as nearly as possible, an ade¬ 
quate dosage into the parts inv'olved When the pelvis 
or a similar part of the trunk is involved, it is our 
custom now to make a perimetric outline drawing of 
the part and to draw into it, from a projected lantern 
slide made from one of Desjardins’ ^ cross section charts, 
the outlines of the various anatomic structures found 
therein This is accomplished by using the projection 
apparatus advised by Weatherwax and others^ This 
gives a cross-section drawing of the patient under treat¬ 
ment Then, by using a set of Weatherwax roentgen- 
ray absorption charts “ (fig 1), one can lay out the 
ports of entry and direction of rays and calculate 
the depth dosage at various localities in the region 
treated (fig 2) 

If an ovarian caranoraa remains localized m the 
pelvis, It is a simple matter to project into this region 
a maximum depth dose commensurate with the size 
of the individual This may or may not be sufficient 


1 nesjardms A TJ Anatomic Cross Section Charts of the Hum: 

B Hoeber 1924 

V % 'Veatherwax J L Bradley R A Bowen D R and Ledd 
g 1 A Convenient and Accurate Method o£ Measuring Roentgen Hi 
Depth Dosage, Am J Roentgenol 15 169 174 (Feb) 1926 


to destroy the localized growth Unfortunately, it is 
usually not quite enough If it were just enough or 
not quite sufficient for a more or less localized growth 
in the pelvis, how can any one expect to deliver an equal 
dose to every portion of the abdominal cavity in case 
of a general involvement? With liver metastasis, the 
condition becomes hopeless 

If we are able m some cases to retard the progress 
of an extensive growtii by irradiation, as our statistics 
seem to show, it seems wise from the standpoint of 
treatment to remove as much of the large primary 
growth as possible by operation, in order to have that 
much less carcinoma to deal with and to produce exten¬ 
sion This IS somewhat analogous to palliative breast 
amputations, which are frequently advisable 

Our present dosage factors for each port of entry 
are 200 kilovolts, distance, 50 cm , filter, 0 5 mm of 
copper plus 2 mm of aluminum, 4 milhamperes, time, 
from 75 to 100 minutes, size of fields, from 14 by 17 
to 17 by 17 cm Radiation sickness has always been 
a difficult condition to control m treating ovarian car¬ 
cinoma, when the abdomen is filled with cancer and 
fluid, and we have found that short daily applications 
by a fractional dose method are less likely to produce 
this undesirable effect We also feel that this method 
IS more efficacious than a massive dose administration 
PfaliJer’s “ recently described “saturation method” may 
be used to advantage, but great care is essential in its 
administration 

It should be borne in mind that many of our cases 
were treated by the old low voltage method many 
years ago 

Medical Arts Building 


Clinical Nates, Suggestions and 
New Instruments 


X’EW INSTRUMENT PRODUCING A BLOODLESS 
TONSILLECTOMY • 

F Peter Heeuak, M D , West Palu Beach Pea 

Since February, 1926, I have been engaged m perfecting 
a method whereby tonsillectomy will be reduced to a simple, 
efficacious and perfect procedure, for both the patient and 
the operator 

The birth of the idea took place after several hectic hours 
of attempting to stop a fifth day postoperative hemorrhage, 
a condition met by all men doing throat work, regardless of 
tbcir ability as operators 

An instrument was constructed on the order of the Beck- 
Sclienck type, the loop being cast in rubber, m a supporting 
metal member The carnage of the instrument was also 
insulated, and the active electrode of a high frequency current 
was attached to the proximal end of the snare wire The 
indifferent electrode was attached to a large damp, applied to 
any part of the patient’s body A current strength ranging 
from 200 to 400 milhamperes was applied, after the tonsil 
was engaged m the loop, and made secure m the usual way 
On application of the current, the snare was drawn through 
with moderate speed 

The results were very gratifying, but not all that might be 
desired In several cases there was some slight bleeding, 
and during the postoperative stage there was considerable 
sloughing, and, in several instances, postoperative hemorrhage 


3 PfaMer G E The Saturation Method in Roenlgentherapy, as 
Deep Seated Malignant Disease, Brit J Radiol 31 307 

(Feb ) 1926 

* Road before the Palm Beach Academy of Medicine May 9 1927 
Demonstrated before the Section on Laryngology, Otology and 
Rhmology at the Seventy Eighth Annual Session of the American Medical 
Association, Washington, D C May 20 1927 
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due to the sloughing In other words, the current was not The efficiencj of this new procedure is amplj proved, as 
of the proper tjpe, as the oscillations were too infrequent the usual deep general anesthesia is no longer neccssarj 
With the advent of the Collings electrotome, manufactured The patient is simply relaxed with nitrous oxide sufficient 

by the Wappler-Electric Company, the operation approached to open the jaws with the gag, the right tonsil is engaged, 

near perfection This machine delivers a current with an and the current is turned on with the foot switch The snare 

estimated oscillation of 1,400,000, which is about 50 per cent is drawn through the base at a fairly rapid rate, this is 

greater than anj thing tried heretofore accomplished with considerable ease, as the current itself 

An instrument was then constructed which embodies good is of the cutting tjpe 
features from several instruments, these embodiments pro- The instrument, containing the tonsil, is removed and the 
duced an instrument much more efficient in modus operandi, anesthesia readministered in sufficient amount to relax again, 

and the left tonsil is secured m a like manner It 
IS possible to ojicrate on most adults under local 
anesthesia When the latter method is used, an 
acetj Isalicylic acid tablet dissolved on the tongue 
immediately following operation takes care of the 
pain attendant for a short time following the 
application of this type of current 
Following this procedure, the patient with 
hemophilia, diabetes or hypertension should cause 
no more concern than the ordinary patient 

ILLUSTRATUF CAStS 

Case 1 —J S W, who had diseased tonsils 
containing pus, general toxemia a prominent 
symptom, and considerable joint complications, was 
advised to have tonsillectomy performed The 
blood pressure was 220 systolic and 110 diastolic. 
The coagulation time was five minutes and ten 
seconds The urine was cloudy with a specific 
gravity of 1026, casts were in evidence, and 
there vvere several pus cells The picture pre¬ 
sented a wholly unoperative condition, but on 

Fig 1 —Handle showing lock carnage 1 active electrode terminal 2 lock nut which failure tO Secure a more promising One foilow- 
secures terminal and snare wire 3 insulted portion of carriage ing general treatment, operation was decided 

on 



as well as producing all to be desired from a postoperative 
standpoint The idea of the loop was carried out, but behind 
the loop a bowl was made, into which a tube was connected, 
this tube, which is some distance removed from the smaller 
opening, admits the usual snare wire The larger tube con¬ 
nects with a suction The whole is cast in hard 


The operation was performed under local anesthesia A 
current of 300 milliamperes was used The wire was drawn 
through at a slower rate than usual, to insure the complete 
scaring of the denuded surfaces The procedure was blood¬ 
less There was no postoperative hemorrhage and m ten 


rubber and fits the usual handle, the carnage of 
which has been insulated as described, so that the 
current is delivered direct to the snare wire, thus 
removing all possible danger of contact between 
patient and operator 

ADVANTAGES 

To summarize, the instrument has the original 
loop, it has the bowl, which acts as a receptacle 
for the tonsil after it has been severed from its 
base, thereby eliminating the use of the tonsil- 
seizing forceps, plus a most important additional 
action, in that it collects the pus and other debris 
which IS always in evidence when the tonsil is 
involuted through the loop Such substances fre¬ 
quently give rise to fatal complications resulting 
from aspiration 

It has the suction application, which enables one 
to engage the tonsil without a great deal of pres¬ 
sure against the anterior pillar (an act that some¬ 
times causes considerable trauma, with resultant 



delayed convalescence) 

It has the electrocoagulation feature, which 
brings about the bloodless postoperative condition 


Fig 2—Loop suction and bowl arrangement 1 made of insulating material 
2, suction tube J, metal holder 

Fig 3 —^Loop 1, insulating material 2, metal supporting member 3 fits into handle 


By virture of this coagulation, any microscopic cells, which 
are frequently left and result in new lymphoid growths, are 
destroyed Further, by the sealing of the blood and Ivmph 
vessels, any local infection of the wound and also the 
production of blood stream infections or metastatic com¬ 
plications are prevented 

It renders the act of removing the tonsils just slightly 
inconvenient, with nothing to be feared on the part of the 
patient and a real surgical pleasure on the part of the 


days all evidence of joint complications and toxemia had 
disappeared and the general condition showed marked 
improvement, the blood pressure dropping to 190 
Case 2 —A child, aged 3A vears, would bleed profusely on 
the slightest injury The coagulation time was six minutes 
Calcium lactate administered over a week failed to shorten 
the time The kidneys showed involvement The tonsils 
vvere in bad condition and giving considerable trouble 
Operation was decided imperative 


operator 


Nitrous oxide anesthesia was given 
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Botli lonsils were enucleated in capsule with one relaxation 
After three weeks the child had gamed 4 pounds 
Case 3—Mrs S, aged 28, wdio had general joint iinolvc- 
incnt and \ahular heart disease, almost died from tooth 
extraction one jear prcMous because of hemorrhage. The 
coagulation time was six minutes 
Local anesthesia was used Tlic tonsils were remoxed 
without bleeding The joint mvoUement cleared up almost 
immediatel) Tlic heart condition showed marked improve¬ 
ment after four weeks 

Case 4 —G C \V , a man, aged 71, had had chronic bron¬ 
chitis oicr a period of eight xears He had been unable to 
speak aboic a whisper for the past three months The 
sjstolic blood pressure was 195, diastolic, 120 There was a 
condition of general toxemia The coagulation time was 
four minutes 

Operation was performed under local anesthesia There 
was no bleeding Rccoierj from operation was uneientful 
The patient was able to speak in an audible tone on the 
fourth daj Toxemia cleared up almost immediatclj 

COMMENT 

These cases are fairlj representative of manj done with 
this new method which bids fair, in ni) mind, to remove one 
of the most vexing problems in the practice of medicine 
todaj , nainclv, a known badlj infected tonsil causing aiij 
number of sjstemic conditions, but allowed to remain and 
continue its insidious, destructive ramifications, through fear 
of untoward results if Us removal is attempted 


“BEECELL” RESULTING IN BLADDER STONE AND TN 
VESICOVAGINAL AND RECTOVAGINAL FISTULAS * 

Vaitse L. Fikion, MD, Jackson, Mich 

Of the numerous anticonccptional devices with their various 
detrimental complications, this case of bcc-ccll has shown 
more local pathologic changes than those presented bj any 
case that has come to my attention, either directlj or by a 
review of the literature 

A robust looking married woman, aged 3S, had had four 
health) children, the joungest, 7 )ears of age The labors 
were uncomplicated She had not had an> serious illnesses 
4bout two )ears after the birth of her )oungcst child, she 
inserted into the vagina a device called bj the manufacturers 
a bee-cell This was a heav) rubber cube about 2 inches 
in each dimension On each of its six surfaces was a conical 
depression apparentl} to fit over the cervix, giving the user 
a wide range of latitude in the manner and skill of its inser¬ 
tion A depression for the cervix was available regardless of 
which surface happened to be uppermost when it was 
introduced 

The bee-cell had been secured by mail from the manufac¬ 
turers No discomfort was experienced and she "sort of 
supposed” that the cell had passed from her, although she did 
■not know when Four years went by and she menstruated 
regularly and was gratified to know that she did not become 
■pregnant 

About a year ago a slight fecal discharge appeared from 
the vagina This graduall) increased However, it was not 
of sufficient concern to cause her to seek medical advice 
Six months later she thought the urine first began to leak 
through the vagina This at first seemed intermittent, but 
after a week most of the urine escaped that way 
She still neglected to see her physician 
About a month ago she decided to consult the doctor b> 
proxy that is, she sent her husband to get some medicine 
for the vaginal condition which was causing her some irri¬ 
tation Her ph)Eician requested that she come m for an 
examination Finall) after a further dcla) of four weeks 
she went to the doctor’s office, complaining of a rough, ston)- 
like substance m the vagina, and a watery fecal discharge 
^ She was referred to the clinic with a diagnosis of stone 
m the vagina The temperature, pulse blood pressure 

* Frvm the Ja ksen Gmic 


Wassermann reaction and other observations on the blood 
were all normal There was an alkaline urinar> discharge 
from the vagina Just within the introitus was a stone the 
size of a robin's egg On examination this broke off, leaving 
a still larger stony mass firmlj embedded deep in the vagina 
and involving the cervix 

Roentgen-ray examination of the pelvis, kidney, ureter and 
bladder revealed another stone the size of a hen’s egg in the 



Fig 1 —Bladder stone 


bladder The urine was alkaline and loaded with pus cells 
There was no albumin, nor were any casts found m repeated 
examinations 

Under anesthesia a cuboidal mass, slightly rounded, about 
2'A inches (57 mm ) in diameter, was removed from the upper 
and middle portions of the vagina The mass appeared to be 
a calculus, but when the outer deposit was broken off the 



Fig 2 —Bee cell and concretions 


rubber cube was found m the center Two corners of this 
cube had caused pressure necrosis with vesicovaginal and 
rectovaginal fistulas, each 2 cm in diameter There was also 
extensive necrosis of the anterior cervical lip, and great 
swelling of the cervix and upper vaginal walls had occurred 
An egg-shaped calculus 6 cm long had formed in the 
bladder 
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The marked edema and tissue necrosis prevented any 
attempt at closing the fistulas at this time The bladder stone 
was, however, crushed and removed through the large 
fistulous opening 

After rest m bed and local treatment had sufficiently reduced 
the edematous cervix and vagina, the usual surgical procedure 
for closure of the fistulas was carried out 
It IS somewhat difficult to see how an adult individual of 
apparently fair intelligence could go about carrying a foreign 
body of thr size for four years without at least registering 
some complaint, and it is interesting that no serious ascend¬ 
ing kidney invohement had taken place 
290 Michigan Aienue, West 


A TRANSPARENT SHIELD TOR MONOCULAR ISOLATION 
IN GONORRHEAL OPHTHALMIA 

James M Pattoh, M D , Omaha 

All who have had experience in treating gonorrheal 
ophthalmia of one side realize the imperative necessity of 
isolating the noninfected eye Of course, this can be done 
w ith an opaque shield but this prevents the use of the eye and 
must be removed at frequent intervals to permit inspection 
for evidence of beginning infection 
Buller recognized this when he devised the “Buller shield,” 
which consisted of a watch glass fastened before the healthy 



eye with collodion and cotton or adhesne tape This pro¬ 
cedure has saved innumerable eyes and is of the utmost 
value, but sufficiently large watch crystals are sometimes hard 
to get, do not fit the area to be covered, are not easy to 
fasten tightly to the nose, cheek and brow, and are often 
uncomfortable to wear 

A few years ago I' reported the use of a shield which met 
these objections in that it fitted the area to be protected, was 
easily attached and was comfortable, but it was a special 
appliance, not always available and for that reason not 
sufficiently practical Recently, I have been using a shield 
which fully answers all the necessary requirements in that 
It IS transparent, light, fits any size or shape of face, is easily 
attached and is constructed of material to be found in any 
physician’s office 

The material consists of a strip of transparent celluloid, 
3 bv S inches for the average sized adult down to by 3 
inches for an infant A piece of used roentgen-ray film from 
which the emulsion has been removed by soaking in hot 
water to which a little sulphuric acid has been added does 
very well, or a strip of transparent celluloid can be procured 
for a few cents from any garage or any maker of automobile 
tops A pattern is made of flexible cardboard as outlined m 
figure 1, and bent so that part A overlaps part B Point C 

1 Patton, J M Ophth Record 26 561 (Nov) 1917 


should be slightly nearer the temporal than the nasal side 
of the pattern This pattern does for either eye, according to 
which side of the material is used The pattern is then cut 
and bent to fit the individual patient One should be sure 
that It fits snugly along the side and bridge of the nose and 
brow, and that it does not press uncomfortably at any point 
The pattern thus obtained is traced on the celluloid, holes 
D and D are fastened together with a bit of cord or a paper 



Tig 2—Completed shields adult and infant size 


clip, the entire edge is bound with a quarter inch strip of 
adhesive tape, and the shield is fastened to the brow, cheek 
and nose with collodion and cotton or adhesive tape The 
former is the better The shield should not be fastened to 
the cheek from E to E' to allow for ventilation 
This type of shield was suggested by the double opaque 
shield devised by my colleague Dr Harold Gifford, and 
reported by him" several years ago 



Fig 3 —Shield applied to adult 


The use of this shield is not limited to cases of gonorrheal 
ophthalmia but is useful in any case in which monocular 
isolation or protection is desirable, as in any conjunctival 
infection of one side or following intra-ocular operations or 
injuries Figure 2 shows the completed shield, adult and 
infant size Figure 3 shows the shield applied to an adult 
1620 Medical Arts Building 

2 Gifford Harold Ann Ophth & Olol 3, April 1894, Wisconsin 
M J IT 1 (June) 191& 
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ACUTE DERMATITIS FROM THE WEARING OF 
‘ HORN RIM SPECTACLES 

Irwin C Sutton, MD, Hollywood Calif 

E\crj dermatalogist has seen actual burns from celluloid, 
for children's tojs, combs and toilet articles are notoriously 
inflammable and almost caplosne in nature The case 
reported here is the first definite instance I have ever seen 
of an acute, inflamraatorj dermatitis produced from the 
nearing of spectacles The patient was seen through the 
courtesi of Dr Orric E Christ of Glendale, Calif, who first 
suspected the cause of the trouble 

retort of case 

History —Mrs M S V, a widow,, aged S7, complained of 
a burning eruption of the face Three days before caamina- 
tion, she had worn a new pair of spectacles for only half an 
hour, while glancing over the evening paper On retiring she 
felt a severe burning about the face and on arising was 
frightened to find that her ejes were swollen shut 

Erammation —The patient was well nourished There was 
marked edema of the ejelids and surrounding structures On 
the upper part of each cheek, where the edges of the frames 
had rested, were two corresponding whitish areas, which 
looked as though they had been cauterized witii phenol 
(carbolic acid) 

The frames were carefully cleansed with soap and water 
and pasted on the anterior surface of the left forearm for 
twent) minutes Three hours later an eruption appeared 
identical with the outline of the “front” of the glasses The 
bows did not cause anj irritation when applied to the skin 
for as long as six hours The frames were then dipped in 



t —Appearance of the face three days after wearing spectacles 


acetone, to make sure no polish or external enamel was pro¬ 
ducing the trouble, but, when applied to the forearm, again 
produced reaction 

Treatment —^^Vet dressings of aluminum acetate solution 
were applied continuous!}, with a fairl} prompt response of 
healing 

COMMENT 

The frames were of Zylonite, which is made as follows 
Pure white tissue paper, made from cotton, is shredded and 
then nitrated by immersion in a mixture of strong nitric and 
sulphuric acid At this stage the mixture is known as being 


in a “cellulose” state It is then placed in a centrifugal 
machine and revolved at a high speed for the purpose of 
wringing out the acid It is then washed, first in cold, then 
in hot, water The water is then extracted, and at this stage 
the mixture is ground up with gum camphor In the sub¬ 
sequent slabbing, rolling and grinding operations, alcohol and 
camphor are added At this time, d}e is added if needed to 
make yellow or the tortoise-shell tvpe of material 
The spectacles, in this case, were of a black color similar 
to that of Bakclite, so it was impossible to determine whether 
or not dye was present Certainly no polish, such as orris 



Fig 2 —Left forearm, showing eruption appearing three hours after 
twenty minute application of spectacles 

root, could have resisted the washing and partial dissolving 
to which the surface was subjected In other words, the irri¬ 
tating material existed straight through the substance 
My impression is that the reaction was caused either by a 
d}e or by an improper “cure" of the Zylonite 
It is remarkable that the patient was not sensitive to the 
bows of this set or to an apparently identical pair of spectacles 
purchased later 

While I was in the service of John H Stokes, at the Mayo 
Oinic, severe eruption about the mouth following the use of 
a Bakeiite cigar holder was observed, and Oelze‘ has reported 
several cases of eczema about the ears from the use of radio- 
head pieces made from similar material 


MASS OF SAFETT FINS IN THE STOMACH 


George Blackdurne M D , Newark, N J 

This case is reported because of the large number of safety- 
pins present in a stomach for years, without subjective symp¬ 
toms Owing to the unusual character of the case and the 
large number of people who knew about it, the public press 
reported some of the details before I was ready to present 
the case through medical channels 
M B, a woman, aged 35, born in Poland, admitted to my 
service at St Michael's Hospital, Jan 28, 1927, was frail and 
anemic looking, and gave as her reason for coming to the 
hospital a prolapse of the rectum This was promptly 
reduced under gas anesthesia The urine was normal, 
erythrocytes, 3,000,000, with some achromia, anisocytosis and 
poikilocytosis, leukocytes, 12,200, polymorphonuclears, 78 per 
cent, hemoglobin, 25 per cent Physical examination showed 
a movable mass m the epigastrium, somewhat larger than a 
baseball Roentgen-ray examination showed the mass to con¬ 
sist of a ball of safety pins, two of which had apparently 
perforated the stomach wall 

February 7, in preparation for operation, 560 cc of whole 
blood was transfused by Dr John Gray February 9, laparot¬ 
omy was performed, the stomach opened, and the mass of pins 
removed without any particular difficulty, two pins which 
had perforated the wall being gently withdrawn 
The mucous membrane of the stomach showed multiple- 
sluggish ulcerations, and the peritoneal surface showed firm 


Radio Dcnnatitis Dermat. Wchnschr 79 997 
<Aug 30) 1924, abstr J A M A 83 1113 (Oct 4) 1924 
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scar tissue formation over the areas where the pins had 
perforated The mass of pins and food debris weighed 
295 Gm, one pin weighing 1 Gm The postoperative condition 
was satisfactory, saline solution being given by hypodermo- 
cljsis and fluids by rectum February 11 mouth feeding 
was begun, and at this time parotitis had developed on 
the left side I believe this to ha\e been due to the usual 



Fig 1 —Mass of safety pins 


causes—dirtj mouth, atropine given with morphine, limited 
fluids and possible traumatism from the anesthetist This 
parotitis necessitated incision and drainage and materially 
lengthened the convalescence 

The patient was examined mentally by Dr C C Beling 
and Dr Mieczyslaw Openchowskt, March 22 She told them 
that she swallowed the pins about thirteen years ago, while 
working as a domestic, because she was hungr> She kept 





Fig 2 —Appearance of stomacli containing safety pins 

up the practice for four or five months She was married 
ten years ago and has given birth to four children since that 
time During the past six months she had dyspeptic symp¬ 
toms with vomiting No psjchotic sjmptoms were evident, 
she had the average mentality of a Polish peasant woman 
Both the patient and her husband are of the senile dwarf 
tjpe, as classified bj Dr Beling 
As a rule, anjthing that can get into the stomach will pass 
through the rest of the alimentarj tract, and I am at a loss 


to explain why so manj pins were found in this case, unless 
they were all swallowed about the same time and became 
interlocked I believe this is a record for safety pms, although 
Tuft cites the removal from a woman of two papers full of 
plain pms 


OSTEARTHRITIS OF THE INTERVERTEBRAL JOINTS 
REPORT or CASK 

Walter G Stern, M D , Cleveland 

The occurrence of ostcarthntis of the spine is so frequent 
as a complication of trauma, that the persistence of backache 
be>ond the ordinary period of the expectancy is enough to 
awaken suspicion that the pains and disability are prolonged 
either by anatomic variations of the lower spine, or by arthritis 
In many cases the existence of such complicating arthritis is 
overlooked because the ordinary gross lesions of exostoses on 



OateaTthritiB of miencrtcbral joints, marked bj arrons at A and B 


the corners of the bodies arc looked far, while the finer changes 
in the intervertebral joints are overlooked 
In the case of C A D, a man, aged 54, who in November, 
1923, was buried in a cave-in and sustained fractures of many 
ribs on the right side of the chest with bruises to the back, etc., 
and who returned to work after thirtj-three dajs of rest 
but had to quit work after a few months on account of pain 
and stiffness in his back, the phjsical examination showed tliat 
the fractures and the bone and joint lesions had all been 
recovered from, but that he still had pain and stiffness m the 
spine There was limitation of motion, muscle spasm, and 
fixation of the spine in all directions 
In the belief that we were dealing with something more than 
fractured ribs, the man was referred to a competent radiog¬ 
rapher, who found that the fractures had all healed and that the 
man was then suffering from ostearthntis of the marginal edges 
of the vertebral bodies as at C, in the illustration, and that there 
was a tjpical ostearthntic pointing and hooking of the outer 
half of the intervertebral joint, as at and a verj tjTiical 
sclerosing of an intervertebral joint, as at A There was also 
an ostearthntis of both sacro-iliac joints 
As the man had been able to work without anj sjmptoms on 
the part of his hack and never had to lay off for the last three 
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jeirs, concerning which the wage record was reviewed, and as 
he Ind i bom fide injurj for which he was under medical care 
for thirtj-three dajs, after which he Ind sjmptoms which were 
consistent with the phjsical observations, I expressed the 
opinion that the claimant had made a physical recovery from 
his fractures, and that he was at present suffering from an 
ostearthntis of the inten ertebral joints and bodies of the ver¬ 
tebrae which arthritis was lit up and made painful and 
Bj mptoniatic by the injury rccened 
821 Schofield Building 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNaL ON PhaRMACL 

AND Chemistry of the American IiIedical Assocation for 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKXER, SECRETARY 


lODOXYBENZOATES 

Ortho-iodoxybenzoic acid (which contains two oxygen 
atoms bound to an iodine atom), lodosobenzoic acid (which 
contains one oxygen atom bound to an iodine atom) and 
lodobenzoic acid Y\ere first prepared by Victor Meyer and 
co-workers in 1892 lodoxybenzoic acid resembles salicylic 
acid, chemically differing m that the hydroxyl group of the 
latter has been replaced by an lodoxy (l ^q) group Chemi¬ 
cally, ortho-iodoxybenzoic acid is a strong oxidizing agent 
in presence of certain reducing agents it forms lodobenzoic 
acid, YYliilc on addition of alkali to the reducing agent, sodium 
salicylate may also be formed In the blood stream its salts 
are also quickly reduced Loeienhart and co workers, who 
did considerable pharmacologic work (1911-1913), showed 
that on injection of the salts of lodoxy benzoic acid and lodoso- 
bcnzoic acid, the hemoglobin was immediately oxidized to 
oxyhemoglobin Arkin, who reported its germicidal action 
against staphylococci, also found later that it stimulated the 
phagocytosis of streptococci and staphylococci by human 
leukocytes and that it stimulated production of liemohsin 
and agglutinin in rabbits when injected iiitra\enously after 
immunization In the meantime Hektoen, following certain 
immunologic studies, had reported that intra\enous injections 
of sodium lodoxy benzoate produced more antibodies than 
were present in the control animals The known actions of 
the salts of lodoxy benzoic acid, as de\ eloped by the foregoing 
workers, led up to its clinical application by Young and 
Youmans m the treatment of arthritis The inYestigators, in 
their introduction of the substance, used the sodium salt or 
ammonium salt prepared extemporaneously, later, they 
recommended the use of ammonium lodoxY benzoate 
Actions and Uses —The salts of lodoxybenzoic acid are 
indicated chiefly in arthritis Although the salts of lodoxy- 
benzoic acid have benefited patients seierely crippled, its 
use should be largely confined to cases in Yihich permanent 
anatomic changes haie not developed to such an extent as 
to preclude a reasonable expectation of improrenient of func¬ 
tion Should such cases be treated, it should be done Yvith 
the expectation of employing proper orthopedic procedures 
subsequently Patients presenting signs of an active infection 
are reported to respond best The salts of lodoxybenzoic 
acid are reported to be preferably administered intravenously, 
however for cases m which the drug cannot be given intra¬ 
venously, oral administration and administration by high 
enema have been employed and found effective Following 
intravenous injection, fever and chills have been noted, which 
Young and Youmans regarded as favorable rather than other- 
vv ise These reactions resemble nonspecific protein reactions, 
though these investigators do not concur in this opinion 
Dosage —Intravenously, 075 to 1 Gm of the salts of lodoxv- 
benzoic acid is dissolved in 100 cc of sterile physiologic 
solution of sodium chloride It should be administered by 
the gravity method, over a period of not less than seven or 
more than twelve minutes, followed by a small amount of the 
sterile sodium chloride solution, to minimize contact of the 
drug with the walls of the vein A course of treatment is 


from five to ten injections, and the doses may be given twice 
a week Orally, the dosage recommended is twice that of the 
intravenous method, for rectal administration a solution of 
2 grams of the ammonium salt has been used 
Caution Salts of lodoxybenzoic acid are oxidizing sub¬ 
stances, and will explode if overheated or exposed to a flame 
To avoid slow decomposition they should also be kept out 
of direct sunlight, and m a dry place 

AMIODOXYL BENZOATE —Ammonium o-iodoxy ben¬ 
zoate—GH4(I0 )C00NH,—The ammonium salt of 2-iodoxy- 
benzoic acid The latter differs from ortho-hydroxy benzoic 
acid (salicylic acid) m that the hydroxy group is replaced by 
the lodoxy 1 (I S q ) group It contains 42 7 per cent of iodine 
Actions and Uses —See preceding general article, lodoxy- 
benzoates 

Dosage —See preceding general article lodoxy benzoates 

Amiodoxyl benzoate occurs as a white crjstalline odorless powder 
with a slightly bitter taste readily soluble in water slightly soluble in 
alcohol insoluble lu benzene ether and most of the other commonly 
used organic sol\ents An aqueous solution (1 in 20) when freshly 
prepared is colorless and neutral to litmus 
^)lSsoi^e 0 I Gni in 5 cc of water add an excess of sulphurous acid 
collect the resultant lodobenzoic acid on a filter wash and dry at 
105 C It melts at 160 162 C Dissolve 1 Gm in 20 cc of cold water 
and divide in two portions to one portion add 1 cc of a neutral potas 
stum iodide solution 0 1 cc of tenth normal sodium thiosulphate sohi 
tion should completely remove any lodme liberated in five minutes 
iuucombmcd wdorxbcnsoic aetd) to the other portion add 2 cc of 
acetic acid there should be no precipitate within five minutes (iodoso 
beitzoafcsi Dissolve 1 Cm m 50 cc of water separate portions of 
10 cc each yield a faint opalescence with 1 cc of diluted nitric acid 
and 1 cc silver nitrate solution {halides) a faint turbidity with 1 cc 
of diluted hydrochloric acid and 1 cc of barium chloride solution 
{sulphates) no marked coloration on the addition of 1 cc feme 
chloride solution (sahcxlates) An aqueous solution of the salt meets 
the requirements of the test for hcai^ uictals U S P \ page 439 
Ignite cautiously about 1 Gm accurately weighed pre'tousty reduced 
by sulphurous acid m the presence of sulphuric acid the residue 
should not exceed 0 1 per cent Dry about 0 5 Gm accurately weighed 
for forty eight hours over sulphuric acid m a partial vacuum the loss 
in weight should not exceed 1 per cent Transfer about 0 25 Gm 

previously dried to constant weight over sulphuric acid accurately 
weighed to a 500 cc Erlenmeycr flask dissolve m 50 cc of cold water 
add 2 Gm of potassium iodide followed by 10 cc of acetic acid cover 
mg with about 150 cc of cold water stoppering the flask and allowing 
to stand in a cool dark place for thirty minutes titrate the liberated 
lodmc with tenthnormal sodium thiosulphate solution using starch 
paste as an indicator the amount of tenth normal sodium thiosulphate 
solution consumed corresponds to not less than 10 3 per cent nor more 
than 10 8 per cent active oxvgen Transfer about 0 25 Gm previously 
dried to constant weight over sulphuric acid accurately weighed to a 
bomb tube determine the iodine content by the Canus method the 
amount of iodine found should not be less than 42 per cent nor more 
than 43 per cent 

Amiodoxyl Benzoate-Abbott —A brand of annodoxj 1 ben- 
zoate-N N R 

Afanufactured by the Abbott Laboratories North Chicago Ill U S 
patent applied for Iso U S trademark 

EPHEDRIKE HYDROCHLORIDE-SWAN-MYERS (See 
The Journal, Apn! 16, 1927, p 1235) 

The following dosage form has been accepted 

Capsules Ephednne Hydrochloride Swan Myers 0 05 Gra 

EPHEDRIKE SULPHATE (See The Journal, March 19 
1927, p 925) 

Ephednne Sulphate-Abbott—A brand of ephednne sulphate- 
N N R. 

^lanufactured by the Abbott Laboratories North Chicago Ill No 
U S patent or trademark 


Cardiovascular Disease —J^Ian> a death has been attributed 
wrongly to “acute uremia” merely because the patient was 
known to have shown hjpertension and albumin and casts m 
the urine Do not forget that cerebral hemorrhage can occur 
in the ‘silent areas” of the brain without paralyses And 
do not forget that the diagnosis of chronic nephritis rests 
not alone on h>pertension albuminuria and c\hndruna but 
requires in addition a definite permanent decrease in renal 
function Remember also that m an older patient with 
hypertension, edema, ohguna, albuminuria and cylindruna 
(that IS the so-called “cardiorenal case) the chief diffi¬ 
cult! with the heart and that the kidnejs are probably 
capable of doing a fairly good job if they are gnen a chance 
In such patients treatment should be concentrated on the 
heart Forget the kidneys temporanij no matter how much 
albuminuria jou find—OHare, J P Boston M & S J 
197 128 (July 28) 1927 
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INFANTILE PARALYSIS 

This IS the season of the year when infantile 
paralysis begins to appear more frequently in the lists 
of infectious diseases Several communities report 
extensive outbreaks The fears aroused among the 
public are well warranted in view of the serious harm 
wrought by the disease m manv cases Not a little 
of the apprehension is due to the fact that medicine is 
not jet certain as to the causatne organism lesponsiblc 
for infantile paralvsis, nor has it any certain method 
of prevention or cure Surgeon W H Fiost of the 
United States Public Health Service has rccentlv 
summanred our knowledge ot the disease In 1840 
a on Heme clearly described it, and told how it ditters 
from other paraljtic conditions by the sudden onset 
of the paralysis and its flaccid atrophic character In 
1905 and 1906, when an especially severe epidemic 
prevailed in Sweden, Mhckham pointed out that many 
patients recovered without actual paralysis and this 
observation has been repeatedh confirmed Infantile 
paralysis is now considered a geneial systemic infec¬ 
tion due to a virus that attacks especially the central 
nervous system The pnmaiy lesion of the neivous 
system is an infiltration of the pia-arachnoid, extending 
lound the blood vessels of the cord, medulla and brain 
The motor neurons are injured, the spinal ganglions 
are involved, and the amount of cerebrospinal fluid is 
increased with a moderate increase in cells, espe¬ 
cially of Ijanphocytes The diagnosis may usuallj’ be 
established bj lumbar puncture, but this procedure. 
Dr Frost considers, should be attempted onlj bj' one 
skilled in Its technic and then onlj after consideration 
as to whether the benefit will justify the procedure 
The onset of infantile paraljsis is characterized almost 
im^ariably bj a rise of temperature, and the next most 
common sjmptom is gastro-mtestinal disturbances 
There is general malaise, headache, restlessness and 
irritability followed by drowsiness with a disinclina¬ 
tion to move the body or to be moved There is a 
stiffness of the neck and spine, indicated by the posi¬ 
tion tlie patient takes in bed and by complaint of pain 


when the spine is flexed The tendon reflexes are 
usually abnormal and there maj be marked tremor 
or ataxia with muscular weakness The paraljsis 
that occurs usually in two or three daj's from the 
onset of illness is a flaccid motor paralysis not accom¬ 
panied by loss of sensation Ihe legs are more fre¬ 
quently affected than the arms, occasionally the 
muscles of the palate are affected, or the visional mus¬ 
cles or the external rectus muscles of the e\e In fatal 
cases, death is due to paralysis of the muscles of 
respiration usually preceded by progressive paraljsis 
of the extremities 

The cases of infantile paralysis may be classified as 
(1) those with characteristic paraljsis, (2) those 
without paralysis but exhibiting sjmptoms indicative 
of meningeal irritation and usually of minor distur¬ 
bance of motor centers, the so-called abortive cases, 
and (3) those which have symptoms similar to the 
initial symptoms of known cases of infantile paraljsis 
but without definite indications of involvement of the 
central nervous system Dr Frost believes that such 
cases are common He considers that the specific 
infection is, perhaps, as prevalent as measles, but that 
It rarely gives rise to the disease, the more usual result 
being the establishment of immumtj without the 
manifestation of recognizable sjmptoms 

In the same issue of Ohio Health Nixvs m which 
Frost’s discussion occurs is a statement by the advi¬ 
sory board of the division of chanties of the state 
department of public welfare “ Concerning the treat¬ 
ment m the acute stage, efforts must be directed toward 
limiting the extent of mjiirj bj' placing the patient at 
rest as completely as possible Massage of the para¬ 
lyzed niiiscles IS harmful Rest is the most important 
thing of all in the acute stage of the disease When 
the convalescent stage begins, iisiialh in about six 
weeks, gentle massage and passive movement maj be 
used, but thej' are capable of doing harm as well as 
good A trained orthopedic surgeon at tins stage 
should be consulted to laj out a plan of treatment 
The boaid warns particularlj against the manipulations 
practiced by chiropractors and other cults There is 
everj' reason to believe, thej saj, that lough handling 
of the spine will lender impossible the recoverj of 
some affected tissue winch otherwise would take place 
Not only are the patients injured by the manipulations 
of cults, but those things are omitted which may be 
expected to prevent the occurrence of deformity 

So far as is known at present the most effective 
method of preventing infantile paraljsis would be 
complete isolation from all contact with patients in all 
stages of the disease, convalescents and earners At 
least until cold w'eather sets in children should not 
travel about anj' more than is absolutelj' necessary 
There is no known specific prophjdactic treatment that 
can be applied practically 


1 board includes Drs Albert Freiberg Cincinnati Theodore 

WiUis Qoeland B C Chollett Toledo \V A Hoit Akron and 
A Stemfeld Columbus 
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PSYCHIC FACTORS IN GENERAL DISEASE 
Appreciation of the influence of “mind over matter” 

IS probably as old as humanity Indeed, the priest 
ph)'sicians of ancient days relied on nothing else in 
the caie of disease The idea has, however, been 
abused by millions who, lacking the mental capacity to 
understand or evaluate facts, have to)ed with the 
occult The actiMties of these charlatans have tended 
to disci edit attention given to the psychic element in 
Msccral and somatic disorders Another factor that 
has diverted attention from the psychic element in 
disease has been the great body of exact knowledge 
of tissue patholog), the gathering of which was ini¬ 
tiated by Virchow Accordingly, an occasional physi¬ 
cian has excluded the word “neurosis” from his 
diagnostic nomenclature, and in a given case, if an 
underlying pathologic condition could not be found, 
has remained inactive as a therapeutist His scientific 
spirit and Ins honesty have been laudable, but quacks 
have thriaed by mistreating patients uhom he has 
failed to treat 

At the annual session of the American Medical 
Association in Washington, the relation of the nervous 
system to the human organism was considered in the 
light of recently acquired knowledge ^ The nervous 
system is divided functionally into several levels Of 
these, the vegetative apparatus is the oldest in develop¬ 
ment , the cerebral cortex, the most recent, and beUveen 
the two in point of evolution are the various reflex 
centers The whole is united by association paths 
Accordingly “it is not difficult,” says Hunt, “to under¬ 
stand why mental states associated with anxiety, fear, 
depression, despair and prolonged conflict should cause 
disorders in other portions of the nervous system con¬ 
trolling visceral and somatic functions ” Heart dis¬ 
orders, Foster points out, are accompanied by psychic 
abnormalities of two mam types In one type, genuine 
disease of the heart or blood vessels appears first and 
genuine mental disease follows In the other type, 
primary mental disease is followed by misinterpreted 
sensations referable to the heart The mental disease 
produced by cardiovascular disorders may be pro¬ 
nounced psychosis or merely a change in personality 
evidenced by diffidence and lack of initiative The 
patient of the other class, in whom the mental condition 
is primary, often is trying to escape from a situation 
or from a conviction that is intolerable His subcon¬ 
scious mind perceives that sickness would relieve him 
of responsibility, and current interest in heart disease 
supplies the needed suggestion He then seeks medical 
advice for a visceral disease of which he is not a vic¬ 
tim, but from which he sincerely believes himself to 

1 Woodyatt R T Psychic and Emotional Factors m General Diag 
nosis and Treatment this issue page 1013 Hunt J R Nature and 
Treatment of Ps>chic and Emotional Factors in Disease this issue 

E agc 1014 Foster N B Ps>chic Factors in the Cause of Cardiac 
hscase this issue page 1017 McLester J S Psychic and Emotional 
Factors in Their Rdation to Disorders of the Digestiae Tract this issue 
page 1019 Ncilson C H Emotional and Psychic Factors in Disease 
Influence on Exophthalmic Goiter Diabetes Melhtus and Diseases of the 
Nose and Throat this i sue page 1020 


be in danger A large proportion of the patients seen 
m the course of an internist’s practice are of this class 
McLester believes that “one third of the patients who 
come to the consultant because of digestive complaints 
are of the psychoneurotic tjpe” He is convinced, 
furthermore, that most of them are not the \ictims of 
fortuitous cii cumstances but are born neurasthenics 
In this respect it is encouraging to recall, with Hunt, 
that the constitutional factoi does not necessarih 
exclude the possibility of adjustment and that well 
chosen environmental factors may offset the handicap 
of faulty inheritance 

In addition to the psjclioneuroses that are associated 
with cardiovascular and gastro-mtestinal disorders, well 
recognized psychic upsets may accompany exophthalmic 
goiter, diabetes mellitus and diseases of the nose and 
throat The underlying cause of psychic events in 
these three conditions may be toxic neuroses, but as 
yet they cannot be placed definitely in that class 
Neilson suggests that the chronic character of diseases 
of the nose and throat may bring on “all sorts of 
emotional and psychic upsets, ranging from simple 
phobias to stark terror ” Difficulties m diagnosis and 
treatment of these conditions aie further disadvantages 
from a psychogenic standpoint 

This review of the possibilities of psychic disorders 
m general disease demonstrates the truth of Woodyatt s 
assertion that “the power of emotions to produce 
physical alterations of the body does not seem unreal ” 
Recognition and treatment of visceral and somatic 
symptoms which spring from mental causes, therefore, 
fall well w'lthin the field of the general practitioner 
and of the internist 


THE PLACE OF THE PHYSICIAN IN 
THE SOCIAL SCHEME 

The prolongation of human life has been reduced 
to a relatively simple formula Preventive medicine is 
the watchw'ord of the hour and innumerable schemes 
are being developed for putting into eftect the knowl¬ 
edge of disease and its control that is now available 
In the midst of tins striving for added years Prof 
Stewart Paton ^ reminds us that the human being is 
something more than an automatic mechanism and that 
it might be well to stop and consider the importance 
of the recognition and prevention of madness His 
plea IS directed to the importance of recognizing the 
fact that prohibitive efforts are not constructive It 
IS just as important to improve the quality' of the race 
as to increase its numbers or its duration on this planet 
“We are obsessed,” says Dr Paton, “with an insane 
desire to prohibit, to forbid the ownership of private 
property, the teaching of evolution, the right to be sane 
and temperate, or to be considerate of the opinions 
and actions of other people ” This obsession is dis¬ 
torting our mental life as individuals and as a nation 


1 Paton Stewart Prohibitions Tale Review IT 22 (Oct) 1927 
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The suggestion that our hj'giene, in the past, has 
been more a moral than a scientific hjgiene is not a 
new one A cursory survey of the books on hjgiene 
used in the schools from fifteen to twenty years ago 
re^eals them as a constant senes of “don’ts” in relation 
to tlie taking of tea, of coffee, of alcohol, of tobacco, 
of almost ail} thing that might afford a modicum of 
stimulation or of pleasure The warnings were given, 
moreoier, with little reference to the scientific evidence 
aiailable or to the pharmacology of the substances 
concerned or to their actual effects in producing 
pathologic changes m the human body 

Dr Paton belieies that the only way out of our 
present trend tonard madness is a systematic study 
of the huiinii personalitj' and of its disorders, invoh- 
mg tlie special biologic difficulties in adjusting life tint 
are foimally designated as nervous and mental disor¬ 
ders “The time has come,” he says, “for phjsicians 
to lay before the public a constructive program for 
living that will appeal to the imagination and the higher 
emotions of struggling humanity more than do statis¬ 
tical reminders of success m preienting disease and 
prolonging life Phjsicians should let it be 

kno\^n that they i\ish to assist in finding out what the 
conditions are that are necessaiy to produce great men 
and gieat societies, and then see what can be accom¬ 
plished to make leal progress in the direction of race 
improvement ” 

Coincidentally with this appeal by the distinguished 
head of the department of mental hygiene and psy¬ 
chiatry of Yale Unnersity comes a call from Prof 
Ellswmrth Huntington,- author of many scientific vol¬ 
umes in various fields, for a consideration of mankind’s 
biologic future But his concern is moie fundamental 
than that of Dr Paton, he w'ould control the type of 
stock we aie trying to educate Professor Huntington 
MCW's with alann the tendency to disapoear that occurs 
m the higher and in the upper middle classes Nature 
tends to produce new types, some of which are highly 
progressive, and at the same time to destroy ruthlessly 
ciery trait that does not promote the survival of the 
species As Dr Huntington indicates, science has 
reduced the death rate and endowed the upper classes 
with abundant knowdedge and means for birth control 
It has confeired on this gioup .1 type of freedom never 
before available The very lowest of all human types 
are so imbecile, so diseased or so unhealthy that few 
of their children suivne to maturity However, the 
lower middle classes, which include the families of 
those who are stupid, inefficient and thoughtless, are 
constantly replenished with children, regardless of the 
phjsicnl qualities of the parents or of their economic 
condition In this group the death rate has fallen more 
rapidly in recent years and the birth rate scarcely 
changed at all This great class piovides manual 
laborers and toilers Their fieedom from disease by 

2 Hunlmelon Ellsnorth Our Biological Future Vale Eericiv 
17 136 (Oct) 1927 


the progress of modern medicine, from war hj the 
changes in habits of thought of the leaders of mankind, 
from famine by piesent methods for the control of 
food distribution, and from all the other ills that for¬ 
merly afflicted their social group, makes it possible for 
them to increase enormously in numbers In the con¬ 
trol of this group pohticall}, democricj is a farce 
because their inability to think rationally permits them, 
m the w'ords of Professor Huntington, to be “led b} 
the nose ” “They think they are free citizens of a 
great republic, whereas thej arc merelv the tools 
whereby the wicked and unscrupulous of the upper 
classes wmrk their will upon the rest of the people ” 

The great deficiencj in the grow th of our population 
IS the lack of leproduction in the tippei and m the 
upper middle classes, particularly the latter The 
upper tentli of our population includes four fifths of 
the college graduates Thej fail to ha\ e children The 
lowness of their incomes and their desire for educa¬ 
tion, art, music and travel produce limitations of their 
families that tend tow'ard disappearance The socialh 
minded persons in our population have been read) with 
panaceas of all tvpes for the control of nosteritv They 
desire to tut oft the surplus in the lower middle class 
by a broadcast teaching of birth control, regardless of 
the fact that it has not vet been shown scientificallv 
that the less competent half of our population ever 
practice birth control successfully when methods are 
available Apparently the hope of the future is not 
in a negativ'e action with relation to the lower half 
but in a positiv’e action that will cause the upper half 
of our population to recognize its dutj toward the 
future 

In a recent discourse before the Academj of 
Medicine of New \ork. President Nicholas Murray 
Butler ^ issued a call to the ph} sician to meet his 
responsibiht) to the public in the changing order of 
human affairs The problems that have been men¬ 
tioned are essentially medical problems The public 
has gotten over the point of view that the ph}Sician 
is some one residing in a distant planet to be called on 
only in the moment of eniergenc}, of pain, or of suf¬ 
fering and disease, and then asked, in the light of such 
information as he can speedily gain, to bring relief 
and satisfaction and to prolong life The plysiciaii 
has been drawn into the whole social, economic and 
political organization of mankind and has become 
one of those coopeiating and interdependent agencies 
which aie responsible for the progress of man “The 
physician has alw'a}s stood,” said President Butler, “m 
a remarkable positron toward the rest of his fellow 
men” Any letting down of his standards, anj per¬ 
sonal dereliction or shortcoming, any act in contra¬ 
vention of his standards and ideals is more disastrous 
and unfortunate than similar conduct on the part of 
an ordinary man 

3 Butler N VI The Physician The Larger V^iew VI J S. Becord 
125 365 (March 16) 1927 
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The new duties and problems indicated by Drs Paton 
and Huntington and President Butler are a call to the 
medical profession to meet its obligations How many 
phjsicians are giving thought to the changing position 
of the medical profession in relation to human life? 


Current Comment 


THE BLOOD CALCIUM IN JAUNDICE 
Clinicians who deal with jaundiced patients are 
familiar with the hemorrhagic tendencies of the latter 
whenever the blood vessels are incised or injured This 
manifestation of prolonged bleeding presents a problem 
to the surgeon who is often concerned with operative 
procedures in cases in which jaundice prevails A 
possible involvement of the blood calcium under these 
circumstances has long been suspected for at least two 
reasons First, the availability of calcium in the blood 
determines in part the readiness with which this fluid 
can undergo coagulation extiavascularly Second, the 
bile pigments that circulate freely m jaundice readily 
form compounds with calcium, so that conceivably they 
may alter the distribution and “mobility” of this essen¬ 
tial element An investigation conducted by Cantarow, 
Dodek and Gordon ^ at the Jefferson Hospital m 
Philadelphia has, indeed, indicated a wide variation m 
the calcium content of whole blood in jaundice as com¬ 
pared with that of healthy persons Although the 
amount seems to be independent of the type, intensity 
and duration of the jaundice and does not bear any 
obvious relation to the coagulation time, the wide varia¬ 
tion is regarded as of considerable significance by the 
Philadelphia clinicnns They assume that it must be 
dependent largely on corresponding variations in the 
general calcium metabolism of the tissues, in the func¬ 
tionally arailable and diffusible fractions and in the 
amount fixed in the tissues by the pigments and 
excreted with them in the urine fins conclusion 
involves a large measure of undemonstrated factors 
However, it has been found that after administration 
of parathyroid extract, which is now believed to include 
a hormone “regulator” of calcium metabolism and to 
act as a “calcium mobilizer,” the distribution of calcium 
IS practically identical, for a time at least, m jaundiced 
and normal persons A favorable effect is exerted on 
the tendency of jaundiced tissues to bleed—presumably 
because of an increase in the amount of functioning 
calcium This is in harmony with the attempts that 
have been made in the past to employ calcium therapy 
in jaundiced persons The oral administration of salts 
of the element has gn en i anable results It is reported 
that twice the amount of calcium salt, injected intra- 
renously ma\ be required to raise the blood serum 
calcium to a guen le%el m a patient with jaundice as 
m a normal person The presumable interrelation of 
the calcium factor, the delaied coagulability and 
jaundice has thus become increasingly more likely 

1 Cantarow Abralnra Dodeb S M and Gordon Burgess Calcium 
Studies in Jaundice vutli Special Reference to the Effect of Parathjroid 
r\t-rct on the Distribution of Calcium Arch Int Med 40 129 (\ug) 


CONTRACTILITY OF THE SPLEEN 
Knowledge of the contractility of the spleen is not 
new Anatomists have studied its smooth muscle, 
which varies with the species, from comparative insig¬ 
nificance in man to prominence in the cat, and physiol¬ 
ogists have described its rhythmic contractions due 
apparently to an intiinsic mechanism whereby its body 
of blood more or less isolated from the general circu¬ 
lation is given motion, and in experiments with 
splenectomized animals have demonstrated for the 
spleen as a blood reservoir the happy function of 
delaying the fatal effects of asphyxiation In fact, 
Barcroft ^ calls especial attention to a statement made 
by Henry Gray, in 1854, that the spleen is a regulator 
of the mass of circulating blood, before he describes 
his own ingenious methods for making definite mea¬ 
surements of the spleen Observations w'ere made 
directly through celluloid windows set in the abdominal 
wall, or on spleens brought outside the body and kept 
in a bed of petrolatum, and other records w'ere afforded 
by roentgenograms of spleens which previously had 
been outlined by the attachment of strips of metal at 
crucial points of the surface Consecutive measure¬ 
ments thus obtained in a variety of conditions indicated 
that marked contractions of the spleen occurred during ^ 
carbon monoxide asphyxiation, embarrassments of 
respirations, physical exercise and hemorrhage, and 
at death The advantages ot definite measurements 
are obvious, and this work, which is recognized by 
other physiologists as some of the best recent work 
on the spleen, will undoubtedly stimulate further use 
of these methods 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALASKA 

Government Medical Care for Alaskans —The Bureau of 
Education of tlie Department of the Interior has issued a 
report on the medical service provided for the Alaskan 
natives During the last jear, the government provided eight 
phjsicians twentj-two nurses and one ‘hrst aid man”, for 
the first time a phjsician was stationed at Umlaska, and 
during the winter he was the only phjsiciaii in the entire 
Aleutian region A traveling dentist has been provided to 
work among the villages of southern Alaska and in the Yukon 
Vallej Hospitals are maintained at Juneau, Nulato, Akiak, 
Hanakanak and Noorvik while manj native children were 
brought to Seattle for special treatment The follow ing siim- 
marj indicates the extent of medical service rendered by the 
government to these people 


Xumber of visits to natives liomcs 
Xnniber of native patients trevted 
Number o( treatments given 
Number of births reported 
Number of deaths reported 
Total dajs of hospitnl care 
Out and dime calls 



B> 

Nurses 

Pb> sicians 

12 033 

401 

8 331 

2 836 

22 026 

12 820 

117 

60 

72 

41 


6 989 


1 651 


Total 
12 434 
n,147 
34,846 
177 
113 
6 989 
1,651 


Lectures on Physical Therapy —\ special course of lec- 
tures will be given by Dr Frank B Granger Boston L 
Stanford University School of Medicine, San Francisco Seo- 
tember 26 30, on "Value and Us e of Physical Therapy Meth- 
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ods ” PlnsKians are in\itetl to register for the course fo- 
^^llIch a fee of $10 is charged The object is to gne phjsi- 
cians an opportunity to obtain a practical knowledge of physi¬ 
cal thcrapj procedures 

Promoter of "Cascarets” and "Notobac" Faces Prison — 
It IS reported that Henrj L Kramer was found guilt}, Sep¬ 
tember 9, b} a jur} m federal court at Los Angeles on nine 
counts of misuse of the mails and one count of conspirac} to 
misuse the mails Kramer is said to hate accumulated wealth 
through the promotion of the trade names ‘Cascarets and 
Notobac,” but he is now said to be almost penniless E G 
Lewis, a promoter and Kramer’s associate, was also found 
guilt} Their arrest came about through the promotion of 
the Cahforma Illustrated Rc'ncw Subscribers who gave $10 
for a life subscription are said to hate been promised an 
almond tree and later an interest in oil wells The govern¬ 
ment contended that the adtertising of the oil wells was 
greatly misrepresented 

Personal—Dr George R Hubbcll has been appointed citv 

health officer of Petaluma-Dr Thomas R Ponton Ins 

resigned as superintendent of the Hollywood Hospital 

HoJl}tvood -Dr Emi) W Mejer was recently appointed 

superintendent of the San Bernardino County Hospital San 
Bernardino succeeding Dr Emmett L Tisinger Dr Mejer 
has for eleien jears been assistant superintendent of the 

Southern California State Hospital, Patton -Dr R C 

Kirkwood has been appointed medical director of the San 

Joaquin County Tuberculosis Sanatorium Stockton - 

Dr George W Tape Paso Robles and formerl} of Hot Lake 
Ore, won the prize for the best story told at the annual 
banquet of the Oregon State Medical Socict}, Salem Sep¬ 
tember 3, Dr Tape acted as toastmaster 

Another Type of Medical Arts Building —A small group 
of Los Angeles ph}stcians have erected an office htiilding 
at 47S9 Holljwood Boukiard which is of Spanish kleditcr- 
rean architecture in an endeavor to combine beauty comfort 
and pleasant surroundings with office practice One recep¬ 
tion room serve the entire building and the offices arc al' 
on the second floor Tlierc is an elevator and in cas} stair- 

wa} and a surgical 
department with beds 
for minor surgical 
and cmergeiic} cases, 
but the building is in 
no sense a hospital 
There is a complete 
roentgen ra} depart¬ 
ment on the ground 
floor a pharmacy and 
a surgical siippl} com 
pany The arched tun¬ 
nel driven a} leads to 
a large parking space 
111 the rear which is 
maintained for the 
conv'eniencc of patients The furniture is of Spanish design 
and the arrangements throughout lend charm The president 
of the Medical Arts Corporation which owns the building is 
Dr Harr} G Marxmiller, the secretary, Dr Stanlc} Boiler, 
the treasurer Dr Llewellyn R Lewis, and the vice president. 
Dr Carl E Conn, and associated with them arc several other 
physicians who have offices in the building 

COLORADO 

State Medical Election —At the annual meeting of the 
Colorado State Medical Society, September 6 8, Dr William 
A Sedvvick Denver, was installed as president, Dr Samuel 
B Childs Denver was made president elect, Drs James M 
Lamme, Walsenburg, Willis B Hardesty, Berthoud, Ro}al 
H Finney, Pueblo and Robert B Porter, Glenwood Springs, 
vice presidents. Dr Frank B Stephenson, Denver secretary, 
and Dr Leo W Bortree, Colorado Springs, treasurer 

CONNECTICUT 

Personal—John Johnston, Sc.D, Sterling professor of 
chemistr} at Yale Universit}, New Haven, has resigned to 
join the U S Steel Corporation as director of its depart¬ 
ment of research in technology 

Much Less Typhoid—^Unless outbreaks occur during the 
remainder of the }ear, a low record will have been estab¬ 
lished in Connecticut for tjphoid this year, only forty-eight 
cases having been reported for the first eight months as com¬ 
pared with 102 for the same period in 1926 Last year’s total 


of 165 cases was a low record There have been onlj nine 
cases of paratjphoid reported thus far in 1927 'Tlie state 
department of health considers that among the factors respon¬ 
sible for the reduction of typhoid are better protection of the 
water supplies, the pasteurization of most milk supplies, and 
a better understanding bv the public of sanitation 
Yale Extends Memorial Laboratory—Dean Milton C Wm- 
tcrnitz, \alc Universit} School of Medicine, New Haven, has 
announced plans for the extension of the ^nthon} N Brady 

Memorial Laboratorv, 
to consist ot a hiiild- 
ing 180 b} 240 feet 
and four stories high 
winch will extend 
dong Congress Ave¬ 
nue from Cedar Street 
to Howard Avenue, 
and which will serve 
the purpose of the 
New Haven Hospital 
as well as the school 
of medicine It will 
house the departments 
of pathology bacteriology and surgery and will contain class¬ 
rooms offices and laboratories for the school of nursing 

IDAHO 

Society News —Dr Hcnr} R Hatch has been elected 
president for the ensuing jear of the Idaho Falls Medical 
Society and Dr Alexander C Barclay, Cocur dAIcne, has 
been elected president of the Kootenai County Medical 

Society -Dr Dorothy Rich, Lava Hot Springs, has 

resigned as director of the bureau of child hygiene Boise 

-Dr Franklin M Leitch has been appointed city health 

officer of Moscow for the tinexpircd term of tlie late 
Dr James N Clarke 

ILLINOIS 

Personal—Dr George W Morrow, assistant managing 
officer East Moline State Hospital for six years was trans¬ 
ferred to a similar position at the Kankakee State Hospital, 
September 1 Dr Morrow was the guest of honor at a recep¬ 
tion previous to Ins departure for Kaiil akee Dr Harrv E 
Marseliis of Lincoln was appointed to the position at Eas 

ifoline vacated bv Dr Morrow-Dr Robert W Edwards 

has resigned as health officer o! La Grange 
All-Day Clinical Meeting —The Adams County Medieal 
Society has arranged for an all-day clinical meeting a' 
Quincy, November 14, at the Elks’ Club Hall The speakers 
will be Dr Jabez N Jackson Kansas Citv, President of the 
American Medical Association Dr Richard L Sutton pro 
fcbsor of dcrmatologv, Universitv of Kansas School of Medi 
ciiie and Dr William W Duke, formerlv professor ot 
experimental medicine. University of Kansas School or 

Medicine-Dr George W Crile, Cleveland addressed the 

Vermilion County Jlcdical Society, Danville, September 6 
on goiter 

Chicago 

Hospital News—The hospital begun some years ago at the 
corner of Fifty-Seventh and Wood streets is now being com 
plctcd by the Southwest General Hospital Association, the 

capacity will be sixty-eight beds-^A six story hospital is 

under construction at Eggleston Avenue and Seventy-Eighth 
Place Auburn Park, which will have a capacity of HO beds 
and cost about $325,000, exclusive of equipment Dr Samuel 
A Waterman is said to be the president of the corporation, 
and Dr Charles K Barnes, secretary The present two storv 

building of thirty beds will be used as the nurses’ home-- 

The construction of the first unit of Holy Cross Hospital has 
been undertaken by the Lithuanian Roman Catholic Chan¬ 
ties of America on a site at Sixty-Eighth Street and South 
California Avenue This unit will contain 100 beds, and is 
so arranged that on completion of the entire hospital it can 
be used as a nurses’ home The hospital is planned as a 
memorial to Lithuanian immigrants to America 

Society News—The sixth annual meeting of the American 
College of Physical Therapy will be at the Hotel Sherman, 
Chicago, October 31-No\ ember 5 under the presidency of 
Dr Disraeli W Kobak Chicago 'The president-elect. 
Dr James C Elsom, kfadison, Wis, will preside at the 
annual banquet which will be the mam social event of the 
congress, among other speakers at the banquet will b. 
Dr William B Snow New \ork, on “Early Pioneers m 
Physical Therapy,’ and Dr James H Hutton, Chicago, 
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\ttitude of the Countj Medical Society Toward the Pro¬ 
motion of Scientific Physical Therapy”-Dr Gordon B 

Nev, Mayo Clinic, Rochester, Minn addressed the Chicago 
Dental Society, September 20, at the Medical and Dental Arts 
Building 185 North Wabash Atenue, on ‘Tumors of the 
Mouth and Jaw ” A dinner was gnen in honor of Dr New 
preceding the meeting to which members of the Chicago 

Medical Society were invited-Dr John S Coulter will 

address the Chicago Society of Industrial Medicine and Sur- 
geri, October 3 Great Northern Hotel, on “Practical Con¬ 
sideration of Physical Therapy in Industrial Practice” 

IOWA 

Personal —Dr Walter J Connell has been appointed direc¬ 
tor of the bureau of health of Dubuque to succeed Dr Daniel 
C Steelsmith, who will resume his prnate practice 

Dr Houghton Appointed Dean at Iowa—^The president of 
the state university at Iowa City announced, September 13, 
tliat Dr Henry Snencer Houghton will be dean of the medi¬ 
cal school Dr Houghton was born m Ohio in 1880, and 
graduated from Ohio State University and Johns Hopkins 
University School of Medicine, he served at the general hos¬ 
pital at Wuhu, China, from 1906 to 1911, at the Medical 
School of Harvard University at Shanghai from 1911 to 1917, 
and as director of the Peking (China) Union Medical Col¬ 
lege Dr Houghton will direct not only the College of 
Medicine at Iowa City but also the university hospitals He 
will do clinical work and give lectures but he will not have 
a private practice 

KENTUCKY 

Twenty Full-Time Health Departments Organized —Since 
the disastrous floods in Kentucky in the early spring, twenty 
full-time health departments hav e been organized by the state 
board of health with the assistance of the U S Public Health 
Service and the Rockefeller Foundation The directors of 
these new health departments hav e taken the graduate courses 
in public health at one of the stations maintained for this 
purpose by the Rockefeller Foundation 

Personal—Dr Flora W Mastin, Frankfort, who resigned 
as secretary of the Franklin County Medical Society having 
been appointed assistant resident physician m the Eastern 
Kentucky State Hospital for the Insane, Lexington, was 
given a testimonial dinner by the society and presented with 
a suitable gift-Dr Charles Hunt has been elected full¬ 

time health officer for Hickman County, with headquarters 

at Clinton-Dr Benjamin S Rutherford has been appointed 

health officer of the city of Bowling Green to succeed 

Dr Frederick D Cartwright resigned-Dr Roy Orsburn, 

Sebree, has been appointed full time health officer for Web¬ 
ster County and has gone to Greenvitfe, Ohio to take a six 

weeks’ course of training in public health work - 

Dr Samuel C Smith Ashland lias been elected commander 
of the Kentucky Department of the American Legion for the 

coming year-Dr James Clyde Vanneter has resigned as 

city physician of Lexington it is reported, to accept an 

appointment with the Ohio State Health Department - 

Governor Fields has appointed Dr Vernon Blythe Paducah, 
a member of the state board of health to succeed Dr Van A 
Stilley', Benton who resigned to become an assistant director 
in the bureau of county health work The governor has also 
appointed Dr Henry T Alexander Fulton a member of the 
state board of health to succeed the late Dr George T 

Fuller Mayfield-Dr James S Fitzhugh Island, has been 

appointed health officer of McLean County 

MASSACHUSETTS 

Personal—Dr Lewis F Baker has resigned as superinten¬ 
dent of the Union Hospital, Fall River-Dr Charles A 

Drew for eighteen years superintendent of the city hospital, 
Worcester, has resigned, effective November 1 

Lectures by Professor Sherrington — Sir Charles Scott 
Sherrington professor of physiology Oxford University 
England will lecture at the Medical School of Harvard 
University Boston under the Edward K Dunham Founda¬ 
tion October 10 on ‘Observations on Stretch Reflexes 
October 13 on Jlodes of Interaction Between Reflexes” 
and October 17, on Some Factors of Coordination tn Mus¬ 
cular Acts ” 

Lectures on “Care of the PaUent”—For two years the 
Medical School of Harvard University has arranged each 
autumn a series of lectures on the Care of the Patient,” in 
order to emphasize the care of the human individual as 
against the more technical care of the disease The lectures 


this fall will be given by Drs David L Edsall, October 18, 
John M T Finney, October 20, Austen F Riggs, October 25, 
Charles Macfie Campbell October 27, Charles F Martin, 
November 1, and Alfred Worcester, November 3 

Health at Springfield and Lowell —Reports to the U S 
Department of Commerce from sixty-seven cities with a total 
population of about 30 million for the week ending Septem¬ 
ber 3 indicate that the lowest mortality rate (6) was for 
Springfield, and that the rate for the group of cities as a 
whole was 10S The mortality rate for Springfield for the 
corresponding week last year was 86 and for the group of 
cities, 109 These reports further indicated that the highest 
infant mortality rate (154) for the week ending September 3 
was for Lowell 

Course in Mental Nursing—A three months’ course of for¬ 
mal instruction in psychiatry and mental nursing in the state 
hospitals has been arranged by the state department of mental 
diseases The course is available for classes in training at 
approved schools of nursing in tax free hospitals incor¬ 
porated m Massachusetts Such a course has been m con¬ 
tinuous operation for about a year under this plan of 
affiliation with several general hospitals in the state at the 
Boston Psychopathic and Worcester State hospitals As soon 
as arrangements can be made, similar courses will be con¬ 
ducted at other state hospitals Further details may be had 
by communicating with the department of mental diseases, 
Room 109, State House, Boston 

MINNESOTA 

Physicians Must Register Before October—At the request 
of the state board of medical examiners attention is again 
called to the basic science act which requires that every 
plnsician in Minnesota who desires to retain his license must 
register with the basic science hoard before October I Those 
who fail to register may, at the discretion of the board after 
paying a fee of §25 be issued a certificate of registration 
Ill the basic sciences at a later date Further information 
concerning this registration will be found m The Journal 
July 16 and August 13, under Minnesota news The secre¬ 
tary of the board of examiners in the basic sciences is 
Dr Elexious T Bell 110 Anatomy Building, University of 
Minnesota, Minneapolis 


MISSOURI 

Personal —Dr John N Basket! has resigned as physician- 
in-charge of Levering Hospital Hannibal and has been suc¬ 
ceeded by Dr John J Bourn-Dr Ernest Von Quast 

Kansas City, celebrated his seventy-fourth birthday, Aug¬ 
ust 21 Dr Von Quast has been practicing m Kansas City 
for fifty-four years, and has been a member of the state 
medical association since 1908 and since 1919 an honor 
member 

Dr Dean Appointed Editor—Dr Lee W Dean, Iowa City, 
Iowa until recently dean of the State University of Iowa 
College of Medicine, has accepted the position of editor-in- 
chief of the Annals of Otology Rhinology and Laryngology 
which IS published in St Louis Dr Dean is said to be a 
past president of the American Laryngological Society and 
of the American Laryngological, Rhinological and Otologica! 
Society Dr Arthur W Proetz, assistant professor of clini¬ 
cal otolaryngology Washington University School of Medi¬ 
cine, St Louis, IS the associate editor 


NEW YORK 

Falls m Barrel of Rtver Water—Contracts Typhoid—The 
state department of health has been informed of a case of 
typhoid developing in a 5 year old boy about ten days after 
he fell head first into a hogshead of Hudson River water 
It seems that the cistern which the family used for washing 
was low and that a hogshead had been filled with ri\er water 
The boy is said to have been half drowned, indicating that 
he swallowed some water The state department recalls that 
following the Eastland disaster in Chicago several years ago 
only one among hundreds who were thrown into the Chicago 
River developed typhoid those rescued were immediately 

fn ^ typhoid developed 

in a woman who was not given the vaccine 

Report of Burke Relief Foundation-The last biennial report 

Pkms stows Foundation at White 

* private physicians referred 4,340 cases to the 
foundation since its opening twelve years ago Bellevue Hos- 

a^raltol otherhosp.tals 

eterred a gradually diminishing number of cases the smallest 
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number listed being nmeU-six from the Roosevelt Hospitii 
The Burke Foundation is a convalescent center established by- 
Mr Burke with the object of relieving worth} men and 
women who notwithstanding their willingness to support 
themsehes have become wholly or parti} unable to do so b> 
reason of sickness or misfortune or who have been dis¬ 
charged from hospitals before the} have regained sufficient 
strength to resume their cmplo}mcnts There is a pressure 
of applicants for admission from whom the most need} and 
fitting are chosen With its 60 acres of grounds and cluster 
of buildings the institution is able to carr} on recreational 
thcrap} as well as convalescent restorative and preventive 
the rap} Through reports addresses consultations enter¬ 
tainment and other vva}s it has taken an increasing!} larger 
part m public health movements in the ver} populous com- 
muiiit) which It serves Its work is pnmanlv restorative 
The routine includes long sleeping hours infirmar} service, 
balanced diet much outdoor exercise m near!} all weathers 
prescribed therapeutic occupation and regular cmplovmeiit 
about the institution or vicinity while the patient is tre 
quent!} still under treatment and on a handicapped basis 
The length of sta} in the institution naturally vanes from 
da}S to months but the average for the last two years was 



Burke Belief Foundation at Wlute Plains 
a little more than eighteen da}s and the average maintenance 
cost ?181 per da} The total mimber of patients admitted 
for the two }ears ending Ma} 1 was 11481 The report 
which has been issued in pamphlet form in classif}ing the 
source of the patients sliows that the institution is of service 
to many social agencies courts clubs, homes hospitals and 
other organizations It further shows pictonall} the hcaltb- 
fiil atmosphere the institution provides for ph}sical and men¬ 
tal reconstruction The medical staff comprises the medical 
director. Dr Frederick Brush a resident pli}sician and con 
sultaiits, including internists surgeons a neurologist a pedi¬ 
atrician a roentgenologist, an ophthalmologist and dental 
surgeons 

New York City 

Personal—Dr William W Peter was appointed associate 
secretar} of the American Public Health Association effec¬ 
tive August 1 Dr Peter is a graduate of Rush Medical Col¬ 
lege, Chicago, and recently received a Dr P H degree from 
Tale He was engaged for a number of }ears m China in 
public health work 

Society News —A part} of twenty-five members of the sur¬ 
gical section of the Ro}al Society of Medicine of Great 
Britain visited clinics at the New York Post-Graduate Medi¬ 
cal School and Hospital, September 19 and 21-The Com 

inittce for Health Service among Jew s has joined the New 
Tork Tuberculosis and Health Association The committee 
has been engaged m preventive health work since 1921 and 
Its work has been closel} related to that of the New York 
Tuberculosis and Health Association and will be conducted 
on a nonsectanan basis The merger was mutually agreed 
to, the resources of both will be combined and the waste of 
duplicate efforts m the same field eliminated Jacob A Gold¬ 
berg PhD will continue as secretary of the committee- 

Dr Simon Prucht addressed the Brookljn Societ} of Internal 
Medicine, September 23, on 'Critical Study of the T Wave 
in the Electrocardiogram, illustrated bv lantern slides and 
a motion picture entitled “A Stor} of the Heart ” 

Ceremony at New Psychiatric Institute and Hospital — 
Governor Smith laid the cornerstone of the New York State 
Ps}chiatnc Institute and Hospital, September 17 which is 
being erected as part of the medical center at Broadwa} and 
One Hundred and Sixt}-Eighth Street The chairman of 
the Joint Administrative Board of the Medical Center, 
Mr William Barela} Parsons officially extended to the state 


of New Yorl all the resources of the medical center to assist 
III solving tlie state’s problem of ment il diseases Other 
speakers were Mr Dean Sage, president of the Presb}terian 
Hospital, Air Homer Folks secretar}. State Chanties Aid 
Sociel}, and Dr Fredcncl W Parsons, Alban}, the new 
commissioner of mental !i}giciic The construction of the 
building was made possible b} the recent hospital bond 
issue sponsored b\ Governor Smith the site was given to 
the state bv the Joint Administrative Board of the Atedical 
Center The institution will be twent} stones high, the lower 
ten to be used for the hospital and the upper ten for the 
institute There will be about 200 beds for the observation 
and stud} of patients Students at the College of Ph}sicians 
and Surgeons w ill hav e an opportuiiit} to observ c the earl} 
svmptoms and treatment of mental patients, just as medical 
students Ill the past have been able to observe other classes 
of patients The thirteenth floor w ill be operated by per¬ 
sonnel of the Neurological Institute which will do the routine 
laborator} work for both the state psvcliiatric and the neuro 
logic institutes The fifteenth floor will he given over to 
workers from the Neurological Institute, who will do research 
for both institutions There will be laboratories for the 
stud} of the anatom} and ph}siolog} of the nervous S}5teni 
and others for the stud} of the pathologv chemistry and 
hactcriolog} of mental disorders and other phases of mental 
disease 1 he primar} object of the institution is research 
and treatment but onh cases of special interest to science 
will be housed here One floor will be set aside for children, 
and will he equipped with a school and a workroom An 
outpatient department will occiip} the larger part of two 
floors The institution vv ill be a central agenc} also for car 
rving out a mental livgienc program There will be lecture 
rooms where postgraduate courses in ps}chiatrv will be given 
for practicing ph.vsiciaiis and other courses for school teach¬ 
ers social workers and welfare officers Thus far the steel 
framework of the building has been completed and seven 
stones enclosed in brick The stale of New York has been 
serious!} disturbed h} the problem of insanit} , a conserva¬ 
tive estimate from state statisticians shows that men al 
disease is represented in one of ever} seven familtes tn the 
state and that one out of ever} twenfv-fivc persons ts des¬ 
tined to have a residence in a state hospital sometime during 
his life Last rebruary, the fourteen state hospitals were 
filled be}ond their capacit} nearl} 41000 mentall} sick per¬ 
sons were under treatment 

NORTH CAROLINA 

Charlotte’s Open Air School Closed —^The open air school 
conducted for several }ears b} the authorities of Charlotte 
in connection with the cit} public school svstem has been 
closed The authorities take the position, it is reported, that 
health work is not the dutv of the public school The mam 
taimiig of eleven students in the school last vear is said to 
have cost the cit} about $200 per pupil The cit}-count} super- 
mtciulciit of health considers tint the advantages accruing to 
the children and the advantage of having them separated 
from the other children outweighs the cost 

School for Teachers of the Deaf—Afore than 350 students 
were in attendance at the thirt}-lourth annual opening of the 
North Carolina State School for the Deaf at Alorganton 
September 7 Tins is one of the few schools in the countrv 
which maintains an active school for teachers of the deaf 
An effort is made to train ever} pupil with sufficient nitelb 
gciice to teach the deaf or to enter some other vocation 
which will make him self sustaining AYitlun the last few 
}ears twent}-one teachers have gone from this institution to 
the state of Rhode Island alone and its graduates are said 
to be teaching in man} states of the Union 

Party to Make Medical Inspection —A partv headed bv 
Air Abraham Flexiier of the General Education Board, New 
Tork will make a tour of the western half of North Caro¬ 
lina the last week of September to note tlie general medical 
conditions, the hospital facilities and other things of interest 
to the medical profession The towns on the tour will include 
Durham Wmston-Salcm, Greensboro, Burlington, Wa}iies- 
villc, Asheville Gastonia, Charlotte and Shclbv The part} 
will include Dr William A Ruse}, former!} President ot 
the American Alcdical Association, Dr John A Ferrell of 
the Rockefeller Foundation Dr Winford H Smith, super¬ 
intendent, Johns Hopkins Hospital, Dr Eugene L Bishop 
state health officer of Tennessee Dr Watson S Rankin of 
the Duke Endowment, and Dr Wilburt C Davison dean of 
the Duke Universit} School of Alcdicine The part} will 
confer informally, with the officers of the various hospitals 
and discuss hospital activities 
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OHIO 

Incidence of Infantile Paralysis —The outbreak of infantile 
parnhsis in Ohio between iulj 1 and September 6 bad 
amounted to 354 cases, and lort\-two deaths were reported 
to tile state department of hcallb Prior to July 1, only 
eighteen cases had been reported throughout the state Dur¬ 
ing August, 270 cases were reported Dr Wade H Frost of 
the U S Public Health Sen ice who went to Ohio to 
cooperate with the state authorities during the outbreak 
leported that the epidemic began in and around Martins Ferrv 
m Belmont Counts, where fift}-onc cases had been reported 
lip to the time of his report The other area most severch 
affected was Tuscarawas Countj, where si\tj-eight cases had 
been reported up to that time Other areas in which a 
smailer group of cases had occurred were in Stark County 
in and around Canton, Summit Countj, principally in Cletc- 
land, Hamilton County chieflj in Cincinnati, Richland 
County around Mansfield and ifarion County, around the 
city of Marion While Dr Frost considered it justifiable not 
to make a definite prediction for the future course of the 
epidemic in Ohio there were indications, he said, that the 
disease is probably already on the decline and will not 
reach a high state-wide preialcnce 
Society News—Dr John H T Upham Columbus, of the 
Board of Trustees of the American Medical Association, 
addressed a joint meeting of the Coshocton and Tuscarawas 
county medical societies, July 21 on “Diseases of the Heart ’ 

-Dr John O Stewart Cedaraille, addressed the Green 

Countj Medical Society, August 4 on “The Riddle of Abnor¬ 
mal Minds -Among the speakers at the annual meeting 

of the Northwestern Ohio District Medical Society, Defiance 
September 13 were Dr Abraham A Brill New York who 
ga^e an oration on ‘ Psychanalysis m the Practice of Medi¬ 
cine Dr Fred H Albee New York, “Treatment of Ununited 
Fractures of the Neck of the Femur”, Dr P Brooke Bland, 
Philadelphia, “Abdominal, Vaginal and Rectal Examinations 
in Pregnancy and Labor , Dr Max Thorek, Chicago, 
Treatment of Infections Particularly Osteomyelitis , 
Dr Emerson A North, Cincinnati ‘Some Practical Appli¬ 
cations of Social Psychiatry” Calvin Morrison Chicago, 
Svphilis in the Rural Districts, and Drs Robert T Morris, 
New York Chelsea A Coleman, Dayton E 0 Richard¬ 
son Marion Auguste Rhu, Marion, president of the society, 
and Dr Leslie L Bigelow, Columbus, president of the state 
medical society An invitation was extended to the neighbor¬ 
ing councilor districts and adjoining counties in Indiana and 

Michigan to attend the meeting-Drs Edgar P McNamee 

Elmer A Masztics and Felix A Spittler addressed the 
Academy of liledicine of Cleveland September 16 on 
Massive Collapse of the Lung and Drs Marion A Blanken- 
horn and Maurice L Richardson on ‘New Clinical Aspects 

of Alcoholism'-Dr Elliott C Cutler professor of surgery 

Western Reserve University School of Medicine Cleveland 
addressed the Summit Countj Medical Society Akron 
September 6 on Postoperative Complications ” Dr John A 
Tooraej, Cleveland addressed the medical section of the 
society, September 14, on ‘Infantile Paralysis ’ 

OKLAHOMA 

Oklahoma Tries Again for Registration Area —Another 
effort IS being made to place Oklahoma in the U S regis¬ 
tration area for births and deaths The test made by the 
federal government in 1926 indicated that the state was 
lodiig the records of about 20 per cent of its births and 
about the same percentage of deaths The state department 
of public health says that about 8000 children are born each 
vcir without the protection of a birth certificate and about 
4 000 deaths occur annually which are not reported The 
cooperation of every citizen is requested in an effort to 
improve the vital records in Oklahoma so that at the next 
test bv the federal government the state will be admitted to 
the registration area Although cverv state m the union has 
livvs requiring a record of births and deaths, a few of them 
do not enforce these measures sufficiently to meet the federal 
requirement for admission to these areas 

Lectures on Obstetrics for Physicians—No Charge—The 
extension division of the University of Oklahoma has 
arranged through the cooperation of the United States and 
the Oklahoma bureaus of maternitv and iiifancv a senes of 
kctnrcb m obstetrics for physicians for which there will be 
no charge The lectures will be given by Dr Alice W 
Tallant Philadelphia for mana years a member of the 
obstetric staff of the Jefferson Medical College The lec¬ 
tures will be given m the follow mg twelve cities, six on the 


west and six on the east side of the state Tulsa Oklahoma 
Citv, Muskogee, McAlcster, Enid, Vinita Elk City, Wood¬ 
ward Pavvhuska Tonkavva Lawton and Hugo There will 
be two sessions in each center one week apart The lectures 
will be followed by demonstrations on a manikin the second 
week Dr 'Tallant gave a similar course in obstetrics last 
year to about SOO physicians in Kentucky and on completing 
the course in Oklahoma will return to Kentucky where a 
second series of lectures will be given Only licensed physi¬ 
cians will be admitted to the course and although there will 
be no fee the dean of the extension division oi the university 
requests all who will attend to register in advance 

PENNSYLVANIA 

Silver Anniversary Celebrated —The Cumberland Valley 
Medical Association celebrated its silver anniversary at 
Mont Alto Park, September 1, vvliere the organization was 
formed twenty-five years ago The association comprises 
physicians from Cumberland, Franklin and Washington 
counties Among the speakers were Dr Arthur C Morgan, 
Philadelphia, president elect of the Medical Society of the 
State of Pennsylvania on “Precision in Diagnosis’ Drs 
Theodore H Wcagly, Marion William T Philhpy, Carlisle, 
and Victor D Miller, Hagerstown Md spoke on reminis¬ 
cences Dr Miller was elected presidtnt lor the ensuing 
year, and Dr William A Gordon, Hagerstown Md secretary 

-Dr Edward A Strecker, professor of nervous and mental 

diseases, Jefferson Medical College addressed the Lancaster 
City and County' Medical Society September 7, on “The 

Psychology of the Normal Child -At the September 16 

meeting of the Northampton County Medical Society, Easton, 
Dr Burtis M Hance will read a paper on ‘Hematuria” 
Dr John H West on “Thjmic Syndromes in Infancy and 
Childhood,” and Robert E McLaughlin, D D S, on Focal 
Infections from a Dental Point of View ’ 

Hospital News—Dr Samuel S Hill has resigned as super¬ 
intendent of the State Hospital for the Chronic Insane at 

WernersviUe-The state hospital at Coaldale opened a 

new 100 bed annex, September 12-The Children s Heart 

Hospital, Philadelphia, has purchased an additional tract of 
land The complete plans for the institution call for more 
than 400 beds, and the structure will cost about $600,000 

Philadelphia 

Personal—Dr Helen B Todd, New London, Conn, lias 
been appointed associate director in the health and physical 
education department of Temple University Teachers College 

-Dr Frederick H Leavitt addressed the Berks County 

Medical Society, September 13, on “The Modern Conception 
and Treatment of Mental and Nervous Disorders” 


TEXAS 

Dr Hartman Appointed Dean—Dr Henry Hartman, pro¬ 
fessor of pathology. University of Texas School of Medicine 
Galveston, has been appointed dean of the medical school, 
succeeding Dr William Keiller, resigned Dr Hartman for 
many years has been a teacher in the college and since 
March, 1926 has been the acting dean He will continue to 
serve in both positions The medical college opens October 1 


VIRGINIA 


Society News—The Wise Countv Medical Society was the 
guest, July 15 of the Norton Medical and Dental Society 
Following a senes of papers a dime was held at the Norton 
Hospital A banquet was served on the lawn, about thirty 
physicians attended Among others. Dr James G Bentley, 
Blackwood read a paper on “Methods of Improving Mining 
Camp Sanitation from the Standpoint of Industrial Medi¬ 
cine, and Dr George B Setzler, Norton, on ‘Differential 
Diagnosis of Epiphyseal Separations, Dislocations and 
Sprains ” 


Personal—Dr William \ Shepherd has been appointed 
surgeon of the fire department of the city of Richmond to 

succeed the late Dr Charles V Carrington-Dr Casper L 

Woodbndge, for several years a missionary in China, located 

in Pulaski about September 1, to engage m practice- 

Dr Stephen H Watts, on request, has agreed to remain 
another >ear, pending the selection of Ins successor as pro- 
lessor of surgery and gvnecology at the University of Vir¬ 
ginia Department of Medicine Charlottesville-Dr Miletus 

B Jarman has reigned as medical director of the hospital 
division of the Medical College of Virginia, Richmond to 
locate at Hot Spnnp where he and his wife Dr Jeannette 
Alorris, will be resident phvsicians to the Springs, Dr Wil- 
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liam P Thompson will succeed Dr Jarman as medical 

director of the hospital division at the college-Dr Donald 

St C Campbell has resigned as health officer of Newport 
News, effectne, September 30 The following appoint¬ 
ments have been made at the Medical College of VirginiS, 
Richmond Dr William B Porter, professor of medicine, 
Sidneys Negus, professor of chemistrj , J C Forbes, PhD, 
assistant professor of chemistry. Dr Lewis C Pusch, asjo- 
ciate in pathologj, and Jacob G Jantz, associate in anatomy 

WASHINGTON 

Health at Spokane —Telegraphic reports to the U S 
Department of Commerce from sixtj-six cities with a total 
population of about 29 million, for the w'eek ending Septem¬ 
ber 10, indicate that the highest mortality rate (201) was 
for Spokane, and that the rate for the group of cities as a 
whole was 113 The mortalit) rate for Spokane for the 
corresponding week last jear was 134, and for the group of 
cities 102 

“Dr ” Karsunky Arrested —It is reported that inspectors 
of the state department of licenses, cooperating with the 
Better Business Bureau of Tacoma, arrested ‘Dr Ale\ Kar¬ 
sunky of 911 Maine Aienue West, Pujallup recentlj, on a 
charge of practicing medicine without a license Karsunky 
IS reported to specialize in the sale of a white powder, which 
IS good for whater er ails jou His diagnoses are based on 
the date of birth, and are claimed to be infallible 

Report on Hospital Situation in Seattle—A surrer of the 
hospital situation in Seattle was made recently by Dr Rich¬ 
ard G Brodrick professor of hospital and health adminis¬ 
tration, Stanford Unnersitr School of Medicine, San 
Francisco, at the request of a committee of lajmen and 
physicians named b> the King County Medical Socictj The 
report was transmitted to the city council, the countj com¬ 
missioners and other officials b> the special committee 
Dr Brodrick is said to hare recommended (1) a nerr general 
citj-count> hospital to be erected on the southern end of the 
campus of the Unirersitj of Washington with an ultimate 
capacity of 500 beds, (2) an cmergenc) rcceirmg hospital 
of trrentr beds dorvntorrn in the Public Safet) Building 
(3) a hospital for chronic cases with 160 beds at the present 
countv hospital, the old building to be modernized, (4) a 
tuberculosis hospital at Firland with 185 beds and (5) a 
convalescent farm adjacent to Firland to be able to cart for 
fifty patients a day for an arcrage of trrentr da>s It rras 
further recommended that branch dispensaries or health cen¬ 
ters be provided in the more populous districts of Seattle to 
provide against the sick poor trareling long distances for 
treatment The report is said to have stated that the present 
hospital conditions in the citj and county are deplorable the 
hospitals being inadequate improperly located and insuffi¬ 
cient and that there seems to be almost criminal neglect 
Dr Brodrick urged that the new general hospital be man¬ 
aged by a board of nonsectarian nonpolitical, highl> com¬ 
petent men The members of the King Count> Medical 
Society appointed by the major on the special committee to 
consider the hospital situation of Seattle were Drs Philip 
V von Phul, George W^ Swift, James B Eagleson, Frank S 
Bourns, Donald A Nicholson, George A Dowling, AValter 
S Griswold Erestus T Hanlej, Uri C Bates, Walter Kelton 
and a Dr Mathews 

GENERAL 

Reorganization of American Society for the Control of 
Cancer—Tentatne plans ha\e been submitted for a reorgan¬ 
ization of the American Society for the Control of Cancer, 
according to the Boston Medical and Suigical Journal it is 
proposed to ha\e a council of 100 elected annuallj instead of 
the present adiisorj council, all state and pronncial chair¬ 
men would be members of the council The evecutive com¬ 
mittee would be reduced from twenty members to eight, and 
the number of directors increased from five to nine, as a 
result of the financial responsibility resulting from the accu¬ 
mulation of the million dollar endowment fund The society 
would conduct its actinties as in the past, with emphasis on 
the promotion of clinical facilities for the diagnosis and 
treatment of cancer and the establishment of standards for 
the operation of institutional centers, the education of pro¬ 
fessional workers and the publication of information regard¬ 
ing the natural history of cancer 

Society News—At the recent annual meeting of the 
American Electrotherapeutic Association, Dr Charles F 
Stokes, New York, was elected president, Drs A Bern 
Hirsh, New York, Burton B Grover, Colorado Springs, 


Tilman Howard Plank, San Francisco, George J Ott, Boston, 
Edwin N Kime, Indianapolis, vice presidents. Dr Richard 
Kovacs, New York, sccretarj, and Dr Cadwallader C 

Vinson, New Aork, treasurer-The sixth annual comen 

tion of the National Association of Police and Fire Surgeons 
and Medical Directors of Cnil Senice Commissions of the 
United States was held in Los Angeles, September 8 10, with 
Dr Edw in G Goodrich as host Members of the Los Angeles 
County Medical Association were muted to participate in 
the entertainment and to attend the sessions Dr Goodrich 
was elected president for the ensuing jear. Dr George C 
Hunt, Chicago, vice president, and Dr John White, New 
York, secretarv-treasurer About 200 members attended the 
sessiops 

International Congress of Hygiene —The International Con¬ 
gress of Hjgiene will be held in Pans, October 25 28, under 
the chairmanship of Prof Leon Bernard director of the 
Institut d’Hjgienc of the Faculte de Medecine of Pans 
The following topics have been chosen for discussion (1) the 
relations of social insurance sj stems to the public health 
speakers, Kuhn Copenhagen, Holtzmann, Strasbourg, and 
Briau, Pans (2) factors influencing the recrudescence of 
smallpox throughout the world, and the means of combating 
them, speakers Professors Ricardo Jorge Lisbon, Jitta, The 
Hague, and Camus Pans, (3) the hjgiene of instruction 
camps speaker, Medccin-Inspcctcur Sacquepee, professor at 
the Ecolc d’Application du Val-de-Gracc Addresses will 
also be delivered bj Professor Madsen, president of the com 
niittce on hvgicnc of the League of Nations, on ‘The Inter¬ 
national Organization of Hvgiene’, Professor Nuttall of the 
Univcrsitv of Cambridge on The Relations of Parasitologj 
to Hjgiene,’ and Professor Ottolenghi professor of hjgiene 
Univcrsitj of Bologna, on ‘The Question of Vitamins from 
the Hjgiemc Point of View " 

American Public Health Association Meeting in Cincinnati 
—The fiftj-sixth annual meeting of the American Public 
Health Association will be held at the Hotel Gibson Cin¬ 
cinnati October 17-21 There will be two general sessions 
SIX special sessions, four joint sessions, twentv-two section 
sessions and eight dinner and luncheon sessions, and about 
160 speakers will take part in the program A new feature 
will be an exhibition of administrative methods in some 
functions of public health work bj cities of more than 40 000 
population There will be demonstrations of methods of 
popular health education conducted bj the National Dam 
Council consisting, in part, of “The Teeth That a Club Girl 
Built” hj a team of 4-H Club girls from Iowa and ‘The 
Balanced Meals and Punch as the Cook bj girls from 
New Aork there will also be a demonstration ot the “Use 
of Milk Ill Cooking and a discussion will follow each 
demonstration There will be the usual program of reception, 
dances and dinners, sight-sceing trips, miisicales and teas 
for the women The major ol Cincinnati, Murrav Season- 
good, will give the address of welcome at the opening 
general session, Mondav morning, and Dr Charles V 
Chapin, Prov idence, R I, the president, vv ill speak on 
“Science and Public Health ’ At the second general session, 
Wednesday evening. Dr Frank G Boudreau of the health 
section of the League of Nations Geneva Switzerland, will 
discuss ‘Recent Activities in the Health Organization of the 
League of Nations , at the forum session, Wednesdaj after¬ 
noon Prof Cliarles-Edward A Winslow, Aale Universitj 
School of Medicine New Haven Conn, will read a paper 
on Has Prohibition Promoted Public Health , this dis¬ 
cussion will be continued bj Louis I Dublin, PhD, 
Dr Haven Emerson, Columbia Universitv College of Phjsi- 
cians and Surgeons New Aork, and Dr hlatthias Nicoll Jr, 
state health commissioner. New A’ork There will be a 
special session on mental hjgiene, Thursdaj afternoon At 
the special session, Tuesdaj afternoon, Dr Paul F Orr 
Michigan Department of Health, will give “An Epidemiologic 
Studj of Malta Fever in Michigan Among others, John 
F Norton, Ph D, issociatc professor and secretarj of 
the department of bacteriologj Univcrsitj of Chicago, will 
read a paper on ‘Residual Germicidal Action of Water 
Treated with Ultraviolet Light,” and J A LePrince U S 
Public Health Service, Washington, D C on “Mosquito 
Production in the Mississippi Yallej Flood Area ” There 
will be a sjmposium on nutrition, the speakers being 
Dr Thurman B Rice, Indianapolis, Dr Anton J CarlsM 
University of Chicago Prof Henry C Sherman, PhD, 
Columbia University, New A’ork Walter H Eddj, Pj!® 
Teachers' College, Columbia Universitj, and Clinord 
Brewster Morison, B S, of the American Institute of Baking, 
Chicago, and a symposium on chemothcrapj bj Dr Arthur b 
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Loevcnhart, University of Wisconsin Medical School, Madi¬ 
son, Allen E Steam, Dr Oswald M Gruhzit, Detroit, and 
Dr John W Churchman, Cornell Unnersitj Medical Col¬ 
lege, New "iork Among other meetings w'hich will be held 
during the same period wnll be those of the Association of 
Women in Public Health, the Ohio Societ> of Sanitarians 
the State Laboratory Directors, the Conference of State Sam- 
tan Engineers, the Annual Conference of Health Commis¬ 
sioners of Ohio, Conference of Committee of One Hundred 
School Medical Inspectors and Delta Omega Etirthcr 
information eaii be obtained by addressing the secretary of 
the American Public Health Association, 370 Seventh 
Avenue, LAw York 

CANADA 

Infantile Paralysis in Albeita—Eleven deaths from infan¬ 
tile parahsis had occurred at Alberta in the three weeks 
preceding September 15 it is reported manj persons were 
then m quarantine and the opening of schools had been 
deferred 

Dr Smith Appointed Professor of Pathology—Dr Ralph 
Paterson Smith has been appointed professor of pathology, 
Dalhousic Universitv, and pathologist to the Victoria Gen¬ 
eral Hospital to succeed Dr Albert G Nicholls Dr Smith 
graduated in medicine at Glasgow, served during the World 
War and spent two years in Egypt in pathologic work with 
the Royal Army Medical Corps According to the Canadian 
Medical dssociatwn Journal he has held teaching appoint¬ 
ments in pathology at the Universities of Glasgow and Dur- 
liam and research appointments with the medical research 
committee 

Scholarships at McGill University—^The Faculty of Medi¬ 
cine of McGill University Montreal, announces that four 
scholarships, valued at $2000 each, arc being offered to 
prospective medical students and that they have been donated 
by laymen to enable Canadian students to study at McGill 
Each scholarship is intended to carry the student through 
Ins medical studies with little expense to himself The 
number of new students entering the medical school has 
been limited to 100 A record number of applications for 
admission has been received By far, the majority of students 
will be accepted from the Canadian provinces 
Typhoid in Montreal —Reports received weekly by the 
U S Public Health Service from the provincial health 
department of the Province of Quebec show the number of 
eases of typhoid in Montreal tins jear to have been as 
shown in the accompanying table which indicates that there 
has been a great decrease in the number of cases but that 
It has not apparently returned to normal 
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Deaths in Other Countries 

Henry Harvey Littlejohn, regms professor of forensic 

medicine. University of Edinburgh in August-Sidney 

Ravvson Wilson, Manchester, England, was found dead in his 
home September 13 wearing a mask with vvlvicb he had been 
conducting experiments with anesthetics 

CORRECTIONS 

Preparation of Lactic Acid Milk Mixtures for Infant Feed¬ 
ing — In the article by Dr McKim Marriott, published in The 
JouRXAL September 10 the last line of the formula which 
appears on page 863 should read ‘Water to 500 cc, 1 pint ’ 

Personal—In the news last week, Dr William Groce Har¬ 
rison, Birmingham, Ala, was reported to have celebrated liis 
forty-eigblh year in the practice of medicine Dr Harrison 
instead gave a dinner to celebrate the forty-eighth year m 
practice of Dr John D S Davis of Birmingham 
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LONDON 

(From Our Rcnulor Corrcspouilciit) 

Sept 3, 1927 

The Present Position of Darwin’s Theory of the 
Descent of Man 

Tlie annual meeting of tlic British Association for the 
Advancement of Science was held at Leeds The president 
Sir Arthur Keith, delivered an address on the present posi¬ 
tion of Darwins theory of the descent of man to an audi¬ 
ence of about 2000 in the Majestic Cinema Hall and to 
practically the vvliolc country through the medium of broad¬ 
casting He IS known to everv one as the leading anthro¬ 
pologist anti a great exponent of the doctrine of evolution 
The retiring president, the Prince of Wales said in a mes¬ 
sage to the association When any one in tins country digs 
lip a hone Ins first instinct (subject to the intervention ot 
the police) is to send it to Sir Arthur Keith The address 
was therefore looked forward to with intense interest by tlie 
whole nation It is curious that sixty nine years ago the 
association met at Leeds under the presidency of Sir Richard 
Owen, the greatest anatomist of the day wlio dealt with the 
work of Darwin, vvliith was then only just beginning to be 
published in a very different spirit Referring to mans 
origin he cited evidence which suggested a much earlier 
date for his appearance on earth than was sanctioned bv 
Biblical records but was scornful of the vtew that man was 
a transmuted ape Sir Arthur Keith contrasted the attitude 
of Owen’s hearers, who were convinced almost without a 
dissentient that man had appeared on earth by a special act 
of creation, with that of his own audience either convinced 
Darwinists or prepared to believe when full proofs are forth¬ 
coming that man began his career as an humble primate and 
reached his present estate by the action and reaction of bio¬ 
logic forces Darwins Descent of Man” was a book of 
history—the history of man written in a new way Darwins 
historical documents were gathered from the bodv and 
behavior of man and compared with observations made on 
the body and behavior of every animal that showed the least 
resemblance to man 

It has been fifty-six years since that history was written 
an enormous body of new ev idence has poured in AVe are 
now able to fill in many pages which Darwin Ind perforce 
to leave blank, and we have found it necessary to alter 
details, but the fundamentals remain nnshal cn So stron^ 
has his position become that it never can be shaken Since 
his death in 1882 we have succeeded in tracing man by means 
of his fossil remains and by his stone implements backward 
in time to the very beginning of the Pleistocene period, 
reaching a point distant at least 200,(X)0 years, perhaps three 
times that amount AA^e have gone further and traced him 
into the preceding period—the Pliocene In strata laid down 
by a stream in Java during the latter part of the Pliocene 
period Dubois found, ten years after Darwin’s death, tin, 
fossil remains of that remarkable representative of primitive 
humanity to which he gav e the name Pithecanthropus From 
Pliocene deposits of East Anglia, Mr Reid Moir has recov¬ 
ered rude stone implements If Darwin was right, then as 
we trace man backward in the scale of time he should become 
more bestial in form—nearer to the ape That is what we 
have found But if we regard Pilhecanthropus with his small 
and simple yet human brain as a fair representative of the 
men of the Pliocene period, then evolution must have pro¬ 
ceeded at an unexpectedly rapid rate to culminate today in 
the higher races of mankind The evidence of mans evolu¬ 
tion from an apelike being, obtained from a study of fos„ii 
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remains, is definite and irrefutable, but the process has been 
infinitely more complex than was suspected in Darwin s time 
Our researches have shown that in remote times the world 
was peopled with races showing even a greater diversity than 
those of today, and that alread> the same process of replace¬ 
ment was at work To unravel man’s pedigree, we have to 
thread our waj, not along the links of a chain, but through 
the meshes of a complicated network As we go backward 
in time we discover that mankind becomes broken up, not 
into separate races as m the world of today, but into numer¬ 
ous and separate species When we go into a still more 
remote past they become so unlike that we have to regard the 
varieties not as belonging to separate species but to different 
genera 

It IS among this welter of evtinct fossil forms strewing the 
ancient world that we have to trace the zigzag line of man's 
descent In 1912 Mr Charles Dawson discovered a human 
fossil skull and jaw found at Piltdown in Sussex Sir Arthur 
Smith Woodward described it and recognized that tins indi¬ 
vidual lived, as was determined by geological and other evi¬ 
dence, 111 the opening phase of the Pleistocene period The 
skull might well have been the rude forerunner of a modern 
skull, but the lower jaw was so apelike that some experts 
denied that it went with the human fossil skull at all, and 
supposed It to be the lower jaw of some extinct kind of 
chimpanzee The same irrcgularitv in the progression ot 
parts IS evident m the anatomy of Ptilucanthi opus the oldest 
and most primitive form of humanitv so far discovered The 
thigh bone might easily be tliat of modern man tlie skull-cap 
that of an ape, but the brain had passed well beyond an 
anthropoid status By the discovery of fossil remains we 
have followed man backward to the close of the Pliocene, a 
period that endured at least for a quarter of a million years 
but we have not yet succeeded in tracing him through this 
period All the evidence now at our disposal supports the 
conclusion that man has arisen from an anthropoid ape not 
higher in the zoological scale than a chimpanzee, and that 
the date at winch Inimaii and anthropoid lines of descent 
began to diverge lies near the beginning of the Miocene 
period On our modest scale of reckoning that gives man 
the respectable antiquity of about one million years 

Finally Sir Arthur Keith summarized other evidence that 
has accumulated since Darwin s day Prof G H P Niittall 
had shown that the blood of man and that of the great 
anthropoids gave almost the same reaction Bacteriologists 
find that the anthropoid body possesses almost the same 
susceptibilities to infections and manifests the same reactions 
as does the body of man The same elaborate process for 
establishing a connection between the fetus and the uterus 
occurred m man and in the anthropoid, but in no other 
animals The two have the same vestigial structures Our 
greatest authority on the anatomy of the nervous system. 
Prof G Elliot Smith, says ‘No structure found in the brain 
of an ape is lacking in the human brain and, on the other 
hand, the human brain reveals no formation not present in 
the brain of the gorilla or chimpanzee The only distinctive 
feature of the human brain is a quantitative one ” 

Street Accidents in London Three Persons Killed 
Every Day 

The latest returns of the street accidents in London are 
alarming, 475 people 317 of them pedestrians, having been 
killed in street accidents in the first six months of this year 
Of these, 22S were killed when crossing the road, 117 through 
crossing without due care, fifty through hesitating or falter¬ 
ing, and thirty-six through passing between, behind or in 
front of a stationary vehicle During April, May and June 
there were 29 978 street accidents m London, 261 people being 
killed, making an average of nearly three a day The num¬ 


ber of accidents and of deaths in which the various types of 
vehicles were concerned was as follows private motorcars, 
10,244 and 82, trade and commercial motor vehicles, 5,373 
and 80, trade horse-drawn vehicles, 1,941 and 11, motor¬ 
cycles, 4,213 and 42, omnibuses, 1,917 and 28, pedal cycles, 
3 636 and 8, taxicabs, 1,308 and 8, street cars,, 1,242, others, 
104 

Causes of Dampness in Houses 
Many prominent members of the Royal Institute of British 
Architects are engaged on an inquiry, covering both England 
and Scotland, into the causes of dampness in houses, which, 
according to a recent report of the British Medical Associa¬ 
tion, is responsible in large measure for rheumatic heart 
diseases m children The investigation has been proceeding 
for some months, and a special subcommittee of the science 
standing committee of the institute is now faced with the 
task of studving the returns that have been collected and 
drawing its conclusions Mr J E Franck, an architect who, 
as chairman of the subcommittee, has given much close atten 
tion to the subject, states that the evidence that had been 
collected was being sifted and there would be some surprise 
mg revelations of the state of houses in many parts In some 
instances the proportion of damp houses which might seri¬ 
ously prejudice the health of the occupants, and especially 
of young children was one in five The question of the 
damp house is really a national one, because good and health¬ 
ful housing IS all important Damp houses arc undoubtedly 
taking toll of the nation's health, and we are trying to find 
the root causes of the trouble and devise plans to overcome 
the difficulties 

PARIS 

{Trom Our Rcouhr Correspondent) 

Aug 23, 1927 

International Congress of Hydrology, Climatology 
and Geology 

The twelfth International Congress of Medical Hydrology, 
Climatology and Geology will be held at Lyons October 5 9 
There will be also an international exposition of thermal, 
climatic and maritime resorts 

Subsidies in Support of Medical Research 
The municipal council of Pans recently voted an appropria¬ 
tion of 650000 francs, or 526000, which will be allotted to 
various radiographic and clectrotherapeutic laboratories, 
general laboratories of hospitals, laboratories used by heads 
of scrv ices for rapid examinations required in the treatment 
of patients and, furthermore, to shops for the manufacture 
of orthopedic apparatus, medical libraries, for traveling 
scholarships and in aid of musemns 

Reorganization of Medical Studies 
Two decrees that have just been promulgated introduce 
modifications m medical studies Candidates for the degree 
of doctor of medicine will register for twenty courses, and 
before enrolling for the first course they must present m 
addition to the so called P C N certificate covering the 
prcmcdical course in physics, chemistry and the natural 
sciences cither a bachelors diploma certifying completion of 
the usual secondary course of instruction as has been tbe 
requirement for many years past, or the state diploma of 
“docteur es sciences, ’ ‘ docteur es lettrcs,” or “doctcur cii 
droit ” or they must hold the title of “agrege de I cnseignemcnt 
sccondairc,” which is open to both men and women 

A Change m the Service of Mental Prophylaxis 
The General Council of the Seme has approved the plan of 
bringing under the control of the Ecole des hautes etudes tbe 
laboratories of biologic cbemistry, physiology and psycliologv, 
which arc functioning at present under the Service de prophy- 
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Hmc mentnlc Tlic center of medical and scientific research 
tlnis established \\ill bear the title of Institiit de ps>chiatne 
et de proplijlaxic inentale de I’Ecole des hautes etudes 

Commemoration of the Centenary of Pinel 
The municipal council of Pans has granted a subsidy to the 
Socictt medico-psychologiquc iii commemoration of the cen¬ 
tenary of Pincl 

A National Federation of a Class of Injured Persons 
The municipal council of Pans has approecd the recogni¬ 
tion of the Federation nationale des blesses du poumon ct des 
cliirurgicaux as an establishment of public yalue The federa¬ 
tion has its seat in Pans 55 Rue Bobillot 

New Vaccination Centers 

The number of centers for smallpox \accmatioii in the 
region of Pans has been increased in order to preeeiit a 
threatened appearance of smallpox An excellent measure 
consisted in creating in Pans a yaccination center for names 
of northern Africa sojourning in the eapital who have seldom 
submitted to aaccmation against smallpox In addition, the 
municipal council of Pans recently decided on the creation 
of an antidipbtbena \accination center to be located in the 
Hopital des Enfants Malades Tins new laccination center 
Mill work in connection with the diphtheria laboratory of 
that hospital and Mill be placed under the supervision of a 
chief physician of the Hopital des Enfants Malades 

Prison Reform and Human Welfare 
Among the inmates of our penal institutions are many mIio 
arc suffering from bodily and mental ailments, and by guing 
them care one may hope to improic their condition and aid 
them in redeeming themselves The inmates arc all subjected 
to a thorough medical examination, Mhich takes in also a 
study of their physical and mental make-up The plan has 
been pursued in Belgium for a number of years, and all 
incarcerated persons are examined thoroughly by the chief 
physician of the laboratory of anthropology, who sends the 
tuberculous to a prison sanatorium, the epileptics to a rural 
colony, and makes appropriate provision for all the other 
classes The most important aid is giien by the psychiatric 
sen ice and several prisons haye already provided such a 
seryice yihicli has contributed to the mental and moral 
improyement of the inmates A campaign in favor of intro¬ 
ducing the Belgian plan in France has been launched As a 
result, a similar service to that m Belgium yyill be estab¬ 
lished at Loos and will be ready to function by October next 

Vacation Colonies of the Prefecture of Police 
The Societe amicale et de preyoyance of the prefecture of 
police of Pans has at Ormey in the department of Yonne, 
a vacation colony for the children of its members and for 
orphans The work is to be supplemented by the erection 
of a home for convalescents in the department of Somme, on 
a large plot of ground presented by Mine Leullier, mother 
of the former prefect of police 

Open-Air Classes 

A campaign has been launched m favor of open-air classes 
as a means of combating tuberculosis buch classes have 
been functioning for some time m various points of Pans 
and the suburbs, notably m the Bois de Vincennes, just out¬ 
side one of the old city gates They are supported by the 
authorities The municipal council of Pans has asked for 
an appropriation for the open-air schools of the seventeenth 
arrondissement of Pans 

Physical Education 

Physical education is becoming every day more and more 
an essential part of the system of education In order to 


train instructors in physical education for the secondary 
schools, a special course has been founded, wbieh, at the 
present time, is m charge of M Latarjet, correspondent of the 
Academy of Medicine The course is being held at the Lycee 
Michelet, which is located in the outskirts of Pans and has 
a fine athletic field This course has a double purpose 
(1) to train teachers, and (2) to study into the essential 
principles of physical education as adapted to the needs of 
secondary education Since 1925 the authorities have sup¬ 
plied facilities for becoming acquainted with the principles of 
physical education M Latarjet hoMever regards the present 
program as still inadequate and plans further developments 
The Michelet lycee Ins been leorganized An immense gym¬ 
nasium has been erected on the athletic field, in the shade 
of tall trees and grounds for tennis and football (rugby) 
have been laid out 

A Book on Physicians by a Physician 
Dr Maurice de Eleury member of the Academy of Medi¬ 
cine has just put out a volume entitled ‘ Le Medecin,’ mIiicIi 
forms part of a collection Caracteres de ce temps ' It is 
a study on the physicians and the medicine of our day While 
the author recognizes the virtues of his colleagues he does 
not hesitate to rally them m a pleasant way when occasion 
arises Readers will find m the book true portraits of well 
known physicians whom they Mill easily recognize The 
author develops the role of the laboratory m the modern 
clinic also the role of psychology and of psychiatry, in vvhicli 
he IS an eminent specialist Dr Maurice de Fleury publishes 
regularly scientific articles in a number of periodicals under 
the pseudonym of Horace Biancbon 

The Dust and Smoke Evil m Pans 
In order to oppose the dust and smoke evil of Pans, 
M Jacques Lcfcbvre has proposed a series of measures The 
creation of suburbs with homes for workingmen outside the 
citv and extension of the elevated lines also a more extended 
use of electricity The air would be purified likewise by the 
planting of a large number of trees In fact, green open 
squares are indispensable for the public health 

Health Measures Pertaining to Milk 
The railway company Chemins de Per d Orleans, with the 
collaboration of local milk stations, is offering for sale at 
many of its stations bottles of milk hermetically scaled, which 
allows mothers while traveling to supply their young children 
with a high quality of milk 

Death of Dr Maurice de Langenhagen 
Dr Maurice de Langenhagen medical consultant at Plom- 
bieres-Ies Bains (Vosges), has died He was one of the best 
known spa physicians in the country 

Deaths in France 

Dr Louis Dubreuil Chambarde! who had been a professor 
in the Ecole de medeeme in Tours, died recently m that 
city He was president of the Societe d anthropologie of 
Pans and author of anthropologic works of great merit 
Dr Antoine Florand hospital pliysician and one of the 
most eminent practitioners of Pans, has died He had served 
for manv y ears on the staff of the Hopital Lanboisiere and 
was the teacher of many generations of students During 
the war, he was appointed chief physician of the department 
of contagious diseases at Val dc Grace 

Societies Providing Outings for Children 
The association providing vacation centers in mountain 
regions sent 1 400 children by special tram to the mountains 
ol Savoy In addition, the coopers' guild of London invited 
fifty young French school children to spend two weeks m 
England The Boy Scouts also have done considerable iii 
getting children into the open air 
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BUCHAREST 

(From Our Rcgiihr Correspondent) 

Adg 15,1927 

Acetonuria in Children 

Periodic vomiting in children, according to Professoi 
Pamfil, IS frequently connected with acetonemia In ail, the 
digestive tract is involved The vomited matter contains 
acetone, and the breath has the well known odor 

The So-Called Diabetic Flours 
There are on the market many foreign diabetic flours which 
claim to be free from starch and suitable for use as food 
in cases of diabetes Some manufacturers have succeeded 
fairly well in producing gluten flours suitable for bread 
making, but most of the preparations, and particularly those 
imported from foreign countries are expensive, misleading 
and consequently injurious substitutes for ordinary flour 
Various reports on these substances have appeared in this 
countn and recently the Bucharest State Analytic Laboratory 
has undertaken an investigation of some of the extensively 
advertised diabetic flour preparations Of nine samples ana¬ 
lyzed, only four had less than the normal proportion of starch, 
while only one was comparatively free from it Those which 
bv their composition would be permissible as food for patients 
with diabetes were for other reasons less serviceable than 
one would expect Some were unpalatable and some were 
unsuitable for making bread being rather of use in preparing 
biscuits The analyst adds that many of the most widely 
advertised diabetic foods consist solely of whole wheat flour, 
and by deliberate fraud are sold at enormous prices as whole¬ 
some food for diabetic patients The danger of using such 
substances, says Dr Pamfil is obvious, and ho warned Ins 
hearers and the public, m general to beware of dnbetic 
nostrums which are not accompanied by a reliable analysis 

Antirabic Treatment in Roumania 
From the report of the statistical bureau of the ministry 
of health recently issued in the last five years 3,942 patients 
have received antirabic treatment Nearly half of these had 
been bitten by animals proved either by laboratory experi¬ 
ments or by other conclusive tests to have been rabid Out 
of the total number only twenty-seven deaths occurred, giving 
a mortality of 074 per cent It is well known says the report, 
that bites received on exposed parts are much more likely to 
cause dangerous results than those occurring on parts covered 
with clothes, since in the latter case little saliva reaches the 
wound As regards the sites of the lesions, 298 occurred on 
the head and face, and 1411 on the hands and wrists The 
remainder occurred on parts probably protected by clothes 
It can be seen from this report that about half of the wounds 
treated were of the most menacing character The report 
gives also an interesting table of the animals by which the 
bites have been inflicted As one would expect, dogs are by 
far the most numerous on the list, but other domestic animals 
are implicated cats, horses, cows, mules, pigs and sheep 
No less than thirty-four patients were bitten by human beings, 
themselves victims of hydrophobia 

Extrasystole 

In the medical society at Jassy Dr Avramescu showed a 
man, aged 44, whom he had treated for an extrasystole 
occurring after meals This arrhythmia had existed for nine 
months before his admission to the hospital The pulse 
curves were characteristic of typical extrasystole The treat¬ 
ment given was a diet rational for a neurasthenic condition, 
and quinine The disturbance was of a ventricular character 
Digitalis, strophanthus and their most modern derivatives 
aggravated the condition During the course of the treatment, 
a constant series of pulse tracings was taken which showed 


that, after the quinine and diet treatment, the cardiac action 
was improved and, in a short time, the patient increased in 
weight about 5 Kg 

Cottonseed Oil Not Injurious to Health 
A prosecution under the food and drugs act took place 
at Galatz last week The defendant was nominally a trades¬ 
man Ill the town, but in reality the action was made against 
a large Bucharest manufacturing firm that supplied an article 
known and sold as cooking fat This was admitted to be a 
manufactured article, containing about 20 per cent cottonseed 
oil The inspector of foods and drugs withdrew the “injurious 
to health” clause in the summons The proprietors of the 
Bucharest firm testified that they had manufactured cooking 
fats for fifteen vears, had sold them under various trade 
names, and that last year they used no less than 600 tons of 
cottonseed oil After several experts had been heard, the 
court dismissed the case, holding that the act had not been 
contravened 

ITALY 

{Trom Oitr Rcpular Correspondent) 

Aug 15, 1927 

Coordination of the Means of Combating Cancer 
The minister of the interior has requested the prefects of the 
realm to sec to it that the societies opposing the advance of 
cancer shall have sufficient clinical and scientific resources 
and specialized personnel to provide early diagnosis of cancer 
and consistent treatment of patients In localities m which 
It IS impossible to supply adequate personnel and equipment, 
the circular letter recommends that two or more provinces 
unite and establish, if only a few, at least completely equipped 
centers 

National Council of Research 
The Gazzetta Uflicialc publishes a royal decree providing 
for the reorganization of the Consiglio nazionale dellc 
ricerchc The purposes of the council arc to coordinate 
national activities in the various fields of science and its 
practical applications to make recommendations to the 
government concerning laboratories for general or special 
researches, to furnish, on request, information and opinions 
to government boards on scientific subjects, to collect Italian 
bibliographic data on scientific and technical subjects, and 
provide also for their diffusion in foreign countries, and to 
propose to the government the creation of scholarships, not 
only for the homeland but also for foreign countries 

Statistics on Illegitimate Children 
The monthly bulletin of the Opera nazionale per la pro 
tezione della maternita e dell infanzia publishes the state¬ 
ment that the illegitimate births in the whole realm in 1922 
numbered 50,843, in 1923, 49,272 and in 1924, 53 874 Con¬ 
sequently, in the three years, there were more than 150,000 
illegitimate births, or one for each twenty-one legitimate 
births 

Proposed Reforms in the Medical Curriculum 
The minister of public instruction has sent to the medical 
faculties of all the universities of the realm a questionnaire 
containing sixteen questions pertaining to the study of medi¬ 
cine, with the idea of introducing possible modifications m the 
curriculum Some of the more important questions are the 
following 1 How can scientific tendencies best be har¬ 
monized with professional preparation’ 2 Is it feasible to 
divide studies in medicine and surgery into a preparatory 
course and a course in clinical application’ 3 How many 
years should be covered by the entire period of medical studi, 
or, possibly, by a single course and in addition, some 
specialty’ 4 Should a period of practice in the hospitals 
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nnd the clinics be dcmandtcl of candidates who ln\e succcss- 
fiilh passed the state examination’ S Should the diploma 
be conferred after the complete course of stndj, or after the 
state e-xamination has been passed’ 6 Should the instruction 
be divided into compulsorj and optional courses’ 7 Should 
related subjects be combined in a single institute, with a 
Mew to securing unitj of direction in the instruction’ 

8 Should the number of students enrolled be limited with 
relation to the didactic means at the disposal of the facultv ’ 

9 How should graduate courses for the training of specialists 
be organized’ 

Special Policemen for the Protection of Children 
The executive council of the Opera per la protezioiie 
deirinfanzia has decided to create the first nucleus of special 
policemen for the protection of children in the more populous 
cities Tliej will be selected bj means of competitive tests 
from among the noncommissioned officers of the carabineers 
on furlough The> will be required to assist the patrons of 
the Opera Nazionale in the discharge of their duties more 
particularlj with regard to the registration and placement of 
neglected children In addition they will alvvavs be ready 
to intervene in all cases m which it appears that a child has 
been maltreated, or exposed in any way to a danger or to 
an abuse 

Professional Interests 

The national convention of the Italian medical “syndicates" 
met recently in Rome After the opening meeting which was 
addressed by Dr Cazzella chairman of the committee on 
organization, and by Rossoni the conventionists met in Cam- 
pidoglio, under the chairmanship of Dr Guaccero In Ins 
address Dr Fiorelti explained the work of the Corporazione 
Medica, emphasizing the advantages brought about by the 
institution in all Italy of “residential administration" and by 
the recognition on the part of the communes of their duties 
toward the medical directors The speaker discussed also 
the subject of compulsory insurance against disease and the 
question of the abuses that are creeping into the sanitary 
professions Pini of Florence proposed a resolution to the 
effect that the physicians of the hospital for the insane should 
have complete control of the professional management The 
resolution was adopted by the assembly Cipollino of Novara 
proposed that the society request the national government to 
organize the hospital school in accordance with the demands 
of libera! teaching, placing it under the direct supervision of 
the neighboring university In that way the liberal courses oi 
the university will be better developed and the didactic 
material of the large hospitals will be utilized whereas today 
It IS wasted, to a large extent Piccinini of Milan spoke of 
the emigration of Italian physicians to foreign countries He 
suggested that the medical press put itself in a position to 
inform those interested m regard to the actual conditions 
that thev may find in various countries 
The proposed constitution of the Corporazione Medica was 
approved, and the new directorate was elected 

Pacifiers and Artificial Nipples 
The time limit set by the decree published in December, 
1926, for the sale of pacifiers artificial nipples yellow amber 
articles, and the like not meeting with the requirements or 
the law expired recently According to the terms of the law 
tiiat has now gone into effect, the importation the manufac¬ 
ture and the sale m Italy of the following articles are pro¬ 
hibited (1) so-called poppatoi a iubo or ‘tube nipples,” or 
single pieces from which they can be made, (2) pacifiers, 
rings to aid dentition and the like, unless they are made of 
rubber The rubber used for the manufacture of these articles 
must have special qualities that assure its absolute harm¬ 
lessness 


BERLIN 

(from Our Kigular Correspondent) 

Aug 20, 1927 

Causes of Infant Mortality 

Infant mortality no longer attains a ‘summer peak,” but, 
instead, a distinct increase of deaths in winter in children 
under 1 year of age is observed This marked change, as 
Professor Schlossmann of Diisseldorf has recently brought 
out in the Klmtschc Wochcnschnft, is becoming constantly 
more apparent In 1925 in the government district of 
Dusseldorf there were 168 fewer infant deaths per 10,003 
than in 1913 but of children under 1 year of age, in 1925 
relatively more died than in 1913 In 1913, only a third of 
all infant deaths occurred during the first month, in 1923 
however, almost half With the second month of life, the 
mortality in 1925 dropped so rapidly as compared with 1913 
that the mortality for the year as a whole fell below that 
of 1913 In 1925 in spite of the fact that there were 30,d99 
fewer children born and that 4,725 fewer died twenty-eight 
more children died on the first day of life Also the second 
and the third day showed a greater number of deaths than m 
1913 Whereas the mortality on the first dav of life in 1911 
was much lower in the rural districts than in the urban 
centers in 1925 the reverse was true The reason for tins 
lay chiefly in the fact that the care of illegitimate children 
was less efficient 

There is no convincing explanation of the increased mor¬ 
tality of infants during the first days of life Schlossmann 
thinks that medical care can accomplish relatively little, 
since, during tlie first few days the life of the child depends 
mainly on the midwife Medical care at childbirth plays an 
essential part, as we are commg to realize how important the 
whole birth process is for the fate of the child Extension 
of home care by visiting nurses and the improvement of 
children s centers at maternity hospitals through the intro¬ 
duction of more skilled medical personnel for the care of the 
new born are some of the measures that must be consistently 
earned out Finally, Schlossmann calls attention to the 
fact that m Germany, where hundreds of thousands of men 
and women are out of work and therefore must receive 
assistance about 5 per cent of all the women who give birth 
to children work up to within a few days of their confine¬ 
ment, and many up to the actual day A law has, however, 
been recently passed that will doubtless do away with this 
condition 


A Proposed Law Regulating the Licensing of Bars 
for Alcoholic Beverages 

A proposed law regulating the licensing of bars for the 
dispensing of alcoholic beverages has passed the first reading 
in the reichstag The proposed law is directed against the 
abuse of alcoholic beverages It limits the number of licensed 
bars and stresses the importance of protecting the youth of 
the land The bill, however, repudiates the idea of nation¬ 
wide prohibition and also the qimemdcbeslmmungsrecht, or 
the principle of local option, to which reference was made in 
a previous letter According to section 1 of the bill, per¬ 
mission to open a hotel or restaurant, with the privilege of 
dispensing brandy (bratvti'iviii), shall not be granted unless 
there is need for it The federal government, with the consent 
of the federal council {nichsrat), shall have the right to 
determine under what conditions a need exists Even 
though the need of such a bar can be shown, permission to 
establish it may be refused (section 2) if the petitioner is 
known to be of unreliable character, or if the regulations 
concerning the employment of workmen and other assistants 
are not observed, or if the location and equipment of the 
proposed bar are unsuitable Later sections of the bill state 
tie conditions under which a granted license may or must 



1076 


DEATHS 


Jovst A A 
Sepi 2A m, 


be re\oked, for example, owing to falsified statements or to 
nonfiilfilment of regulations The dispensing of brandy and 
the retail trade in biandj may be prohibited or restricted 
during certain hours of the morning and on two days of the 
week (especially on pay dajs) To persons under 18 years 
of age no brandy may be dispensed for a consideration in a 
hotel or restaurant, bar or retail shop No other altoholic 
beverages or nicotine-containing products may be sold to 
children under 14 jears of age in the absence of the parents, 
teacher or guardian (or a representatne) Furthermore, the 
dispensing of alcoholic beverages to intoxicated persons is 
prohibited, also the sale of brandy or products containing 
brandv bj means of slot-machines or automatic de\ices No 
hotel or restaurant ma> establish the condition that no food 
will be served unless beverages are ordered, nor may the 
charges for food be increased wlien no beverages are 
ordered 

School Inspection Service in Berlin 

Until recentl>, school inspection in Berlin was not 
organized on a svstcmatic and uniform basis A number of 
the tvventj districts of Berlin that had had a good public 
health service for many jears more particularly Charlottcn- 
burg Schoneberg and Neukolln when annexed to Greater 
Berlin, had partially developed school inspection services 
In the SIX inner districts of Berlin there had been for more 
than tvventj jears a sjstematic school inspection service To 
be sure, everj school phjsician in Old-Berhn had too manj 
children under his charge Manj schools were lacking also 
in suitable rooms for school inspection purposes In manj of 
the outer districts of Berlin however, there had been no 
school inspection worthj of the name up to the time of the 
organization of Greater Berlin 

For some time past the lack of uniformitj in the school 
inspection services has been a great disadvantage In Old- 
Berhn and Charlottenburg there were onlj part time school 
physicians, while in Spandau and Lichtenberg there were 
only full time phvsicians There were places with a mixed 
sj'stem and in main of the outljing districts there were 
schools whose pupils were examined occasionallj bj a 
practicing phjsician residing in the vicinitj, but there was 
no systematic inspection 

A reform, the necessitj for which has been geiierallj 
recognized for many jears, has now been introduced which 
establishes a uniform sjstem of school inspection throughout 
Greater Berlin Bj the new law, full-time inspectors have 
been established, in the main No city school phjsician will 
be permitted to have charge of more than 6,000 pupils In 
case the number of pupils decreases which is anticipated 
in view of the decrease in the birth rate, the number of 
school physicians is to remain the same, so that it is expected 
that, in a few jears, there will be onlj from 4 000 to 5 000 
school children in charge of one inspector Everj school 
physician is given two women assistants, for which diitj 
the state certificate of a nurse and social worker will be 
demanded In a few outlying districts, in which the schools 
he far apart and the number of pupils is small, practitioners 
will continue to serve as part-time inspectors, but they will 
not be permitted to have charge of more than 2,500 pupils 
The part-time school phjsicians who are dismissed under 
the new sjstem will receive compensation It is estimated 
that thirtj-three new full-time school phjsicians will be 
engaged in the near futuie 

The new regulations affect the municipal primarj, sec¬ 
ondary and higher institutions of learning The professional 
and continuation schools, the state higher institutions of 
learning and private schools are not influenced bj the law 
The desire is entertained, however, that, before long, the 
system may be extended to these professional and continuation 
schools 


Miirriages 


Gilbert J Goos-Dalldorf, Davenport, Iowa, to Dr Fraaces 
Elizabeth Barnhart of Omaha, recently 
William Ross Morris, Alpoca, W Va, to Miss Helen 
Virginia Spencer of Covel, June 8 
Claude R Watson, Mitchell, Neb, to Miss Mabel Claire 
McDaniel of Scottsbluff June 6 
Paul Bennett, Covington, Kj , to Miss Alleen Long of 
Dayton, August 31 

Leo J Hand, Chicago, to Miss Anna Marj Crippen of 
Omaha, recently 


Deaths 


Henry James Nichols ® Lieut Colonel, M C, U S Army, 
died, September 3, at the Ancon Hospital, Ancon, Canal Zone, 
following an operation for appendicitis Colonel Nichols wa-. 
born in 1877, and graduated from the University of Pennsvl- 
vania School of Medicine in 1904 He entered the army as 
an assistant surgeon in 1906 and after passing through the 
lower grades became lieutenant colonel in 1926, having also 
held this grade during the World War He was formerly an 
associate in bactcriologj and pathology, George Washington 
University Medical School, Washington, D C, an instructor 
in bacteriology and pathology at the Army Jledical School 
1910-1914, assistant director of laboratories, 1911-1914, and 
director of laboratories, 1923-1926 Colonel Nichols was a 
member of the American Society for Experimental Pathologv, 
the Society of American Bacteriologists and the American 
Socictj of Clinical Pathologists and past president of the 
American Socielv of Tropical Medicine In 1908 he was in 
charge of the Mary J Johnson Cholera Hospital in the 
Philippine Islands He was the author of “Carriers in Infec¬ 
tious Diseases ' and of many other contributions to medical 
literature, and was formerly editor of the American Journal 
of Ttoftcal Mcdicnii He was one of the pioneers in the 
development and production of typhoid vaccine and in the use 
of arsphenaminc in this country 

Edward Wallace Lee ® New York, University of Michigan 
Medical School, Ann A.rbor, 1881, formcrlv professor of sur 
gerj, Omaha Medical College and the Creighton Medical 
College, Omaha served for a time as recruiting officer at 
New \ork and as surgeon at San Juan, P R, during the 
World War, on the staffs of the New Lork Polyclinic iled 
ical School and Hospital and the Broad Street Hospital, and 
formerly on the staffs of the St Joseph s, Douglas Coiintv 
and City hospitals, Omaha, author of several monographs on 
medical subjects, aged 68, died, September S, at Randolph, 
N Y, following a long illness 

John Richard Dale, Texarkana, Ark , Jefferson Medical 
College of Philadelphia, 1872, member of the Arkansas Med 
ical Society past president of the Miller County Medical 
Society , formerly professor of special surgerv, Marion Sims- 
Beaumont Medical College St Louis at one time proprietoi 
of a sanatorium bearing his name, aged 78, died, August 25, 
at his summer home in Caddo Gap 

Burton W Henderson, Chicago, Hahnemann Medical Col 
lege and Hospital, Chicago, 1894, member of the Illinois 
State Medical Society , formerly associate professor of dim 
cal medicine at his alma mater, on the staff of the Chicago 
Memorial Hospital, aged 60, died, September 11, of uremia 
and nephritis 

Charles Cartlidge Godfrey ® Bridgeport, Conn , Dartmouth 
Medical School, Hanover, N H, 1884, past president and 
vice president of the Connecticut State Medical Societv, for¬ 
merly member of the state legislature, on the staffs of the 
Bridgeport and St Vincent’s hospitals, aged 72, died, 
August 31 

Louis Greenlee Patty ® Carroll, Iowa, Jefferson Medical 
College of Philadelphia 1893 at one time secretary of the 
Carroll County Medical Society , formerly on the staff of 
St Anthony’s Hospital, for twenty years health officer of 
Carroll aged 63, died, August 15, of cerebral hemorrhage. 

Dwight Eleazer Cone, Fall River, Mass , Medical Depart¬ 
ment of the University of the City of New York, 1876, mem¬ 
ber of the Massachusetts Medical Society, formerly on the 
staffs of the Union and City hospitals, aged 73, died, Aug¬ 
ust 31, of cerebral hemorrhage 
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Trancis Lee Dunhnm W Bnitmiorc, Uiincrsilj of Vermont 
Collem, of Medicine, Burlington, 1897, formerlj iubtruclor in 
cliitieil psjchntri, loliiib Hopkins Uiinersity School of 
Jfediciiic, psjcentrist to the Jineniie Court of Baltimore, 
aged 58, died, September 4, at the Union Memorial Hospital, 
of heart disease 

John Noble, Toronto Out, Canada, Victoria University 
Medical Department, Toronto, 1889 Unncrsity of Toronto 
Taeulti of Medicine, 1892, formerly chairman and for many 
>ears a member of the board of education, aged 72 died, 
September 6, at the Welleslcj Hospital 
John Kno'< Burns, Clarkeseillc Ga , Unuersitj of Georgia 
ifedical Department Augusta 1884 mcmbei of the Medical 
Association of Georgia, bank president for many jears 
itia}or, and a member of the cit) eoniicil and board of educa¬ 
tion, aged 66, died, Jnlj 27 

George Herman Simon, St Paul, Northwestern Uniecrsity 
Medical School Chicago 1909, member of the Minnesota 
State Medical Association aged 44 died August 6, at St 
losepb s Hospital of streptococcus meningitis, following a 
frontal sinus infection 

Kenton C Hershey, Carmel, Ind , Indiana Medical Col¬ 
lege, Indianapolis, 1877, member of the Indiana State Medi¬ 
cal Association, past president of the Hamilton Couiite 
Medical Societj , aged 71 died, August 26, of cerebral 
hemorrhage 

Charles Williamson Scarborough, Madison N J , Hahne¬ 
mann Medical College and Hospital of Philadelphia 1893, 
formerlj member of the Madison Board of Health and board 
of education, aged 60, died, August 6, of carcinoma of the 
stomach 

John Landon Woodson, Birmingham, Ala Vanderbilt 
Uunersitj School of Medicine, Nashville, Temi 1892, mem¬ 
ber of the Medical Association of the State of Alabama 
served during the World War'S aged 58, died snddenij, 
Julj 23 

Charles Hewson Canning ® Atlantic Citj, N J , Univer- 
sitj of Pennsjhaiiia Sdiool of Medicine, Philadelphia 1908, 
past president of the Atlantic Couiitj Medical Society served 
during the World War, aged 45, died August 26, of tjphoid 
Walter Charles Nevin, Lisbon, Ohio, Jefferson Medical 
College of Philadelphia, 1890, member of the Ohio State 
Medical Association, aged 64 died, July 18, at the Central 
Climc and Hospital, Salem, following a cerebral hemorrhage 
Daniel B Hamilton, Mason, Ohio, Ohio Medical Uiiiver 
sitv, Columbus, 1897, member of the Ohio State Medical 
Association, aged 59 died, August 21 at the Christ Hos¬ 
pital Cincinnati of cirrhosis of the liver and nephritis 
Gerald Wallace Grant, Halifax, N S Canada, University 
of Edinburgh, Scotland, 1916 demonstrator in anatomy and 
patliologv, Dalliousie Universitj Facultj of Medicine, on the 
staff of the Camp Hill Hospital, aged 35 died, Maj 20 
Wilson Jones Smathera, Dubois Pa , Jefferson Medical 
College of Philadelphia, 1873 formerly president of the school 
board and president and secretary of the board of health of 
Dubois, aged 76 died, August 16, of diabetes mclhtus 
Richard Bew ® Atlantic City, N J Jefferson Medical Col¬ 
lege of Philadelphia, 1910, on the staff of the Atlantic City 
Hospital aged 45, was killed, September 4 bj the propeller 
of a jaebt as he was swimming near the steel pier 
Jesse A Ballou, Rushville Ill , University of Illinois Col¬ 
lege of Medicine, Chicago, 1905, member of the Illinois State 
Medical Societj on the staff of the Culbertson Hospital 
aged 49, died September 1, of bronchopneumonia 
James Newton Clarhe, Moscow, Idaho, Rush Medical Col¬ 
lege, Chicago, 1885 member of the Idaho State Medical 
Association health officer of Moscow and formerlj major 
aged 70, died, August 21, of bronchopneumonia 
Robert Stevenson ® Brooklyn Columbia University College 
of Phvsiciaiis and Surgeons New York, 1899, for many jears 
on the staffs of the Greenpoint, Kingston Avenue and St 
Catherines hospitals, aged 50, died August 22 
A Garfield Schnabel ® Tucson, Ariz , Cleveland Homeo¬ 
pathic Medical College, 1906 health officer of Tucson mem¬ 
ber of the state board of medical examiners, aged 47 died 
August 7, of acute dilatation of the heart 
Ivan Michael Schneible @ Greenwich, N Y , Albany Med¬ 
ical College, 1917 served during the World War, health 
officer of Greenwich, aged 37, died August 2 at the Glens 
Falls (N Y ) Hospital of pneumonia 
Charles H Chastain ® Weston, Mo , Univ ersity of Arkan¬ 
sas School of Medicine, Little Rock, 1900, aged 52, died. 


August 20, at St Joseph's Hospital, Kansas Citj, of injuries 
received in an automobile accident 

William Augustus Valentine, Ballstoii Spa, N Y , Medical 
Department of Columbia College, New York, 1875, member 
of the Medical Society of the State of New York, aged 78, 
died, August 28, of angina pcctons 

Daniel S Jones, Rojal, Iowa, Starling Medical College 
Columbus, Ohio 1895, member of the Iowa State Medical 
Society aged 62, died, August 9, at the Spencer (low'a) 
Hospital, of chronic nephritis 

Thomas A Noble ® Harvej, III , Universitj of Toronto 
Faculty of Medicine, Toronto Ont, Canada, 1889, chief of 
staff at the Ingalls Memorial Hospital aged 68 died Sep¬ 
tember 12 of heart disease 

John W Huston, Juneau, Alaska, Universitj of Oregon 
Medical School, Portland, 1922, superintendent of the U S 
Hospital for Natives, aged 32, was accidentally drowned in 
the Yukon River, July 17 

G Gilbert Praetorius, Chicago, Universitj of Pennsjlvania 
School of Medicine, Philadelphia 1883, member of the Illinois 
State Medical Societj , aged 66, died, September 1, of chronic 
mjocarditis and nephritis 

Stephen Oscar Myers Mount Vernon, N Y , Albanj Med¬ 
ical College, 1873, served at various times as citj phjsician 
and health officer, aged 80, died, September 7, of chronic 
endocarditis and uremia 

Andrew Wilson Rush © Greenville Ohio, Miami Medical 
College, Cincinnati 1884 aged 67 died August 19 at the 
Miami Valley Hospital, Dajton, of peritonitis, following an 
operation for gallstones 

Alexander Wyatt Irwin, Ploresville Texas, University of 
Tennessee College of Medicine, Memphis 1885 Hospital Col¬ 
lege of Medicine, Louisville, 1895, aged 74, died, June 13, 
following a long illness 

Bela Geyza Hies ® Lancaster, Ohio, Medical School of 
Maine, Portland, 1897 formerly on the staff of St Peters 
Hospital, New Brunswick N J , aged 62, died, August 26, 
of angina pectoris 

George F Beeler, Clinton, Kv , Universitj of Louisville 
School of Medicine 1891 member of the Kentucky State 
Medical Association, aged 61, died suddenlv', August 20, of 
heart disease 

William Henry Witter ® Cleveland, University of Mich¬ 
igan Medical School Ann Arbor, 1897, member of the Mich¬ 
igan State Medical Society aged 55, died, Julv 8, of acute 
pancreatitis 

Edward A Glasgow ® Mulberrj Grove III Manon-Sims 
College of Medicine, St Louis, 1899, past president of the 
Bond Countj Medical Society, aged 57 hanged himself, 
August 17 

George F Pugh, Florence S D , Universitj of Nebraska 
College of Medicine, Omaha, 1898, member of the South 
Dakota State Medical Association aged 65, was drowned, 
August 7 

William T Erwin, National Soldiers Home, Va Chatta¬ 
nooga Medical College 1897, on the staff of the National 
Soldiers Home, aged 55, died suddenlj, August 25, of heart 
disease 

William Baltzell Burch, Baltimore Universitj of Marjiand 
School of Medicine Baltimore 1890 member of the Medical 
and Chirurgical Faculty of Marjiand, aged 61, died Aug¬ 
ust 25 


George W Spohn, Pasadena Calif , Medical College of 
Ohio, Cincinnati, 1887, member of the American Academy of 
Ophthalmologj and Oto-Laryngologj aged 70, died Julj 23 
Charles Kerr, Maple Creek Sask, Canada, Universitv of 
Manitoba Faculty of Medicine Winnipeg, Man, 1906, aged 
49 died, recentlj, at the General Hospital, Vancouver 


James W Frew, Milwaukee Milwaukee Medical College 
1899 member of the State Medical Societj of Wisconsin, 
served during the World War, aged 57, died, July 8 

Thomas William Thompson, Sandflat Texas (licensed 
Texas, under the Act of 1907) , member of the State Medical' 
Association of Texas, aged 63, died, May 23 

John W Heffley, Mentone, Ind , Eclectic Medical Institute, 
Cincinnati, 1876 aged 73, died, August 2, of paraijsis, at 
the home of his daughter in I^fuskegonj Alich 

Jr, Ironton, Mo, St Louis Medical 
Coliec,e 1880, formerly coroner of Iron County, aged 63. 
died sudden!} September 10, ot heart disease 
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Charles Allan Yates ® Kendall, Wis , University of Illi¬ 
nois College of Medicine, Chicago, 1896, aged 57, died, 
Julj 30, at Rochester, Minn, of heart disease 
Isaac Montgomery Rovett, Linerille, Iowa, Keokuk Medi¬ 
cal College, 1891, member of the Iowa State Medical Society, 
aged 58, died. May 24, of angina pectoris 
Henry M Penrice, Chicago, University of Illinois College 
of Medicine, Chicago, 1903, aged 63, died, August 18, of 
chronic myocarditis and arteriosclerosis 
Joseph A Sienknecht, Oliver Springs, Tenn , University of 
Nashville Medical Department, 1898, aged 51, was found 
dead, August 24, of a skull fracture 
Silas Marion Seeds, Columbus, Ohio, College of Physi¬ 
cians and Surgeons, Keokuk, lotva, 1864, Civil War veteran, 
aged 90, died, July 20 of senility 
Paul Morse Patterson, Chicago University of Michigan 
Medical School, Ann Arbor, 1906, aged 48, tvas killed in an 
automobile accident, August IS 
William Edward Rectenwald, Bell, Calif , University of 
Louisville (Ky) School of Medicine, 1917, aged 34, was 
drowned in a bath tub, June 1 
James S Goodrich, Lexington, Ky , University of Louis¬ 
ville School of Medicine, 1903, aged 58, died suddenly, Aug¬ 
ust 28, of cerebral hemorrhage 
George Volney Ketchum, Portland, Ore , Western Reserve 
University School of Medicine, Cleveland, 1880, aged 69, 
died, July 27, of myocarditis 

Frank Wellington Dennis @ Newburgh, N Y , University 
of Michigan Medical School, Ann Arbor, 1881, aged 69, died, 
July 14, of chronic nephritis 

William Burnside @ Barbourville, Kj , St Louis College 
of Physicians and Surgeons, 1889, aged 82, died suddenlj, 
August 27, of heart disease 

William Edward Eustace Little, Kingston, N Y , College 
of Physicians and Surgeons, Baltimore, 1884 aged 65, died, 
July 23 of myocarditis 

Jesse E Ross ® Henderson, Texas, Memphis (Tenn ) Hos¬ 
pital Medical College, 1885, aged 68, died, May 6 at Houston, 
of cerebral hemorrhage 

Lucius Byron Wheeler, Lay, Colo , Hering Medical College, 
Chicago, 1910 aged 43, was drowned while swimming in 
Bear River, August 14 

Edward Winslow Dunlop, Port Duflerin, N S Canada 
University of Vermont College of Medicine, Burlington, 
1891, died. May 19 

Perry Pinson, Pans Texas, University of Louisville (Ky ) 
School of jMedicine, 1891, aged 69, died, August 19, of cere¬ 
bral hemorrhage 

Francisco Matanzo ® New York, University of Barcelona, 
Spam 1906 University of Madrid, Spain, 1906, aged 48, 
died, June 26 

Horace Hamilton Kinney ® Tupela Miss (licensed, Mis¬ 
sissippi, 1904), aged SO, died, August 27, of cerebral 
hemorrhage 

George Rollings Coates, Pittsburgh Western Pennsyl¬ 
vania Medical College, 1903, aged 49 died, September 5, of 
pneumonia 

Parker Willard Pheneger, Columbus, Ohio Columbus 
Medical College, 1882, aged 68, died, Jtilj 13, of heart 
disease 

Albert H Nesbitt, Da>ton, Ohio, Eclectic Medical Insti¬ 
tute, Cincinnati, 1882, aged 76, died, August 25, of gastric 
ulcer 

Gustav Schirmer, Chicago, University of Erlangen, Ger¬ 
man), 1882, aged 71, died, September 11, of cerebral throm¬ 
bosis 

Edward Ladoucour, Warren, Mich , Michigan College of 
Medicine and Surgery, Detroit, 1892, aged 65, died, July 14 
John C Bonham, Ottumwa, Iowa, Hahnemann Medical 
College and Hospital, Chicago, 1883, aged 68, died, August 1 
John Philip Armour, St Catherines, Ont, Canada, Univer- 
sitj of Toronto Faculty of Medicine, 1877, died June 22 
Harriet A Spaulding Clark, Arkansas City, Kan , Kansas 
Medical College, Topeka, 1897, aged 67, died, August 13 
John Albert Hurt, Cleveland, Cleveland College of Physi¬ 
cians and Surgeons, 1902, aged 49, died, July 12 
Charles Hubert Sherman, Dallas, Texas Louisville (Ky ) 
Medaal College, 1889, aged 60, died, August 17 


Correspondence 


NEPHROSIS 

To the Editor —I cannot offhand state how recent is our 
clinical conception of nephrosis as a degenerative, noninflam¬ 
matory, metabolic disturbance of the kidney and other body 
tissues, but It is interesting to note that Robert Graves recog¬ 
nized such a condition and understood its correct manage¬ 
ment In his lectures on scarlatina (Graves, R J Clinical 
Lectures on the Practise of Medicine, publications of the New 
Sydenham Society 1 404-405, 1884) he says 

Albuminous unne is here, as Dr Blackall observes inercl> an indica 
tion o( a peculiar innammator> condition of the v^holc sjstcm and not 
of degeneration of the kidneys I ma> obscr\e houe\er, that this is not 
jn\anably the case, for I could point out examples where albuminous 
urine is connected with m apparently opposite condition of the sjstem 
in fact a condition demanding the use of a generous diet and Ionics 

Hence there must be great diversity in the treatment of dropsj with 
albuminous urine Where it occurs after scarlatina and is accompanied 
by febrile s>mptoms it is best treated by the lancet nitre purgatives 
and digitalis but where it occurs in chronic cases without any remark 
aWe excitement of the vascuhr system without organic disease and with 
more or less debility it requires to be treated with tomes, generous diet, 
and full doses of opium 

Artuur N Foxe, M D , New YorL 


LIVER DIET FOR HEMERALOPIA 
To the Editor —Wit)i reference to the scries of articles in 
Tun Journal about liver diet in pernicious anemia, permit 
me kindly to call attention to the chapter ‘Hemcralopn” m 
Prof Dr Ernst Fudis' Lehrbuch dcr Augcnhcilkninde (text¬ 
book of eye diseases), edition 12, Leipzig-Vienna, 1910, 
pages 661 and 662 

There for the treatment of hemeralopia cooked liver as 
well as cod liver oil is recommended as a popular, old and 
successful remedy Hemeralopia is there said to be a nutritive 
disturbance of the retina due to many causes, mainly general 
malnutrition, febris intcrmittcns, icterus and scorbutus 

Charles J Meiilmaxn, M D, New York 


CONGENITALLY ABSENT GALLBLADDER 
To the Editor —In his article on congenitally absent gall¬ 
bladder in The Journ^vl, August 27, Dr Golob refers to niv 
article entitled "Cholecystography and Lyon Meltzer Test in 
a Patient with a Congenitally Absait Gallbladder” (4m J 
M Sc 173 682 [May] 1927) I sincerely appreciate the honor 
Dr Golob confers on me by quoting my article, but I believe 
that he missed the crux of the situation, because the surgeon 
as I had stated ni my article, had very carefullv examined for 
dilatation of the biliary ducts, but no dilatation of the ducts 
could be found The B bile (the bile which is supposed to 
come from the gallbladder) could therefore not have come 

from dilated ducts n n , 

William Lintz, MD, Brooklyn 


NURSES AND NURSING 
To the Editor —In a recent issue I noticed an article by 
Dr Abt regarding nurses I agree fully with him Twice 
within the last year I have had nurses who came on cases 
without even a hypodermic I lent them each one and failed 
to have them returned In twelve cases, only one nurse had 
printed records In most instances the nurse fails to take 
any interest in her patient or her records 
I believe the fault belongs to three causes lack of interest, 
no pride in registry, and too much money A few years ago 
1 received much better service when nurses came directly 
from the hospital They displayed more pride in their work, 
their hospital and themselves 
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Since the ciglit hour scnicc in liospitils wns nnugnrittd 
llnrt Ins been more clnnce e\isting to inss tlic buck from 
one shift to inolber 1 he hrge registries, more nioncj and 
more time olT dnt\ ire all factors in the present trouble 
Kebef is dcnnnded for this and that until a nurse ictuallv 
uorks onlj fi\c or si\ hours d iil) It will be a great relief 
if the present situation is remedied 

GEoari C Stimisos, MD, Poj Sippi Wis 


Queries and Minor Notes 


\non\mou'; CoM'k MCATioNS TntI queries on postil cirds ujH not 
be noticcfl 1 \cr) letter innsl contun llic ivriters name and iddrcss 
but these Mill be omitted, on request 


DIAGNOSIS or GUOM\ 

To the Ldiior —Is the diaRuosis of retinal glionn focihtited by the use 
of an ophthilmo«copc cmplo>ni;, i green or i red free light or b> the 
ii'ic of an} other particulir liglit’ M} atttntion ms called a feu days 
ago to a stitcm-^nt attnbulwl to dc Schwenntz m which he is alleged to 
ln\c ’^aid that some particular diagnostic light was \er} valuable in the 
diagno‘=iis of glioma of the retina 

Lucicn Brown MD Gadsden Ala 

Anew PR —The probibilitj is lint a misunderstanding 
ocuirrcd somewhere OpIUlnlmoscop> witli red free light 
of great \*ilue in certain eases, notably light exudations super- 
ficiall} in the retina but no specific diagnostic features of 
retinal glioma can be brought out b\ this or anj other method 


TREATMENT OF HNPrRTENSION 

To the Editor —I have a patient a woman aged about 6Z who has 
had essential hypertension for the past five years which Ins resisted all 
forms of treatment The blood pressure fluttuated between 210 and 180 
systolic and 110 and *^0 diastolic Her complaints consist essentially of 
marked dizziness to such an extent that slic is ataxic in her gait Her 
treatment has consisted of rest in bed for weeks a low protein salt free 
diet and internal medication consisting of glyceryl trinitrate potassium 
iodide theobromine sodiosahcylate and hypnotics such as phcnobarbital 
Is there any additional treatment that you would suggest to reduce this 
persistent high blood pressure^ Another chief complaint of the patient 
consists of a burning sensation over the left upper half of the face 
csiecially over the forehead This seems to b“ a local paresthesia of a 
va omotor nature of arteriosclerotic origin All local applications have 
not produced any relief Is there any other local therapy that you could 
Mifcpest’ What do you think of the galvanic current for this local 
condition? jyj D New Jersey 

Axsw'Er—N o additional treatment can be suggested, and 
none should be attempted unless some known underlying 
pathologic change offers a definite objective High blood 
pressure of itself is best left alone, and usually a fall of 
pressure m such cases is ominous Venesection may be tried, 
up to 500 cc, and may relieve some of the subjective symp¬ 
toms, but will not effect any sustained fall in pressure 
'llieohan thought that theophylline reduced pressure without 
depressant effect but it is of doubtful value Diet should 
not be reduced to below the patient s needs There is no local 
treatment The galvanic current has not been demonstrated 
to be of value, but is harmless 


ULTRAVIOLET TREATMENT OF BIRTHMARKS. 

To the Editor —I have received a reprint entitled Birth Marks 
dealing with the ultraviolet treatment of these lesions The author 
of the article is Dr Lynne B Greene of Kansas City Mo This paper 
ounds a httle bit vinscientific inasmuch as he gives no technic etc 1 ira 
wondering what kind of as'^ocntion this W'^cstern Therapeutic Association 
IS Also can birthmarks be treated as successfully by ultraviolet radia 
tion as IS claimed? If so can you t**!! me where definite information 
and technic as to these treatments can be obtained? 

M D South Dakota 

Answer —Tlie paper mentioned appears to be full of claptrap 
false claims and general hjpcrenfliusiasm It is interesting 
to analjze a few of the statements ‘Tor, m skilful hands, 
these disfiguring lesions are, bj special ultraeiolet raj technic, 
icmoecd with comfort and an almost miraculous restoration 
of the normal skm coloration” That is not so, angiomas can 
sometimes he improeed, occasional!j' greatlj, by ultraviolet 
rays, hut as a rule the method is not successful In the best 
cases it produces onlj improeement and neicr aiij restoration 


of the normal skin that by any stretch of an intelligent man’s 
imagination could be called miraculous 

llic author talks about the scientific knowledge of birth¬ 
marks “A birthmark is medically [sic] known under the 
name angioma ' Perhaps he docs not know that an angioma 
IS onlj one kind of a birthmark It would be just as intel¬ 
ligent to say tliat an animal is scientificallj known under the 
name horse An animal maj he a horse, hut it may be a 
great manj other things 

The cNplanation of the way the ultraaiolct rats work in 
dostrojing an angioma is wortlij of a street corner lecture 
When a correct deep exposure is made, a peculiar network 
of what appear to be little black threads replaces the former 
capillarj site The chemical influence of the rajs has 

changed the constituencj of the remaining blood and the walls 
of Its vessel into Mrtual foreigi bodies which, bj natures 
usual means, are absorbed and the disfigurement fades 
without anj disturbance of the skin whatsoever, leaving it 
unchanged, pcrfcctlj normal in texture, function and appear¬ 
ance ’ None of that is so Little black threads do not appear 
and as for the rest it seems to be the figment ot an ignorant 
and not verj ingenious imagination The whole tone of the 
paper is that this treatment requires such extraordinarj skill 
that onlj the expert can do it and the inference is direct that 
one of the experts who can do it is the author of the paper 
‘In other words there arc many clever little tricks, amounting 
to those of the real genius as a colorist, learned onlj bj long 
studj observation and experience, and to work without a 
complete knowledge of them is utter folly and exceedingly 
disastrous ” 


GINGnR ALE IN DIABETES 

To the Editor —Is Canada Dry ginger ale a suitable drink for patients 
with diabetes’ ^ jj ^ Cherrjiale Kan 


Axsvvcp—It IS not It contains a considerable amount of 
sugar _ 


DIAGNOSIS AND TREATMENT OT UNDULANT FEVER 
To the Editor —Please furnish me with the htest information as to 
diagnosis and treatment of Malta fever Please omit my name 

M D Guanajuato, Mexico 


Answer —After an incubation period of from six to fifteen 
dajs, the disease begins gradually with headache, pains in the 
hack and limbs general malaise and fever The seventy 
of the sjmptoms increases dailj with morning remissions 
until a maximum temperature of 104 F is reached The 
remissions are accompanied bj profuse perspiration The 
fever lasts from one to four weeks, the temperature graduallj 
falling to normal where it remains several dajs, when there 
IS a relapse similar in all aspects to the first attack, hut 
often shorter and less severe This sequence is repeated the 
duration varjing from six or eight weeks to a jear or more 
The patient is depressed and frcquentlj complains of insomnia 
and of neuralgic pains in various parts of the bodv especiallj 
in the region of the sciatic nerves during the fever Tran¬ 
sient attacks of arthritis, chieflv of the larger joints, are also 
common The spleen is enlarged and tender, the count of 
white cells normal or slightly reduced Secondary anemia, 
with loss of flesh and strength, usuallj ensue Orchitis is a 
somewhat frequent complication 

Besides the ordinary form of the disease according to 
Stevens, a malignant tjpe occurs marked bv a sudden onset 
of high temperature and earlj signs of cardiac failure In 
an ambulatorj tjpe the constitutional sjmptoms are absent 
and the only ev idence of the disease is the presence of agglu¬ 
tinins in the blood and perhaps of the specific organism itself 
in the blood or urine 

Positive diagnosis is not possible without trjing the Wtdal 
serum reaction with Micrococcus mclitciisis and with Brucella 
abortus 


llic roic III goats as rescrvmirs ot ivialta lever is well 
known Where this disease is prevalent, boiling ot goat's 
milk, abstinence from goat’s milk elimination or isolation of 
infected animals disinfection of patients’ excreta and screen¬ 
ing have been effective preventive measures 
iniice Brucella abortus has recentlj been incriminated as a 
cause of undulant fever, and since one of everj twelve 
Umted States is infected with the organism 
(Acrifiavme for Undulant Fever, The Journal, Februarj 5 
p 407) similar measures might well be adopted as a proohv- 
laxis against infection derived from cattle 
Curative treatment, as a rule, is sjmptomatic The Georgia 
Experiment Station of the Department of Animal Iiidustrj, 
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houe4er, in the treatment of infectious abortion m cattle has 
lieen using acnflarinc intrai enouslj It is possible tint such 
a method could be de\ eloped for use in humans Bcljea 
(Brucella Abortus Infection in a Woman, The Journal, 
I'lay 7 p 1482) describes a form of treatment used 
successful!} _ 


THE FOLLt OF KATUROPATITV 

To the Ldttor —From a naturopathic hospital in ^Iinnesota to which 
she Ins gone a patient of min writes When I entered the doctor 6 
ofhcc he looked into mj e>es ^Mth an instrument and vjihout htanng a 
ord from me he told me I had a se\ere ovaritis colitis liver disease 
1 euralgia and neurastheni'i The treatment she is receiving for these 
troubles consists of going barefoot drinking chicorj eating raw vegetables 
,.nd fruits and using honey no milk is used nor any cooked or baked 
foods cold enemas are given and a daily one minute dip in the lake la 
taken This treatment is earned out for patients with high blood pres 
ure rheumatism neuritis colitis and heart kidn > hver stomach and 
f allbladder diseases according to the testimonials sent me Kindly omit 
m name M d Chicago 

Answer— The naturopathic practice described is charac¬ 
teristic of the method of quacks in general who, without 
bothering to diagnosticate the case proceed to treat all with 
the same method The naturopath in addition to a strong 
dose of psj chotherapy administers alterative treatment in 
the shape of unusual diet and unaccustomed exposure, such 
as cold enemas and cold dips If the patient should happen 
to improae either because of or in spue of the trcatimnt 
Ic tells ercry one about the marrelous treatment and its 
t onderful results If the treatment aggrarates the patients 
ailment he tells no one about his foolishness in baling trusted 
a swindler 


EPISCLERITIS 

To ihc Zditor —tVill rou be Kind enough to set me right on a \cr> 
rofractorj case of epi cier tis W here can I get something in print 
hat \Mli help me’ This case has h cn running along for more than a 
tear The patient has had Kochs luhcrculin the sinuses liaae b n 
drained there is nothing to indicate tuberculosis anwihtre and a search 
h s been m^de m fact it looks as if the possibilities haac been 
eabausted Please omit name Mumeapolis 

Answfr —A true episcleritis ts seldom due to tuberculosis 
or sjpliilis as contrasted to the true deeper scleritts Mo t 
frequentl} a mild form of focal infection is found to be the 
underlying cause Dental sepsis ts a frequent factor and it 
IS belter ed that nearly 50 per cent of the cases of episcleritis 
are due to an apical infection of one or more teeth A mild 
nonaenereal infection ot the prostate has been 1 nown to cause 
the trouble Some attention is deaoted to episcleritis in the 
modern textbooks on ophtlnlmology such as those by Fuchs 
and by de Schaaeinitz \ more detailed description can be 
lound in the American Encyclopedia of Ophthalmology G 4494 


TREATMENT OF PUERPERAL FEVER 

To the Editor —What is the usual method employed in the Umted 
States for the treatment of puerperal infection^ 

H Graeff D Sao Paulo Brazil 

To the Editor —I should appreciate references to those papers >ou 
consider of most interest on the present status o£ local and general 
treatment of puerperal infections 

J Lope Owni RID Zaragoza Spam 

Answer —A detailed tnswer to the first query may be 
found in textbooks on obstetrics, hut the following points 
ma4 be emphasized here As is the case with nearly all dis¬ 
ease propbtlaxis is most important This consists essentially 
in strict attention to asepsis and to the proper conduct of 
labor The actual treatment of puerperal infection may be 
duided into local and general Local treatment is usually 
directed toward emptying the uterus in an effort to remoye 
the cause of the illness Hoy\e\cr, most obstetricians arc 
continced that local manipulation is not only useless but dis¬ 
tinctly harmful Pracucally the only indications for locnl 
intertciUion are hemorrhage and accumulations of pus For 
the former condition the uterus is usually packed, and for the 
latter incision and drainage are employed The general treat¬ 
ment consists in building up the patient s general health and 
resistance The essentials are rest fresh air, fluids, nourish 
ment, and attention to the boyyels the bladder, and the mental 
state IJnfortunately there is no specific therapy Blood 
transfusions often help Surgical treatment, such as hyster¬ 
ectomy and ligation of the pch ic y eins, is occasionally 
employed but the results are disappointing 


The most detailed accounts of treatment are to be found 
in textbooks on obstetrics, such as those of De Lee, Williams 
Edgar and Polak The following articles may also be of 
interest 

ro'at J O FuTtltcr Studies in Puerperal Infections and Their 
freatment Am J Obst <& Gynce 10 521 (OeL) 1923 
Koiak trail Report on Anlistreptococcus Scrum The Jodj al 
Iin 16 1926 n 189 

Milter C J Consenatiie Treatment of Puerperal Infection Nnr 
OrtcaKs M & A J TS 565 (March) 1926 Puerperal Infection 
Saulh M J 30 219 (March) 1927 
Watson B P Treatment of Puerperal Sepsis m Tr Edinburgh 
Olist Soc pp 2 23 1925 1926 CdinburgU M J January 1926 
Gcllliorn George Milk Infections in Gynecology and Obstetrics 
>■1111 J Obst £f Gmicc 8 535 (Noy ) 1924 
Baiky Harold The Scrum Treatment of Puerperal Sepsis Am J 
Obst & Cytrcc 7 658 (June) 8 7 (July) 1924 


PUERPERAL ECLAMPSIA 

To the Editor —1 Mhat is the most yyidcly accepted th ory on the 
otiopalliogcncsis of puerperal eclampsia? 2 M hat trcalm-nt lias yielded 
best results m the United States’ 3 Do intrayenous injections of 
magnesium sulphate exert a detoxicating effect in cclamiisia’ 

r PE Rwas AIazA M D Caracas Venezuela 

ANsyyrn—1 Mnny years ago Zyycifcl called eclampsia “the 
disease of tbconcs ' and the appellation still bolds good The 
most plausible theory is that y\hich considers eclampsia to 
be a toxemia due to some substance which, among other 
things produces periportal necrosis in the hyer and also 
causes changes in metabolism The origin of this toxic 
substance is not known 

2 The tendency at present is to treat eclampsia consena- 
tncly In the bands of most physicians this treatment yields 
the best results It is certainly true that patients y\ho are 
cared for at home arc best treated conser\ali\eK with 
morphine chloral magnesium sulphate and ycncscction In 
some hospitals, howeyer the plan of emptying the uterus as 
ooii ifter the first coiniilsion as possible has yielded better 
results than conscryatnc treatment in those hospitals Where 
pregnancy or labor is to be terminated the method of delncry 
chosen d-pends on the condition of the patient the amount 
of ccryica! dilatation the size and condition of the baby and 
the skill of the attending physician 

o Intrayenous injection of magnesium sulphate undoubtedly 
helps in mam cases of eclampsia The drug decreases intra¬ 
cranial pressure by rclieying cerebral edema it stimulates 
diuresis and it irIs in the diminution of generalized edema 


PELL \GRA — TE VST 

To the Editor —1 Is breyyers ycasl a core for pellattrt’ 2 VMiyt 
yilanim docs it contun’ 3 Is it of yalue in other diseases’ 4 Is it 
on the market and by yyhat firm’ -yj jy (Jatifomia 

Answer —1 Among the best sources of information on tins 
subject are the piiblicatioiis of Dr Joseph Goldbcrgcr of tlie 
U S Public Health Sere ice Dr E L Bishop slate health 
othcer of Tennessee iii an article entitled Pellagra pub 
Iisbcd in the /ottnial of the Tennessee State Medical Assocta 
t on August 1927 page 131 quotes a letter from Dr Gold¬ 
bcrgcr yylio recommends an abundance of fresh yegctables 
as much as possible of fresh or presened lean flesh foods m 
emergencies, m lieu of fresh yegctables and lean meat, canned 
tomatoes and canned salmon, and cheaper grades of flonr in 
place of yyhite patent flour He goes on to adiocate the 
inclusion of about one-half ounce of dried yeast in the daily 
diet in place ot part or all of the salmon Bishop quotes 
Goldberger Wheeler and Tanners reprint 1009 from Ptiblic 
Health Rcfoits entitled least in the Treatment of Pellagra 
and Black Tongue ' In this report, the anthorj state that 
they liaye used a commercial preparation of dried brewers’ 
yeast but that dried bakers yeast may be equally good The 
daily dose yyas betyyeen fifteen and thirty grams (one half 
to one ounce) or, roughly tyyo ley el teaspoonfuls three to six 
times a day ’ These obscryers hayc repeatedly seen beneficial 
effects of yeast as early as the end of the second or third day 
after the beginning of the treatment For further details it 
yyoiild be well to yvnfe to the Goyernmeiit Printing Office, 
Washington D C, for the reprint from yyhich this informa¬ 
tion was taken 

2 Veast is rich in vitamin B This is the only yitannn 
yyhich it contains in important quantity as far as is known 
at present 

3 According to New and Nonofficial Ecinedics, 1927, pages 
409 and 410 published by the American Medical Association, 
jeast has been used (o) in the past as a bactericide m the 
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treitmcnt of ■;uptrficnl infections, but tins use of jenst Ins 
been practicnlK nbniuloiitcl, (6) ns i source of \itninin B, 
for wliicb nenst Ins been widclj extolled, but, under usual 
conditions, the Mtainin B rcquireincnt can be met by cus- 
tonnrj foods, (r) as a laxative, but onlj m case it 
does not cause iiitestiiial distention, (d) in the past, as an 
internal reniedj for furuncles and acne, but it is doubtful 
whether the benefit is in excess of the laxatue effect, (c) 
as a stiniulator of Icukocjtosis, but its efficacy in this respect 
IS doubtful 

4 The \east obtained in grocery stores is essentially 
‘brewers’ jeast” It iiiaj be obtained either in»seinisolid 
form (such as ricisclimann’s jeast) or in the form rendered 
solid bj the addition of absorbent material The objection 
to Fleisclimann's \east is that unwarranted therapeutic claims 
ba\c been made for it (The Jourxal, Maj 12, 1923, p 1398) 
Compressed least (cerciisiac fermeiitum compressum) is in 
the National Formularj 


DAtvCrRS IN USING ROENTGEN RAY 
To the editor —Understanding tliat a roentgen ray operator is exposed 
to certain dangers I shall he glad for an answer to the following ques 
tion What length of time daily ina\ a person use a aertical fluoroscope 
without receii mg ill effects from the rays^ Kindly omit name and 
address D PennsyKania 

Axsw’cr —No definite calculations are possible because of 
the \ariations of protcctne qualities of the different fluoro¬ 
scopic apparatus Some manufacturers are derelict in this 
phase of the worl One should test the apparatus for leaks 
by using a fluoicsccnt screen detached from the apparatus, 
one may walk round the fluoroscope to see whether it fluo¬ 
resces The National Physical Laboratory Fcddmgton, 
kliddlesex, London, England, has prepared a brochure in its 
physics department dealing with this problem A copy may 
be had on request _ 

ROOTS or TREES AND WELL WATER 
To the Editor —I am mtercsted to kno\\ \shtther you base any data 
concerning the effect of the roots of poplar trees on well wratcr A rela 
ti\e IS considering destroMng two large Carolina poplars because his well 
se\eral hundred feet distant shows brown fibrous roots on the stoning 
and the water has a faint disagreeable odor and taste Would it not be 
well to look for other sources of contamination first? 

PniLtP Batciielder MD Edgewood R I 

An SUER —It uould be unlikely that roots from poplar 
trees \\oiild extend a distance of several hundred feet E\en 
if such roots \tcre found in a well, it is also unlikely that 
the> ^^ould gi\e rise to disagreeable odors and tastes An 
analysis of the well water is recommended, together with an 
eNamination of the premises for sources of contamination 


REMOVAL OF TELANGIECTASES 
To the Editor —Plea^ie submit treatment for a patient who has two or 
three superficial aessels showing through the skin surface on his nose 
'Ihese aessels are tortuous and appear aery red to winch the patient 
objects Can thej be removed’ Please omit name 

M D Chicago 

Answer —Dilated capillaries or telangiectases can be suc¬ 
cessfully removed with the electric needle With a current of 
from 1 to 2 milliamperes, the platinum needle attachod to the 
negative pole is inserted along the course of the vessel until 
tlie latter is blanched As a rule this requires from thirty to 
sixty seconds Another method of destroying the tortuous 
yessci IS with the electrocautery, a fine pointed electrode and 
dull heat being used In former years multiple punctures 
and scarification tvere also used 
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Hospital Service 


COMING EXAMINATIONS 

American Board for OniTiiALMic Examinations Memphis Nov 14 
Sec Dr William H Wilder 122 S Michigan Ave Chicago 

Arkansas Little Rock Nov 8 See Eclec Bd Dr C E Laws 
Ft Smith 

Arkansvs Little Rock Nov 8 9 Sec Reg Bd Dr J W Walker 
Fa>etteMlle Sec Eclec Bd Dr C E Laws Ft Smith 

California San Francisco, Oct 17 20 Sec , Dr Chas B Pmkham 
906 Forum Bldg Sacramento 

Colorado Denver Oct 4 Sec Dr Philip Work 1011 Republic 
Bldg Denver 

Connecticut Hartford Nov 8 9 Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford Sec Homeopathic Bd Dr Edwin C M 
Ilali 82 Grand Ave New Haven 

Connecticut State Board of Healing Arts New Haven Oct 8 
Prerequisite to examination Chairman Dr Charles M Bakewell Box 1893 
Yale Station New Haven 

District or Columbia Washington Oct 11 Sec Dr Edgar P 
Copeland 1801 E>e St Washington D C 

Florida Winter Haven Nov 14 15 Sec Dr W M Rowlett 812 

Citizens Bank Bldg Tampa 

Georgia Atlanta Oct 11 Sec Dr J W Palmer \ilej 
Idaho Boise Oct II Commissioner of Law Enforcement, Hon 
Fred E Lukens Boise 

Illinois Chicago Oct 4 6 Supt of Regis Mr \ C ^Michele 

Springfield 

lowv Des Moines Oct 4 6 Dir of Examinations and Licenses 
Mr H W Grefe Capitol Bldg Dcs Moines 

Kansas Topeka Oct 11 Sec Dr A S Ross Sabetha 
Maine Portland Nov 8 9 Sec Dr Adam P Leighton 192 State St 
Portland 

Massachusetts Boston Nov 8 10 Sec Dr Frank M Vaughan 

144 State St Boston 

Michigan I.ansing Oct 11 13 Sec Dr Gu> L Connor 707 Stroh 
Bldg Detroit 

Minnesota Minneapolis Oct 18 19 Sec Dr A E Comstock 636 

Lowry Bldg St Paul 

Missouri Kansas Cit> Oct 25 27 Sec Dr James Stewart Jeffer 

on City 

Montana Helena Oct 4 6 Sec Dr S A Coonej Power Blk 
Helena 

Nevada Carson City Nov 7 Sec Dr Edward E Hamer 

Carson City 

New Jerse\ Trenton Oct 18 19 Sec Dr Chas B Kelley 1101 

Trenton Trust Bldg Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr W T Jojner Roswell 
Rhode Island Providence Oct 6 7 Sec Dr B>ron U Richards 
State House Providence 

South Carolina Columbia Nov 8 Sec, Dr A Earle Boozer 

505 Saluda Ave Columbia 

Wyoming Che>enne Oct 3 5 Sec Dr G M Anderson Chejenne 


Vermont June Examination 

Dr W Scott Nay, secretary of the Vermont State Board 
of Medical Registration reports the written examination held 
at Burlington, June 22-24 The examination covered 12 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Nineteen candidates were examined 
all of whom passed Two candidates were licensed by 
reciprocity The following colleges were represented 


College 

Universit> of Maryland School of Medicine and the 
College of Ph>«!icians and Surgeons 
Tufts College Medical School 
University of Vermont College of Medicine 

(1926) 89 7 (1927) 79 80 1 80 3 80 6 81 9 84 7 

84 9 85 9 86 1 86 8 88 1 89 6 90 1 91 4 92 


Year 

Per 

Grad 

Cent 

(1027) 

84 7 

(1926) 

86 6 

(1917) 

81 8 


_ ,, LICENSED BY RECIPROCITY i Reciprocity 

College Grad w ith 

Tufts College Medical School (1922) I^Iaine 

New York Homeopathic Med Coll and Flower Hosp (1910) Nevv\ork 


treatment of SPEECH DIFFICULTY 

In Queries and Minor Notes ( Treatment of Speech Diffi- 
cult\ Tnr Journal, August 6), reference was made to 
Stammering and Its Treatment ’ by Samuel D Robbins 
In response to many requests for the name of the publishers 
'ind the price of the bool further data are given 

Stammering and Its Treatment by Samuel D Robbins Published 
by the Boston Stammerer s Institute 419 Boylston Street Boston 1927 
Price $2 

Another recent and valuable book on the same subject is 
Speech Disorders b\ J S Gr-en and E J Wells Published by the 
^laLnnllan Compan> 60 I ifth Avenue New York 1927 Price $4 50 


Connecticut July Examination 

Dr Robert L Rowley, secretarj of the Connecticut Medical 
Examining Board reports the written examination held at 
Hartford, July 12-13, 1927 The examination covered 7 
subjects and included 70 questions An average of 75 per 
cent was required to pass Twent}-five candidates were 
examined, all of whom passed The following colleges were 
represented 


College 

ale University School of Xledtcine (1925) 82 R 
(1927) 77 5 78 2 79 6 82 6 86 4 86 8 
Johns Hopkins Universitv School of Med (1921) 78 8 
Boston University School of Jfedicine (1926) 80 2 


Yeir Per 

Gnd Cent 

(1926) 80 4 

(1924) 89 4 

(1927) 79 8 80 I 
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Tufts Collece ?tledictl Scliool (1926) 84 3 

Comell bni\ersitv School of jMedicine (1925) 85 7 

TefTerson’Med Coil of Philadelphia (1926) 79 4 (1927) 79 6, 84, 84 4 

Temple Uni\crsit> School of iledicine (1926) 83 

University of \ ermont College of Medicine (1926) 83 6 

Balhousic Unnersit) Faculty of Medicine (1921) 82 3 

IMcGiU Unuersitj Ficultj of Medicine (1922) 85 9 

Queens Unnersitj Faculty of Medicine (1914) 84 1, (1^15) 84 4 

Dr Rowley also reports that 16 candidates were licensed 
by endorsement of their credentials, July 26, 1927 The 
following colleges were represented 

^ „ ENDORSEMENT OF CREDEMIAl-S 

College 

Fmversity of Louisville School of hledicme 
Tolins Hophins Lniversitj ISIedical Department 


Year Endorsement 
Grad with 
(1912) Kentucky 
(1924)N B M Ex 
f jfts CoHcgL Medical School (18*^9) Massachusetts (1923) New Hamp 


Lniversit) of Michigan Medical School (1923) Michigan 

Xxniis University School of Medicine (1904) New\ork 

Columbia University College of Phvsicians and Surgeons 

(2898) (1908) (1921) New York 

Coniell University Medical College (1906) (1916) New\ork 

Long Island College Hospital (1903), (1911) Ncw\ork 

■\Icdical Dtpt Lni\erstt> of the City of New \ork (1893) New \ork 

We tern Reserve Lniversitj College of Medicine (1923) Ohio 

University of \ irginia School of Medicine (1922) Virginia 


Mississippi June Examination 
Dr Feh\ J Underwood, secretarj of tlie Mississippi State 
Board of Health reports a written examination held at 
Jackson June 21 22 1927 The examination co\ercd 12 sub¬ 
jects and included 96 questions An a\erage of 75 per cent was 
required to pass Twcnt)-one candidates including one 
undergraduate, were cxamiiKd all of whom passed Thirteen 
candidates were granted licenses by reciprocity The follow¬ 
ing colleges were represented 

^ ,, PASSED 

Coffege 

Northwestern Unnersit) Mcdicaf School 
TuHne Universitv School of Medicine 

(3927) 85 6 87 4 87 4 87 6 87 8 88 6 83 7 89 5 S9 7 
Washington tniver'utv School of Medicine 
Jefferson Medic’ll College of Philadelphii (1912) 89 7 
Univcrsit) of Pennsjlvinn School of Medicine 
University of fenne «iee Coll of Medicine (1926) 87 9 (IQ27) 

Lniv of Vi Dept of Medicine ( 

Undergraduate 


\ cir 

Per 

Gr'id 

Cent 

(1927) 

85 9 

(1926) 

85 6 

(1927) 

83 9 

(1927 

88 3 

(1927) 

88 4 

(1927) 

85 4 

- 85 7 85 9 

87 2 
75 8 


LICENSED n\ RECIPROCITY i 

College Grid 

Emorj Lniversit) School of Medicine (1917) 

Univervit) of Georgii Medicil Department U9H) 

Lo)ola University bchool of Medicine (1926) 

Tuhne Unuersity School of Medicine (1925) 

Harvard Unnersitj Medical School (1914) 

W'ishington knuersit) School of Medicine (1921) 

Jong Island College Hospital (1921) 

Oho State Universitj College of Medicine (1923) 

j\Iebarr> Medical College (1915) Missouri (1926) 

Memphis Hospital Medical College (1904) 

University of Tennessee College of Medicine (1925) 

University of Virginia Department of Medicine (1926) 


Reciprocity 
with 
Georgia 
Gcorgin 
Illinois 
Louisiana 
Texas 
Missouri 
New \ ork 
Ohio 
Tennessee 
Louisiana 
Tennessee 
Virginia 


District of Columtiia July Examination 
Dr Edgar P Copeland secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held in VVashington, July 12-14 1927 
The examination covered 16 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass Fiftj- 
one candidates were examined, all of whom passed Three 
candidates were licensed by reciprocity The following col¬ 
leges were represented 

Year 

College Grad 

College of Medical Evangelists (1927) 

Georgetown Unnersit) School of Medicine (1927) 

84 4 86 1 87 89 9 

George Washington Universit) Medical School (1926) 

90 8 (1927) 82 3 84 4 85 3 85 3 8S 6 85 7 85 7, 

86 86 1 86 5 86 8 87 5 87 6 87 8, 87 9 89 1, 89 1, 

89 3 89 9 90 3 91 5 95 9 

Howard University School of Medicine (1926) 

(1927) 75 7 78 4 78 6 78 9,82 2 84 8,85 1 85 3 

85 9 86 2 86 9 90 90 4 

College of Physicnns and Surgeons Kaltimore (1910) 

Johns Hopkins Umversitj Medical Department (1918) 

University of Michigan Medical School (1903) 79 (1926) 

Jefferson I^Icdical College of Philadelphia (1927) 

Medical College of the State of South Carolina 
Medical College of Virginia 


Per 
Cent 
86 5 
83 5. 

90 5, 


80 6, 


(1924) 

(1926) 


86 3 
88 3 
82 
90 2 
88 1 
86 6 


, LICENSED »Y RECiFRoaTY Reciprocity 

College Grad with 

Johns Hopkins Universitj Medical Department (1924) Marjland 

'Columbia Universitj College of Phjs and Surgs (1884) New York 
Long Island College Hospital (1895) New York 


jBooIf Notices 


Toe Inflammatory and Toxic Diseases of Bone A Text Book for 
Senior Students By R Law ford Knaggs MC FRCS Ckmsulhng 
Surgeon to the Leeds General Infirmary Clotli Price $5 50 Pp 416 
with 197 illustrations New York William Wood ^ Company, 3926 

As this IS a textbook for senior students, the matter is 
presented concisely The author realizes that it is not easy 
to draw the line between the inflammatory and the toxic 
diseases In both, toxins and inflammatory changes are asso 
ciated, but a distnictioii may be made bctivccn toxins pro¬ 
duced locally by micro-organisms and circulating toxins 
derived from a distant source, not necessarily of micro 
organic origin The author has included a discussion of 
osteogenesis imperfecta, which formed the subject of a Hun¬ 
terian lecture and is therefore included in this book altliough 
he realizes it is neither an inflammatory nor a toxic disease, 
but a disorder of growth Two other subjccts—osteitis 
fibrosa and osteitis deformans—were dealt with in Hunterian 
lectures, and all three were published in the Brtltsh Joiinial 
of Surge! \ as well as the chapters on spondylitis deformans 
and Icontiasis ossea The subject matter is presented from 
the cluneal point of view, with free use of classic cases The 
author has tried to account for many apcaranccs which as a 
rule, art only desenhed and he realizes that his explanations 
may in some cases be more plausible than correct He 
beliescs that a suggestnt theory is more helpful to the 
student than none at all, csen though it should csentually 
prose to be incorrect The book is disided into twenty 
chapters, costrmg acute osteomyelitis, subacute osteomyelitis, 
serous periostitis and ostcomsclitis, tuberculous disease of 
the bone syphilitic disease of the bone, Charcot’s joints 
(tabetic), syringomyelia sasss, arthritis deformans (three 
chapters), pulmonary ostcarthropathy and allied conditions, 
rickets laic rickets infantile scurw, osteitis fibrosa, ostco 
malacia, osteitis deformans, Icontiasis ossea, and osteogenesis 
imperfecta It is well written The text is supplemented by 
clear diagrammatic line-draw mgs and photographs of inter 
csting and instructnc specimens, as well as roentgenograms 
and photomicrographs While the book has yaliie as col¬ 
lateral reading it is dcfcctne as a textbook for students 
because the matter is incoinplctcK handled As an example 
of this, in the chapter on acute osteomyelitis no mention is 
made, in the portion dealing with etiologv, of boils or 
abscesses, or of disease of the tonsils, another common cause 
nor IS trauma referred to Similarh in discussing tuber 
culous disease of the aault of the skull, the author docs not 
refer to the frequency of the condition or to the locations of 
predilection 

Principles asd Practice of CnEUoniERApy With Special Kefer 
cnce to the Specific and General Treatment of Syphilis By Jehu ■4* 
Kolmtr M D Dr PH, D Sc (Hon y Professor of Pathology and Bac 
tcnology in the Graduate School of Medicine of the Unuersity of 
Pcnnsylaama Cloth Price $12 net Pp llOfi, with illustrations. 
Philadelphia \Y B Saunders Company, 1926 

The comparatitely new field of chemotherapy is rapidly 
growing and likewise becoming of increasingh practical 
importance, yet not until the appearance of this book did 
there exist among our scientific publications such a compre- 
hensite survey of this complex subject The literature and 
aarious studies on the subject hate been correlated and 
presented in a concise, methodical manner, the results are 
reviewed, analyzed and interpreted by an experienced worker 
intimately concerned with deyelopment of the subject Tbe 
book IS dwided into ten parts Part I contains an historical 
introduction and considers in detail the methods for deter¬ 
mining the toxicity of chemical agents in relation to tbcir 
chemotherapeutic use Part II is a comprehensive considera¬ 
tion of the chemotherapy of bacterial and mycotic diseases 
in man and the lower animals Part III deals with the chemo¬ 
therapy of trvpanosomal diseases Part IV includes the 
chemotherapy of spirochetal diseases, excluding syphilis 
Part V comprises the chemotherapy of protozoan and meta¬ 
zoan diseases other than spirochetal and trypanosomal dis¬ 
eases Part VI IS a concise discussion of the cheniotherapj' 
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of discaiEs of doubtful or unknown ctiologj Part VII and 
t!ie rtnnmder of the \oIumc arc dexoted to sjpliihs, and 
tiubncrs about 600 pages dealing xxith tlie mechanism of 
mkctiou, immunitj and pathologx' in relation to treatment, 
plnrinacologx and toMcoIogj of antisxphilitic medicaments, 
their method of administration, proplijlaxis, and general, 
specific and nonspecific treatment of sxphilis It is a xxork 
of one who lias had eatensixe e\pcricnce in sxphilologj, xvho 
possesses good medical judgment The methods used by 
kolmer for the treatment of sjphilis are gixen m detail, 
the need for the mdixidiializatioii of treatment is repeatedly 
emphasized and particularly all the axailable information on 
the subject is presented and discussed The book is xxritten in 
a clear, concise stxlc and there is a personal note throughout 
The illustrations are adequate and xxcll chosen At the end 
of each chapter is a list of references The book should 
proxe xaluable for reference to the research worker as well 
as to the practicing phxsician, it is especiallj xaluable to 
the laboratorx worker Here is a xxorthj companion to the 
author’s prexious xohimc on “Infection, Immunitj and 
Biologic Tlicrapj ’’ 

Drr ScnAorcivrrN dfr IIaitt durch Berut lnd rruFRRLicitE 
\roeit \fln Obermcdiiunlnit Dr Kiri UUmann Pruat 

rioient an der UnucrsjtTt Dr Monz Oppenhcim Pnmirarzt imd Pro 
fes«or an dcr 1.mvenit it in Wien, und Professor Dr T H Rille 
Direktor der UniverMtatsUinik fur Hautkritiklteitcn tn Leipiip Band 
11 Lkcferung 9 12 (Schlu's) xmd Band lit Lieferung 3 6 (Schluss) 
Piper Price 20 mark*; and 24 marks Pp 385 567 and 97 308 i\ith 
iJJuetritjon' Le«p«ic Leopold ^ os*? 1926 

Tins xoliime maintains the high standard set bj xolumc 1 
which XXas rexicwcd in these pages As in all xxorks of 
collaboration, the xarioiis chapters are iincxcn some arc short 
to the point of being inadequate, xxhereas others are possibix 
longer than the subject matter warrants There is also tlic 
oxerlappmg winch seems incxliable in such xxorks 
The first chapter m parts I to 4 is an excellent introduction 
to and general consideration of the question of occupational 
dermatitis bx Moriz Oppcnlieim Appended is an exbaustixc 
bihhographj of fourteen pages, m wliicli there arc a number 
of American references, surprismglx large for a German 
work Following are chapters on the effect of soap xxater, 
the alkalis, the strong acids, the lacquers and the metals 
There are reproductions of manj excellent photographs 
together xxith four pages of colored plates of moulage prep¬ 
arations inserted for those xxho care for them 
Ill parts 5 to 8 there is an cxhaustix'c chapter and bibli- 
ograplix b) Ullmann on the petroleum and paraffin dermatoses 
of the coal tar industrx Here also arc reproductions ot 
photographs of patients and numerous draxxmgs of histologic 
preparations This is xaluable for reference Folloxving this 
chapter are short articles on the effect of coal dust and on 
artificial tattooing Another lengthj and xxcU documented 
chapter is that of Koelsch on the coal tar derixatixes There 
are short articles on the occupational dermatoses incident to 
pliotographj and to the xxorkers in paints, lacquers and 
xarmshes 

Parts 9 to 12 begin xvifli a chapter by Wirth on the many 
diseases of animals which are transmitted to man There 
are good chapters on malleus, anthrax and the mjcoses 
Included in this xolume are lengthy articles on xarious forms 
of dermatitis xenenata due to toxic plants and animal sub¬ 
stances Broers gixes a long list of tlie toxic plants with a 
paragraph about each one Hllmami has a short article 
illustrated bj good photographs of the toxic animal parasites 
The third xolume opens with a discussion by Finger of 
Exphdis as an accidental and occupational extragenital infec¬ 
tion Ullmann follows Finger xxith an article on xenereal, 
sxphilitic and other infections acquired bj phxsicians, mid- 
wixes and nurses m pursuit of their callings Piskacek and 
Schosserer discuss xanous septic infections in the same group 
of persons Heller has xvell coxered the field of nail changes, 
gixing m detail the causative agents and the results produced 
iielc takes up the subject of prophylaxis of occupational 
uermatoscs and Brezina continues the subject xvith a digest of 
me regulations and laxxs in various countries for the protec¬ 
tion of xxorkers m various industries Kelsch devotes fifty- 
oiir pages to a discussion and bibliography of the industrial 


diseases of the mucous membrane and of the teeth, and Hess- 
berg lias allotted almost as man> pages to the diseases 
of the eje Ullmaiin brings the xvork to a close xxith an 
autliontatixe chapter on the occupational neoplasms 

A Mamtai. of Gihecolocx By John Osborn Polak, M Sc M D 
TAGS Professor of Obstetrics and Gjnecologj Long Island College 
Hospital Third edition Cloth Price $5 Pp 402 with 157 illustra 
lions Philadelphia Lea £L Febiger 1927 

This edition show's evidence of thorough rexision, xxhich 
lias brought the volume down to date It is a most useful 
reference w'ork in more or less outline form, eniprasizing 
diagnosis more than treatment with the important facts 
presented in italics The illustrations, including twelve 
colored plates, are especially well selected and add greatly 
to the text 

The chapter on sterility is concise and clear, chiefly reflect¬ 
ing the views of Huhner as adopted by the author 
In discussing the physiologx of the genital organs, Polak 
refers to adolescence as that period between infancy and 
puberty This is not m accord with the usual acceptance of 
the term From puberty to maturitx is more commonly 
spoken of as adolescence, the period of youth Under diag¬ 
nostic methods Polak mentions pneumoperitoneum by which 
“the outline and location of intra-abdommal tumors may be 
determined by fluoroscopy ’’ Roentgenograms after pneumo¬ 
peritoneum are far more satisfactory for diagnosis and the 
scope of usefulness extends far beyond abdominal tumors in 
gxnecology The author’s natural humor exhibits itself when 
he says Palpation of the rectum can be readily made by the 
vaginal fingers’ Quelques^ 

PULMOSABx TuDESCtLosis By G T Hebert MA MD, 
'XI R C P Physicinn m Charge of the Tuberculosis Deportment St 
Thomas s Hospital Clotli Price $3 Pp 212 Ixen Tork Longmans, 
Green & Companj 1927 

This book IS a condensed manual of pathologx diagnosis 
and treatment of pulmonary tuberculosis, well adapted to the 
needs of the student for whose benefit it was written 
Despite its terseness, it is more than a compend The author 
IS evidently a close clinical observer, for he writes in a con 
xincing style marshaling his facts in good order The reader 
nny take exceptions to the chapter on pneumothorax, some 
stattmciits in which might lead one to question the wideness 
of the author’s experience with this means of treatment 
Another might justly find fault with the paragraph on 
d'Espinc’s sign, which is certainly not in accordance with 
d Fspinc s original description of the phenomenon However, 
criticism IS easy and no book is perfect On the whole, the 
author is to be complimented on the clear and unequivocal 
character of his subject matter 

Dir LEiniXCSOAIlSES DES ScnjIERZCEFlHLS XSD DIE CHIRLRCrSCHE 
Behasdloec per ScitsiERzzuSTANDE Von Profcssor Dr O Foerster 
Sondcrlnnde zu Brims Beitragen zur klmisrhcn Chirurgie Paper 
Price 19 50 marks Pp 360 with t04 illiistrations Berlin Urban &, 
Schw arzciibcrt 1927 

Tills monograph dealing with the conduction paths ot pain 
and the surgical treatment of painful conditions is publisheo 
as a special supplement to Bruns Bcitragcn siti kinnscitett 
Chirnrgic 

Probably no other living authority today is better qualihed 
to write on this subject, and the xolume must be looked on 
as an important contribution to the recent surgical literature 
This work has been developed from the authors report before 
the meeting of the Southeast German Surgical Congress in 
the summer of 1925 

The knowledge of conduction paths for p-in is not only of 
interest to the neurologist, but is of great practical importance 
to the surgeon as well, in the production of regional anes 
thesia as well as for the permanent relief of pam in those 
conditions in xxhich the souice of the pam itself cannot be 
combated There are m surgery numerous operations for 
the palliative relief of pain These operations have been 
developed on the formerly accepted teaching concerning con¬ 
duction paths for pain, but experience has accumulated, show - 
ing the failure of many operations based on these assumptions 
and that the conceptions, held until very lecentlx have been 
inexact and insufficient For this reason the neurologists 
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be Slid rcRirding the noriml lungs To repeat, if be docs not 
kiiou bis iintomj iiid pbjsiology before lie comes to tins 
sttidi, be will not leirn it here If he knows it he should not 
be rt(iuircd to rercid it in the abbre\iatcd forms here pre¬ 
sented Some clnptcrs ire better tlnn others The one bj 
Dr Wliitc nlrendj referred to is thoughtfullj and carefulh 
written Ifis discussion of “tlic unimportant murmur’’ is 
escellcnt Tlie eicctrocardiognm is bricfl> considered, but 
wlnt little there is is clear and to the point The chapter on 
the iiiner\ation of the cliest by Rasmussen is scholarlj and 
comprehensiee Tlic one on the chest of tlie child impresses 
one as only fairly good Tlic cliapter on the importance of 
ssstematic c\aminations is full of commonplaces and might 
well be omitted The work is made up of tlic good, bad and 
iiKlifFercnt Trial in the classroom with rcsision, may make 
It more useful than it seems destined to be at least in its 
Iircscnt form Its success as i textbook will depend largeh on 
the wisdom, tact and skill of the indiiidual instructor Per¬ 
haps tins IS true of e\er\ book, and especially of one that goes 
it an old subject in a new was as does this one, which is its 
real merit and for which it deserscs praise 

Ihcre arc many typographic errors Some of these are 
ckarlv the fault of the writer But tlies are largeh due to 
careless or iiicnicieiit proofreading and are iiu\eiisablc 
Ibere arc places, too where rewriting would make fur clarity 
and a more pleasing stale 


7 II/fifniT/ >ri‘;iCALr Par Doctcur Ioin< Vfzniix <le h r'»ciih6 dc 
mcdfcnie \\c Pan^ Paper Pp 279 Pins T Ic 


Ibis hook after a brief prelude on bereditj, proceeds to a 
senes of suinmaries on the nature of memory intelligence 
reason will and conscience The theme then passes to the 
‘laws of hercdits ’ discussing and quoting niaiu writers 
iiicliiding Galton Wcisman, Lamarck DeVries, Mendel Kibot 
and I abre The author agrees with Spencer that acquired 
musical chirictcristics can be tniisinittcd The second 
chipter begins with a eulogy of music and discusses \arions 
topics such as fornialism, intellectual pleasure, passion, 
musical therapeutics, the musical ear and cerebral localiri- 
tion Chapter 111 contains the experimental material nameh 
in abridged account of the iiuestigations of Seashore and 
Davenport The author agrees with their conclusions tint 
"fundamental musical qualities ’ arc inlicritable \part from 
the discussions, the authors contribution endemh consists in 
orescntmg brief accounts of the family trees of famous imisi 
ciaiis as well as of a few painters poets and other ttpes of 
celebrities, which are offered in proof that musical abilite is 
nheritahlc His opinion is that not onh the fundamental 
musical qualities’ of Seashore and Davenport are inheritable 
but also that essential to the musician the artistic tempira 
This he calls “the emotional or cyclothimic consti 
I -pi,;. volume IS embellished with excellent drawings 
^'f'famous musicians Material is derived from the authors 
" . j iiieditations as well as from conversations be 

r^'had with musical celebrities in Pans salons and clscwbcre 
1 * ritlcn with a depth of feeling which lontrasts niarkidiv 
'the scientific calm care and aceiiracv of rtviews such 
"'*n dcfscii’s ‘The Inheritance of Acquired Characters It 
" c likelv to appeal to the niiisici in than to the scientist 


\ 


A PSNCitoLoriCAL Stud^ Yiclom IlTzllIt 

Bedford College Univcrsitv of I nndon ’ 

' ^ illustrations New \orIe Macnnllin Corn 




s limic IS the result of investigations by the 

Tk \'icliologi of Bedford College of the Uinvers.ty^of 
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Smallpox Following Eating of Ice Cream in Hospital 
n liter Mfg Co cl al t Jalmcic el at (It u) 212 N IV R 6tlj 

The Supreme Court of Wisconsin, m affirming a judgment 
which aflirmed an award of the industrial commission of 
compensation made in fat or of the widow of an employee 
who died from smallpox, says that he was employed by a 
m imifactiiring compaiiv as an erecting engineer He went 
to an isolation hospital where there were smallpox patients, 
to perform some service relative to a refrigerator plant 
While lie was working in the refrigerator room, a janitor 
came in and made some icc cream a few feet away He was 
given some ice cream from a spoon bi the janitor Tlie 
helper also had some, and all ate from the same spoon, but 
Its bowl was washed in hot water between the eatings The 
j inilor bad worked for some lime cleaning up the wards and 
had then taken care of the lanndrv Nine days later the 
erecting engineer was taken ill with smallpox The testi 
iiioiiy of at least two pltisicians on behalf of the claimant 
was to the effect tint wliile it could not he stated as a 
cerfaintv that her husband contracted smallpox at the isola 
tniii hospital. It was very probable that he did—much more 
probable than that it was contracted clscvvliere Tins court 
was not called on to vicigh the probabilities for or against 
the fiiidiiig of tlie commission, but only to ascertain whether 
or not ibere was competent testimouv to sustain it These 
facts were established (ii) The cmplovee died from small 
jiox (h) be was cxjioscd to it somewhere (c) the inferences 
preiionelerated that the hospital was the place of exposure 
((/) the preponderance of inferences was so great that the 
coiiiiiiissioii could sav that it amounted to a reasonable cer 
taiiili This court therefore reaches the conclusion that there 
was siifiicieiit evidence on which to base tlie finding of the 
commisMon The contention that the eating of the ice cream 
was outside the scope of his emplovmcnt was not well taken 
Tins court regards the eating of ice cream the same as taking 
a drill) of watci or oilier refreslimeiit customarily done In 
eniplovees cvenwhcrc and not forbidden by the empinver 

Sickness Not Accidental Means Ejecting Bodily Injury 
(Ittleriialioiial Traieters Ass tt Ross (TeraxJ 29^ S It R 293) 

The Commission of Appeals of Texas section A savs that 
tins action was brought bv Mrs Ross as bcncficiarv of an 
aceidciit insurance policy issued on the lile of her Imsbami 
The policv provided for indemnify 'against loss risultm, 
from bodilv injuries, effected directlv, indcpendentlv and 
exelnsive of all other causes tbroiigli accidental means ' It 
was alleged that one night wliile the insured was sleeping 
Ins food III the process of digestion, excited a headache and 
be was awakened He arose and went to the bathroom to 
tal e an aspirin tablet, but immeeliatcK became nauseated 
and III severelv stiammg in vomiting ruptured a blood vessel 
causing bemorriiagc of the brain and died several boars 
later The defendant demurred to the petition on the ground 
that the death of the insured vv is not due to bodily injuries 
effected tbroiigb accidental means The trial court suslaincd 
the demurrer and dismissed tlie action That judgment ms 
reversed bv the court of civil ajipeals which m accordance 
with the recommendation of the commission of appeals is now 
reversed and the judgment of the trial court affirmed 
Tint the sie! ness or stomach disorder suffered by the 
insured was the direct cause of the rupture of the blood 
sel, the commission of appeals thinks plainlv appeared 
allegations of fact m the petition The insured 
tack of inu'it.T The inuscn and its natunl 
inmg in \oinitint, resulted directb u\ the 
Lssci, without the inter\ention of am 
was of no importance that the 
lexpecfed or was an nmisual 
ent straining in vomiting 
tural and usual accoinpam 
ch a part of the sickness 
the stomach as is the dis- 
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ha%e learned from the surgeons and there has been a great 
increase in knowledge and this has dem-inded that several 
teachings which up to date have been accepted as dOc,mati- 
c lilj correct, must be basicallj modified The question is of 
immediate and great practical interest and much still remains 
to be learned 

The work is divided into two parts Part I deals with the 
perception of pain m the various portions of the bodj , recep¬ 
tors for pain, pam conduction m the peripheral nerves 
radicular conduction of pain pain conduction in the posterior 
horn, pain conduction in the medulla the brain stem the 
optic thalamus and the cerebral cortex, and the surgical 
treatment of painful conditions 

Part II takes up in order affections of the peripheral 
nerves, diseases of the spinal ganglions diseases of the nerve 
roots, diseases of the spinal cord diseases of the brain-stcm 
diseases of the cerebrum, and an exhaustive discussion of 
pain in the head 

The book ends with a reprint of the discussion on the 
author s report when it was read before the surgical congress 
in June, 1925 

Unfortunately the work has not been indexed and one has 
to depend on the table of contents to orient himself on the 
most important contents of this masterly thesis 
The scope of the work is such that it is impossible to give 
a comprehensive digest ra the limited space of a review 
The work should be carefuiij studied bj all neurologists 
and general surgeons 

\LCOBot. AND LoNGEVtTV By Raymond Pearl Institulc for Bioloeical 
Research the Johns Hopkins tlnnersity Cloth Price $3 50 Pp 273 
Nen \orlv Alfred A Knopf 1926 

The renowned biometncian of the Institute for Biologic 
Research of the Johns Hopkins University presents in this 
volume a well written and somewhat caustic difference of 
opinion with those who are inclined to base their judgment 
regarding alcohol more on prejudice than on the available 
evidence Dr Pear! has studied the effects of aicoho! on the 
lower species and has analyzed the available insurance 
records regarding man as well as the evidence obtained by 
a stud} of an average population in Baltimore He has more¬ 
over survejed the entire available literature on the subject, 
as a result of which he comes to some simple conclusions 

1 The moderate drinking of alcoholic beverages did not shorten the 
lues of persons in a ^ar 5 lng large working class population of Baltitnorc 

2 Heaty drinkers of alcoholic beterages exhibit considerably increased 
rates of mortality and diminished longevity 

o If all drinkers are pooled together and compared with abstainers 
the drinkers ha^e higher rates of mortality and lower life expectancy 
than abstainers 

4 The taking of alcohol has a beneficial effect on the race through 
Its 'selectne action on germ cells killing oS the weak and defective 
and leaving the strong and sound to survive 

Undoubtedly, Dr Pearl has prejudices of his own iii rela¬ 
tion to liquor, sljly suggested perhaps in the dedication of 
this volume to his ‘friends of the Saturday Night Club ' On 
the other hand, his evidence will bear the most careful 
anal} sis 

Should We Be Vaccinated’ A survey of the Controversy rn Its 
Historical and Scientific Aspects By Bernhard J Stern Instruefor of 
Sociology Columbia University Cloth Price $1 50 Pp 146 New 
\ork Harper & Brothers 1927 

Mr Stern an instructor of sociology m Columbia Umversity, 
Ins carefully analvzed the reasons for opposing vaccination 
offered bj the peculiarly stubborn and unreasoning group 
that constitutes the antiv accinationists in any community 
The result is as every unbiased investigation must be—a com¬ 
plete support of the v alue of v acciiiation in the control of 
smallpox. Out of the consideration come two factors of 
great importance ‘The vast gap between the knowledge 
of medical men and the general public on such a question 
as vaccination, the tremendous lack of comprehension even 
of the most clementarj facts of immunity and disease from 
the beginning made the public an easy prey to the misin¬ 
formation propounded by antiv accinationists whose economic 
interests were involved Unfortunate personal expe¬ 

riences with vaccination, or one or two examples of harmful 
vaccination that came within the range of any individual’s 


experience, arc often projected so as to outweigh all known 
evidence as to the nrity of such misfortunes” Mr Stern’s 
book will convince any reasonable reader of the scientific 
evidence available in support of vaccination against smallpox, 
but who ever heard of a reasonable antivaccmationist^ 

The Queen Charlotte's Practice or Obstetrics By J Bright 
Bimster MD TKCS Obstetric Physician Charing Cross Hospital 
Aleck W Bourne Jil B F P C S Obstetric Surgeon to Outpatients 
St Marj s Hospital Trevor B Davies MD FBCS G>naccologicJi 
Surgeon Hospital for Women Soho L Carnac Kivctt MC, FRCS, 
Surgeon Chelsea Hospital for Women L G Phillips SI S F R C S, 
Assistant Surgeon Hospital for W’’oracn Soho and C S Lane Roberts 
Mb I UCS Obstetric Surgeon Ko>al Ivorthtrn Hospital Cloth 
ince 18s Pp C29 with 274 illustrations London J 8. A Churchdl 
192/ 

Tins book, which was written by the six members of the 
staff of Queen Charlotte's Hospital, gives the views held and 
the methods adopted at tint hospital It is unique that these 
individuals each of whom is on the staff of at least one othei 
hospital should agree so closely in al! the problems of 
ohstitrics For botli spontaneous labors and forceps deliveries 
the lateral position is used Episiotomy is practiced occa¬ 
sionally In breech presentations where the legs are extended 
the authors advise tinnging down one or both legs early in 
labor and then leaving the delivery to nature They do not 
see anv advantage in ever applying forceps to the after¬ 
coming head even though this procedure has undoubtedly 
saved manv babies Conservatism is employed in the treat¬ 
ment of eclampsia but the statistics of the hospital are not 
given Among 308 cases of placenta pracvia, there were fifty- 
four cesarean sections The mortality of 5 5 per cent for 
these cesarean sections was lower than the mortality for 
spontaneous dclncrv bag or version The only method that 
Molded better results in tlie treatment of placenta praevia 
was rupture of the membranes and vaginal plugging but 
cases so treated were iindoubtedlv mild An excellent 
analysis of the causes of puerperal fever is given Anv case 
in which a temperature of 100 F develops is considered 
morbid whenever such a temperature occurs and whatever Us 
duration Based on this strict definition the morbidity for 
the years 190S 1917 was 176 per cent, but in more than half 
the cases the elevation persisted for onlv one dav In the 
list of causes of fever the terms gastro-intestinal, mammarv, 
reactionary and emotional arc given as accounting for about 
45 per cent of the cases (for 1917) but one wonders whether 
an infection of some sort was not the cause of most of these 
elevations of temperature The classic cesarean section is 
used almost exclusively, and among 565 of these operations 
the maternal mortality was 5 8 per cent It is hard to explain 
why a group of obstetric specialists should be slow to take 
up the transpcntoncal, cervical cesarean section for among 
the many advantages of tins operation is its low mortality 
The authors use interrupted nonabsorbable suture material in 
performing cesarean sections Chloroform is the anesthetic 
of choice in most cases even to induce anesthesia for cesarean 
section but ether is substituted after the uterus is opened 
Scopolamine morphine anesthesia is looked on with favor 
The book is well written m a rather uniform style, and the 
type IS clear The illustrations are instructive, but a few at 
least were borrowed from a popular Aimencan textbook with 
no mention of this anywhere ffhe hook is no better or worse 
than the majority of textbooks on obstetrics 

Mother India B> Katherme Mayo Clotli Price $3 75 Pp 
with 41 illustrations Kevv \ork Harcourt Brace &. Company 1927 

To most of us India is merely a country of mystery We 
have heard vaguely of its starving hundreds of thousands of 
Its infant mortality rate and of its superstition, mvsticism 
and pnest-ndden caste system When tiie bare facts arc 
placed before us, as in the present volume by Katherine klayo, 
vve are aghast Here is a country with three hundred million 
people in which the women have a status less t!ian that of 
the cattle, in which little girls are sacrificed to the bestial 
lust that the religion grants to men, in which a primitive 
obstetrics seems designed to kill by infection women and 
children rather than to save them in any way from the penis 
of childbirth or from its pain The leader Gandhi, appears 
as a combination of religious enthusiast, political leader and 
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prophet Think of a countrj in which 40 per cent of the 
children born die in the first month of life, 00 per cent m the 
first tivo months! Consider the health of people who behc\e 
tint the drinking of the sewage tint pours into the Ganges is a 
holj act The book bj Katherine klajo is startling in its rcaela- 
tions and written with a flair for that which is of interest that 
makes It caceedmgl) readable Eaerj phjsician will find it 
full of \aluable material 

The Health of the Child of School Age Bj Various Authors 
With a foreword bj Sir Thomas Olner M A MD P R C I* Professor 
of Mcdicmc Unuersity of Durhim ind College of Medicine Newcastle 
uponTjne Cloth Price, $180 Pp 204 New 'iorK Oiford Uni 
1 ersjt} Tress 1927 

Ill this jolume is collected a senes of lectures presented 
in the Institute for Hjgienc There seems to ha\c been a 
request for their preservation in permanent form To this 
senes ten British medical authorities contributed separate 
essa>s concerning the more common problems affecting the 
vQung The points of view are sate, but the presentation is 
such as will appeal to a distinctly erudite reader rather than 
to the person of newspaper intelligence, the group most in 
need of the tjpe of education offered 


Lehreuch her Eszvue Chemie, phjsiKalische Chcmic und Biologic, 
Von Prof Carl Oppenheimer, Dr Phil ct Med m Berlin Paper Price, 
33 marks Pp 660 with 18 illustrations Leipsic Georg Thtemc, 1927 

With the exception of the section covering the physical 
chcmistr> and kinetics of cnzjme action, this is written bv 
Carl Oppenheimer The book is an excellent compilation and 
survev of much of the recent work on enzymes An intro¬ 
ductory chapter invoh mg the historical phases of the subject, 
together with a rather unsuccessful attempt at a “natural 
s>stem" of enzjme nomenclature and classification, is fol¬ 
lowed bj a chapter on the descriptive chemistry of enzymes 
The third division covers a general treatment of various 
chemical and plivstcal factors affecting enzyme action The 
next division, written primarily by Richard Kuhn, takes up 
the physiochemical point of view and tends to give the 
impression that thus far no definite and true specificity of 
enzyme action has been proved This must be granted for 
some of the claimed specificities but certainly is not to be 
applied to all cases Next the distribution, formation, secre¬ 
tion and fate of the enzymes are treated in the usual brief 
manner necessitated by our gross ignorance The functions 
of the enzymes are taken up in more detail, and although 
carbohydrate oxidation in tissues is treated at some length, 
the discussion on the oxidative destruction of fatty acids is 
very brief and misleading m that no mention is made of the 
Knoop B oxidation theory, and, instead, the impression is 
given that fatty acids are oxidized m metabolism by the 
intermediary formation of carbohydrates The remainder of 
the volume is devoted to the specific treatment of the various 
tvpes of hydrolyzing and oxidative enzymes The treatment 
of those acting on carbohydrates is very complete and is well 
correlated with the recent knowledge on the structure of the 
disaccharides and polysaccharides The treatment of the pro¬ 
teases IS not so complete The enzymic factors involved in 
carbohydrate metabolism are treated very fully indeed, 
together with the effects and function of insulin Here also 
the beta oxidation of fatty acids is not referred to Zymase 
action IS covered in considerable detail The general plan 
of the book necessarily leads to considerable repetition and 
to some confusion in that different points of view are given 
depending on the mode of treatment and the phase involved 
The nomenclature chosen is by no means consistent in itself 
or in keeping with the present usage 


Co ipEMDiuM or Regional Diacvosis i i Affections of the Braii 
AND Sfinal Cord A Concise Introduction to the Principles of Clinica 
Loc^iERlion m Diseases and Injuries of the Central Nervous System 
Bj Robert Bing Professor m the University of Basle Translated fton 
the sixth German edition bj F S Arnold B A , M B B Ch Thin 

"“li 102 illustrations St toms 

C V Mosby Companj 1927 

Tins IS an English translation of the sixth German edition 
There have been many short textbooks written for the studen 
of neurology, but Bings compendium still remains the bes 
of Its kind There is little change from the fifth edttioi 
e'cept for the addition of new illustrations The supenont 
of the book lies in the great stress that is placed on th 


topographic anatomy of the nervous system in its relation to 
clinical symptoms, thereby giving the student a basic and 
tmdcrsfaiidablc reason for the presence of otherwise confusing 
neurologic symptoms A brief but pithy description of most 
of the svndromcs of the nervous svstem is given The illus¬ 
trations arc excellent, not being equaled by many of the larger 
works This compendium is heartily recommended for the 
use of medical students, practitioners and the advanced 
student of neurology 

The Norsial Chest of the Adlet and the Child Including 
Applied Anatomv Vpplied Phvsiolocv \ Rav and PinsiciL Find 
I cs Bj J A Mjers Associate Professor of Preventive Medicine, 
Medical Tnd Graduate Schools Umversitj of Minnesota and Others 
With an introduction bj Elias P Ljon Cloth Price $5 Pp 419 
with HI illustrations Baltimore W'llliams 8. Will ms Companj 1927 

This book is written to stress the fact that before the study 
of diseases of the chest is undertaken, one should know the 
normal chest Also that rightly to know the normal chest 
there must be an intimate knowledge of the anatomy, physiol¬ 
ogy and physics involved In a sense, the book is a protest 
against the not uncommon custom of teaching physical diag¬ 
nosis largely by the early introduction of patients with 
diseased hearts and lungs also against the other custom of 
teaching the subject in a manner too empiric without an 
adequate understanding of the tacts of physics, anatomy and 
physiology that underlie the physical phenomena of health 
There can be little quarrel with the authors as to the essential 
correctness of their thesis Only by a knowledge of the 
norma! cm the undergraduate or practitioner realize and 
interpret what is abnormal One may question, however, 
whether from a pedagogic and practical point of view Dr 
Meyers and his colleagues have not gone too far in shunning 
a consideration of the chest in disease In fact. Dr Stewart, 
in the cliapter on the normal chest in childhood, admits that 
he cannot well discuss this topic without some reference to 
disease So, with an apology, he mentions certain abnormali¬ 
ties, such as those due to rickets and enlarged glands He 
need not apologize It does not seem a crime to mention or 
even describe a disease condition such as pneumonia, pleural 
effusion or aneurysm even when desiring to concentrate on 
the normal In teaching physical diagnosis the occasional 
introduction of the abnormal arouses and keeps up the 
interest of the student more than the daily listening and 
relistcnmg to the monotonous normal Moreover, one of the 
best ways to teach the normal is to show a dev lation from it 
A student may listen repeatedly to an aortic closure sound 
and be told that it is the sound of health Let him once hear 
a sharply accentuated sound or one accompanied by a 
diastolic murmur the contrast serves more definitely to fix 
in his mind the normal standard The danger from so doing 
is plain Our authors have it in mind It is that the student 
and instructor may easily be enticed away from the normal, 
may consider not alone the physical signs of the disease but 
the disease itself The course may thus be perverted into a 
demonstration and lecture course in internal medicine But a 
book review is not the proper place to discuss methods of 
teaching Nor should one argue at length against the motives 
that prompted the writing of the volume We feel that our 
authors are too rigidly adherent to their conception of the 
proper method of teaching Their plan should admit of more 
freedom and flexibility 

We are at a loss to know what to say as to their success 
in carrying out their plan Much of the book is excellent 
Yet if It IS written for the first vear student he wil! not 
get verv clear and definite ideas of anatomy and physiology 
from what is here presented If the book is intended for the 
second or third year student he will have repeated to him in 
an elementary way many things he should by this time know 
and know well Take what Dr White writes about the heart, 
in one of the best chapters in the book If the student does’ 
not know his anatomy he will get merely a confused notion 
of It from Dr White's description of the muscles, valves ant’ 
vessels unless he has by him a dissected heart, together with 
diagrams models and plates for reference Should he not 
know this before he takes up the special subject of the normal 
chest’ Should it be nevessary to describe to him the valves 
and their functions? Should he not have learned this m the 
laboratories of anatomy and physiology ? And the same mav 
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be said regarding the normal lungs To repeat, if be does not 
knov, his anatom} and physiology before he comes to this 
stud}, he uill not learn it here If he knows it he should not 
be required to reread it in the abbreviated forms here pre¬ 
sented Some chapters are better than others The one by 
Dr White alreadt referred to is thoughtfully and careftill} 
nntten His discussion of “the unimportant murmur” is 
excellent The electrocardiogram is brief!} considered, but 
nbat little there is is clear and to the point The chapter on 
the innenation of the chest b} Rasmussen is scholarl} and 
comprehensive The one on the chest of the child impresses 
one as only fairl} good The chapter on the importance of 
svstcinatic examinations is full of commonplaces and might 
veil be omitted The work is made up of the good, bad and 
indifferent Trial m the classroom with revision, may make 
It more useful than it seems destined to be at least in its 
present form Its success as a textbook w ill depend largely on 
the wisdom, tact and skill of the individual instructor Per¬ 
haps this IS true of every book, and especially of one that goes 
at an old subject in a new wav as does this one, which is its 
real merit and for vvhich it deserves praise 

There are man} typographic errors Some of these arc 
clearly the fault of the writer But they arc largclv due to 
careless or inefficient proofreading and are inexcusable 
There are places too, where rewriting would make for clarity 
and a more pleasing style 

L HfeRtDiTt MUSICALE Par Docteur Loms Yczoitx de )a Facijlte de 
Tfledccine de Pans Paper Pp 279 Pans E le Pranqois 1926 

This book, after a brief prelude on heredity proceeds to a 
series of summaries on the nature of memory intelligence, 
reason, will and conscience The theme then passes to the 
“laws of heredity discussing and quoting main writers 
including Galtoii Weisman Lamarck DeVrtes, Mendel Ribot 
and Fabre The author agrees with Spencer that acquired 
musical characteristics can be transmitted The second 
chapter begins with a eulogy of music and discusses various 
topics such as formalism, intellectual pleasure, passion, 
musical therapeutics the musical ear and cerebral localira- 
tioii Chapter III contains the experimental material, namclv 
an abridged account of the investigations of Seashore and 
Davenport The author agrees with their conclusions that 
‘fundamental musical qualities ’ are inheritable “^part from 
the discussions the authors contribution evidently consists in 
presenting brief accounts of the family trees of famous miisi 
Clans, as well as of a few painters poets and other types of 
celebrities vvhich are offered in proof that musical ability is 
inheritable His opinion is that not only the ‘fundamental 
musical qualities” of Seashore and Davenport are inheritable 
but also that essential to the musician the aitistic tempera¬ 
ment This he calls ‘the emotioml or cyclothvmic coiisti 
tution ” The volume is embellished with excellent drawings 
of famous musicians Material is deriv ed from the author s 
readings and meditations as well as from conversations be 
has had with musical celebrities m Pans salons and elsewhere 
It IS written with a depth of feeling vvhich contrasts markediv 
with the scientific calm, care and accuracy of reviews such 
as Detlefsen’s 'The Inheritance of Acquired Characters ’ It 
IS more Iikelv to appeal to the musicnii than to the scientist 

Avilitv a PsvcnoLOGiCAL Studv By Victoria Hazlitt M A I ec 
lurcr in Psjchologj Bedford College Universitr of London Cloth 
Price $1 SO Pp 147, with 9 illustrations hew \ ork Macmillan Com 
pany 1926 

Tins volume is the result of investigations by the depart 
mtnt of psychology of Bedford College of the University of 
London as to the factors that make for special ability The 
hrst part of the book is devoted to a consideration of such 
factors and the second to a senes of tests for university 
students leading to a determination of their capacity The 
tests are simple copying tests, mazes, corrections of English 
writing, and all the usual psychologic paraphernalia Like 
many other psvcliologic tests, the determination in the long 
run, while useful, does not guarantee success After all, the 
secret of ability and capacity is yit to oe determined Appar¬ 
ently far more factors enter into the matter than can possibly 
be determined by any mental study Nevertheless, the 
progress oi this science is rapid, and its review interesting 
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Smallpox Following Eating of Ice Cream in Hospital 

(Filter Mjg Co et a! v lahneke et al (IFii) 212 N IF R 64t) 

The Supreme Court of Wisconsin, in affirming a judgment 
which affirmed an award of the industrial commission of 
compensation made in favor of the widow of an employee 
who died from smallpox, says that he was employed by a 
manufacturing company as an erecting engineer He went 
to an isolation hospital where there were smallpox patients, 
to perform some service relative to a refrigerator plant 
While he was working in tlie refrigerator room, a janitor 
came in and made some ice cream a few feet away He was 
given some ice cream from a spoon bv the janitor The 
helper also had some, and all ate from the same spoon, but 
Its bowl was washed in hot water between the eatings The 
janitor had worked for some time cleaning up the wards, and 
Ind then taken care of tlie laundry Nine days later the 
erecting engineer was taken ill with smallpox The testi 
moil} of at least two physicians on behalf of the claimant 
was to the effect that, while it could not be stated as a 
certainty that her husband contracted smallpox at the isola¬ 
tion hospital, it was very probable that be did—much more 
probable than that it was contracted elsewhere This court 
was not called on to weigh the probabilities for or against 
the finding of the commission, but only to ascertain whether 
or not there was competent testimony to sustain it These 
facts were cstablisbid (o) The employee died from small 
pox (b) he was exposed to it somewhere, (c) the inferences 
preponderated that the hospital was the place of exposure, 
(d) the pripoudcrauct of luftrcnces was so great tliaf the 
commission could say that it amounted to a reasonable cer¬ 
tainty This court therefore reaches the conclusion that there 
was sufficient evidence on which to base the finding of the 
commission The contention that the eating of the icc cream 
was outside the scope of his employment was not well taken 
This court regards the eating of ice cream the same as faking 
a drink of watei or other refreshment customarily done bv 
employees everywhere and not forbidden by the employer 

Sickness Not Accidental Means Effecting Bodily Injury 

(Intenialwiial Tratelers Assn Ross (Tens), 292 S d' R 19SJ 

The Commission of Appeals of Texas, section savs that 
this vction was brought by Mrs Ross as bciieficiary of an 
accident insurance policy issued on the lite of her husband 
The policy prov ided for indemiiily “against loss resultiiu 
from bodily injuries, effected directly, independently and 
exclusive of all other causes through accidental means ' It 
was alleged that one night while the insured was sleeping 
Ills food Ill the process of digestion excited a headache and 
lie was awakened He arose and went to the bathroom to 
take ail aspirin tablet but immediately became nauseated 
and in severe!\ straining in vomiting ruptured a blood vessel, 
causing hemorrhage of the brain, and died several hours 
later The defendant demurred to the petition on the ground 
that the death of the insured was not due to bodily injuries 
effected through accidental means The trial court sustained 
the demurrer and dismissed tlie action That judgment was 
reversed bv the court of civil appeals which, m accordance 
with the recommendation of tlie commission of appeals is now 
reversed, and the judgment of the trial court affirmed 

That the sickness or stomach disorder suffered bv the 
insured was the direct cause of the rupture of the blood 
vessel the commission of appeals thinks plainly appeared 
from the allegations of fact in the petition The insured 
suffered an attack of nausea The nausea and its natural 
consequence of straining m vomiting, resulted directly iii the 
rupture of the blood vessel, without the intervention of anv 
other cause or agency It was of no importance that the 
rupture of the blood vessel was unexpected or was an unusual 
result of nausea and the consequent straining in vomiting 
Vomiting and straining are the natural and usual accompani¬ 
ments of nausea, and are as much a part of the sickness 
resulting from the derangement of the stomach as is the dis- 
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tressed feeling produced m the stomach itself There can 
be no escape from the conclusion that the rupture Mas the 
direct and proximate result of the sickness or physical dis¬ 
order suffered bj the insured, and that no other independent 
cause or agency intervened to produce the injurj, or eten to 
contribute to the injurj The case as presented by the 
petition was to be distinguished from those cases in which 
sickness merclj furnishes the condition in which an inde¬ 
pendent cause operates to produce the injury 
Sickness, of itself, does not comprehend the element of 
accident, according to popular conception It is a phjsical 
condition which, in the ordinary course of events, everj 
human being must be expected to undergo at some time and 
in some degree The history of human existence proies this 
to he so A particular attack may be unexpected or unfore¬ 
seen, both in occurrence and in result, but this fact does not 
render the sickness accidental Therefore sickness can never 
be regarded as the “accidental means” of effecting a bodily 
injury, or of itself being accidental, unless the sickness is 
proximately caused by a bodily injury accidentallj sustained 
In view of these considerations, it may be stated, as a rule 
of law governing accident insurance, that bodily injuries of 
which sickness is the sole efficient cause do not come within 
the scope of such a provision of an accident insurance policy 
as that here under consideration 

Registration and Recovery for Services in Georgia 
(Fncdman v Mi-WI (Ga ) 137 S E R 400) 

The Supreme Court of Georgia says that the court of 
appeals requested instruction from the supreme court on the 
following question Where a phjsician of this state 
(Georgia) began the practice of medicine subsequent!) to 
the passage of the act of the general assembly approved, 
Dec. 12, 1894, and where he has complied with all the require¬ 
ments of that act (one of the requirements being that a 
phjsician shall have his license recorded in the office of the 
clerk of the superior court of the count) of the physicians 
residence), but where he has failed to register his name, 
residence, etc, in the office of the clerk of the superior court 
of the county wherein he resides and is practicing medicine, 
as required b) the act of the general assembly passed in 1881 
and now embodied in sections 1684 et seq of the civil code 
of 1910 IS such physician entitled to recover for professional 
services rendered by him’ In other words, in such a case 
has the above-cited provision of the act of 1881 been repealed 
or superseded by the provisions of the above-cited act of 
^ 894 ’ 

According to the syllabus by the supreme court, by the act 
of Aug 18, 1913, the legislature sought to repeal expressly 
the act of 1894 If for constitutional reasons this attempted 
express repeal was abortive, then the act of 1894 was repealed 
by implication by the act of 1913, and after \ug 18 1913, 
physicians licensed under the acts of 1894 and 1913 were not 
required to register in accordance with such provisions of 
the act of 1881, and a physician licensed under the act of 
1894, who had caused his certificate to be recorded as required 
by that act could recover for services rendered after Aug 18, 
1913, although the record of Ins certificate had been made 
prior to the date last named 

Cml Liability of an Insane Person for His Torts 
(Scats V Snow (Kan ), 254 Pac R S4S) 

The Supreme Court of Kansas, in affirming a judgment for 
§10,000 damages m favor of the plaintiff for the death of her 
husband who was shot and killed by the defendant, holds 
that an insane person who shoots and kills another is civilly 
liable m damages to those injured by his tort or wrongful 
act Tlie court says that the defendant challenged the doc¬ 
trine generally sustained by the courts that an insane person 
is liable to make compensation for his torts It was conceded 
that the great weight of authority is that an insane person 
IS civilly liable for his torts This liability has been based 
on a number of grounds, one, that where one of two innocent 
persons must suffer a loss, it should be borne by the one who 
occasioned it Another that public policy requires the 
enforcement of such liability in order that relatives of the 


insane person shall be led to restrain him and that tort¬ 
feasors (wrongdoers) shall not simulate or pretend insanity 
to defend their wrongful acts causing damage to others, and 
that if he were not liable there would be no redress for 
injuries, and vve might have the anomaly of an insane person 
having abundant wealth depriving another person of his 
rights without compensation The authorities upholding the 
doctrine are vvell-nigli unanimous and so firmlv established 
bv the courts that this court sees no good reason to depart 
from or tary the rule The jury in this case made special 
findings that the defendant, when he shot the plaintiff’s hus¬ 
band, was insane and not able to distingiiisli right and wrong, 
but the trial court instructed the jury that if the defendant 
at the time of the shooting was insane or mentally deficient, 
that of Itself would not constitute a defense, to which it was 
added that a man who is insane or incapable of correctly 
judging between right and wrong has the same full right to 
act in self-defense as a normal person 


Standard of Liability for Hospitals—For Physicians 

(Hayhiirst z Boyd Hospital (Idaho) 2S4 Pac R 52S) 

The Supreme Court of Idaho, in affirming a judgment for 
§15,250 damages in favor of the plaintiff, says that he alleged 
that, after he had received treatment for about three weeks 
for typhoid the nurse employed by the defendant in his care 
placed him in a chair for the first time raised the window 
of Ills room and negligently left him for about two hours 
without sufficient covering, as a result of which he contracted 
pneumonia which necessitated a surgical operation on his 
pleural cavity, the wound from which had never healed, while 
as a further result of the negligent acts of the defendant he 
had contracted tuberculosis, from which he was still suffering 

The defendant complained of the overruling of its genera! 
demurrer, on the ground that the proper standard of liability 
was not alleged, contending that the duty of a hospital is not 
merely the duty to give its patient “such reasonable care and 
attention for his safety as his known mental and physical 
conditions should require ” as was alleged in the complaint 
but that the standard of liability required of a hospital under 
such circumstances is that it shall employ such skill and care 
as ordinarily obtains in the conduct of such institutions in 
the same general neighborhood similarly situated as the 
defendant’s hospital, thus applying to a hospital the standard 
of liability which it claimed is applied to physicians and 
surgeons citing 21 R C L 385, 386 But the defendants 
statement of the rule as to physicians and surgeons was not 
quite accurate under the authority cited the criterion there 
given being, not the skill and care obtaining in the particular 
locality, but in similar communities The rule as to physi¬ 
cians and surgeons is said to be that they are required to 
possess the skill learning and experience ordinarily possessed 
by persons of their profession at the time, in similar localities 
and with similar opportunities for practice, and are bound 
to the exercise of reasonable care and diligence in the appli¬ 
cation of their learning and skill to the particular case Tins 
rule may be equally applicable to the responsibility of a 
hospital for the conduct of the nurses in its employ, so far 
as the particular acts involved require the exercise of pro¬ 
fessional learning or skill but none of the cases cited by 
the defendant apply the rule as to professional treatment to 
all the kinds of care and attention rendered by the nurses 
in a hospital The generally accepted requirement is that a 
private hospital conducted for gam must, in the care of its 
patients, exercise such reasonable care and attention for their 
safety as their mental and physical condition, if known may 
require It would require no professional skill or learning 
lor the attending nurse to know that the exposure under the 
circum^ances alleged in the complaint was a menace to the 
plaintiff’s health, and the ordinary rules as to negligence 
were properly applied The demurrer was properly overruled 
Wor was an assipment of error maintainable which attacked 
the sufficiency of the evidence to support the verdict because 
there was no evidence as to the conduct of similar mstitutio is 
in respect to the acts complained of 

In qpstions asked of physicians duly qualified as exper 
after stating hyjrothetically the facts shown by the eviden ’ 
as to the plaintiff having been left sitting up, exposed to tiie 
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cold, and without attention, the witnesses t\ere asked whether 
they would consider such treatment to be proper care and 
attention, and were also asked whether, in their opinion, the 
exposure and fatigue of the plaintiflf, resulting from the defen¬ 
dant’s acts were the cause of the subsequent complications 
The defendant contended that these questions called for the 
opinion of the witnesses on the very issues to be determined 
by the jurj, and usurped the province of the jury, but the 
court does not consider that there was error in permitting 
answers over the defendants objections 

Again, it was urged that the evidence did not show that 
the acts of the defendant were the proximate cause of the 
plaintiff’s subsequent ailments but rather showed that the 
proximate cause was the previous existence in his bodj of the 
germs which cause pneumonia But this case came within the 
rule tint the negligent acts producing an injury are action¬ 
able, even though in themselves thej would not have produced 
the mjiirj, had the pbjsical condition of the plaintiff not been 
in such condition as to render him susceptible to uch injury 

Action for Failure to Furnish Services of Physician 
(Hamtlton i Paint Creek Coal Mining Co (IV Vo ) 137 SCR 5o5) 

The Supreme Court of Appeals of West Virginia in revers¬ 
ing a ruling ^vlllch sustained a demurrer to the declaration 
of the plaintiff, who sued as administratrix says that the 
action was on case as it termed it The declaration charged 
in substance, that the defendant mining company agreed with 
G L Hamilton one of its employees in consideration of “fl 
every two weeks to furnish and provide G L Hamilton, and 
each and all of the members of his family a reasonably care¬ 
ful, prudent skilled and competent physician for and during 
any sickness of Hamilton or any member of his family that 
the plaintiff s decedent a child 6 months of age at the time of 
Its death was in his lifetime a member of the family of 
Hamilton that while the agreement was in force the child 
became suddenly ill whereupon the plaintiff called on a physi¬ 
cian then in the employ of the defendant, to attend and treat 
the infant but that the physician failed and refused to render 
any medical aid to the child as a result of which it developed 
cholera infantum and soon died that the physician was 
negligent unskilled and incompetent—all of which the defen 
dant knew, or in the exercise of reasonable diligence should 
have known The record did not disclose grounds of 
demurrer Nor does the court agree with the defendants 
contentions that (1) the action should have been on contract 
and not in tort (2) the eontract between G L Hamilton and 
the defendant not being for the sole benefit of the decedent 
suit in equity and not an action at law should have been 
brought, (3) the declaration should have shown in what way 
the decendent was a member of G L Hamilton s family The 
court holds that in such a case either an action of assumpsit 
or one of trespass on the case, for damages, may be imin 
tamed Whether or not the decedent was a member of the 
family of G L Hamilton would depend on the proof 

Different Disabilities—Judge Examining Condition 

(Doseii Bast Butte Copper Mining Co (Mont) 254 Poe R 8S0} 

The Supreme Court of Montana says, in this proceeding 
under the workmen’s compensation act of that state, that the 
act contemplates the possibility of four resulting conditions 
from an injury (1) temporary total disability, (2) perma¬ 
nent total disability (3) temporary partial disability , (J) 
permanent partial disability The period of temporaly total 
disability is that temporary period immediately after the 
accident during which the injured employee is totally inca¬ 
pacitated for work by reason of the illness attending the 
injury During that period the law authorizes the award of 
compensation while medical and surgical skill is attempting 
so far as it mav, to restore the injured workman The result 
in the beginning may be problematic If complete recovery 
attends the patient, compensation ceases If the total dis¬ 
ability proves not temporary but permanent, payment is 
governed by the provision therefor If a man who has a 
broken leg is confined to his bed for a period of two months, 
during that time he is temporarily totally disabled If the 
leg IS so badly injured that a good recovery never ensues or 


if complication from the injury sets in so that he never makes 
a good recovery he then has a permanent partial disability 
The period of total disability has ceased and a period of 
partial disability has succeeded Here are two classes of 
disabilities, one succeeding the other When the total dis 
ability ends, atjd the extent of the partial disability are 
questions of fact, to be decided in the first instance by the 
industrial accident board 

The Montana statute does not base disability', or incapacity 
to work—synonymous terms under the compensation law—on 
impairment of one’s earning capacity in the employment m 
which he was engaged at the time of the accident The 
general rule is that disability cannot be found to be total 
where it appears that the claimant’s earning power is not 
wholly destroyed and that he is still capable of performing 
remunerative employment In such case he is under obliga¬ 
tion of making active effort to procure such work as he can 
still perform 

Compensation for permanent partial disability and also for 
specific loss of use of a member of the body cannot be 
awarded when the two result from the same injury 

The claimant in this case, bv falling down a chute m a 
mine, suffered a fractured jaw a compound comminuted frac¬ 
ture with dislocation of the right ankle and a fractured left 
fibula The court to which an appeal was taken from the 
award of the industrial accident board erred in declaring that 
the claimant was totally disabled, although it might be true 
that he would not be able to resume his occupation as a miner 
The fact that the trial judge made a personal examination 
of the claimant was called to the attention of the supreme 
court It was an ocular examination by a lav man That fits 
conclusions from what he saw were to be considered in oppo 
sition to the testimonv of the surgeons could not be admitted 
There was little conflict between the surgeons who testified 

Osteomyelitis developed involving both the tibia and the 
fibula of the right leg and extending about halfway up the 
leg from the ankle to the knee but the claimant refused to 
submit to amputation although little danger was to be appre¬ 
hended from the operation which several physicians advised 
1 he industrial accident board could not order him to submit 
to amputation of the leg, but it could absolve the mining 
company from making payments of compensation during the 
period of his obstinate and unreasonable refusal to submit to 
the operation advised in this case 
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Amencin Association of Surgeons Chicago Ivotember 2-4 

Dr Louis J Mitchell 29 East Madison Street Chicago Secret3r> 
American Hospitil Association Minneapolis Oct 10 14 Dr William H 
Walsh 18 East Dmsion Street Chicago E\ecuti\c Secrctarj 
American Public Health A^ctocntion Cincinnati Oct 17 20 Mr Homer 
Is Caher 370 Se\cnth \\eniJe Neu \ orh Fvcciilue Secretar' 
American Socictj of Tropical Medicine Boston October 21 22 Dr 
B Schnartz P O Box 131 PennsjUania Aseniie Station Washing 
toil D C Secrctarj 

Association of American Medical Colleges Montreal October 24 26 Dr 
r C Zapffe 25 Enst W’^ashmgton Street Chicago Secrctarj 
Association of Militarj Surgeons of th-* United Slates Carlisle Barracks 
Pennsjhania October 6 B Pr J R Kean Arm> Methcil Museum, 
\Vashington D C Secrctarj 

Central States Pediatric Societj Cle\eland Oct 14 IS Dr H T Price 
Westinghousc Building Pittsburgh Secrctarj 
Delaware State Medical Societj Farnhurst Oct 11 12 Dr 0 
La Motte Industrial Trust Building Wilmington Secrctarj 
Indiana State Medical As ociation Indianapolis September 28 30 Mr 
T A Hendricks Hume Maii'^ur Building Indnnapohs Eveciilnc 
Secretary 

Interstate Post Graduate Medical Association of Tsorth \merica Kan as 
Citj Mo, October 17 21 Dr W^ B Peck 82 Stephenson Street, 
Freeport Ill ^lanaging Director 

Kentucky State Medical Association Owensboro October 3 6 Pr ^ T 
McCormack 532 W^est JIain Street LouismIIc Sc retarj 
Aew York and Isew Fngland Association of Railwaj Surgeons York, 
Oct 2122 Dr Horace H LcSeur 41 Jackson Street BataMa N Y 
'secretary 

Pennsjhania Medical Societj of the State of Pittsburgh Oct 3 6 Dr 
W^after F Donaldson Jenkins Arcade Pittsburgh Secrctarj 
Southern Medical Association Memphis fenn \o\ember 14 17 "Mr 
C P Loranz Empire Building Birminglnm Ala Secrctarj 
Vermont State Medical Societj ^fiddlcburj Oct 13 14 Dr W'^ G 
Rideer 29 Mam Street St Jobnsburj Secrctarj 
Virginia Medical Societj of Petersburg Oct 18 20 Mi<s Agnes V 
Edwards 30435 WVst Grace St Richmond Secretary 
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The A'^socntion Iihnrj lends pcnodicnls Id rellons of the Association 
-md to indisidnal subscribers to The Johehsl in America for a period of 
three dajs No toreiRii journals arc arailabic prior to 1921, nor domestic 
prior to 1923 Periodicals published by the American Medical Association 
ace not atailable tor lending but may be supplied on order Requests 
should be accompanied by stamps to corcr postage (6 cents if one nnd 
12 cents if tuo periodicals are requested) 

Titles marked tvitli on asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

a-i I ISS (July) 1927 

Influence of Pathology on Deaclopracnt of Pediatrics I A Abt Clii 
cago —p 1 

•Respiratory Anaphylavis Sensitization Shock Bronchial dsthma and 
Death Induced in Guinea Pig bj Nasal Inhalation of Dry Horse 
Dander B Ratner H C Jackson and II L GruebI Newlork—p 23 
•Relation of Maternal Diet to Hemorrhage in Neu Bom C U Moore 
and J L Brodie Portland Ore —p 53 
•Malignant Neuroblastoma B Kuarlin and J R Tuiss Neu \ork 

—p 61 

•Sickle Cell Anemia Splenectomy W B Steivart Atlantic City —p 72 
Dermatoses Due to Light Sensitization Cutaneous Dangers of Ultrayiolet 
Radiation in Children S S Greenbaura Philadelphia—p 81 
Child Health in Post P k an Iiigen Neu \ork—p 95 

Horse Dander Is Anaphylactogen —Horse dander, uhen 
used in the drj state or in solution can serte as an anaphj- 
lactogen A method is presented bj Ratner ct al for the 
preparation of drj dander, and for the extraction of an ana- 
plij lactogen from this substance Guinea-pigs have been suc¬ 
cessfully sensitized by the inhalation of dry horse dander 
Shock has been induced bj' the inhalation of dry horse dander 
in gumea-pigs pretiouslj sensitized bj the injection of 
dander extract and they bare e\en been killed The expcri- 
mental data in the animal and clinical evidence m the human 
being are show n to be so closely related as to suggest the point 
of \ ew that anaphjiavis m the animal and asthma in the human 
subject are fundamentally the same This particular type of 
anaphylaxis induced in the gumea-pig by the inhalation of a 
dry animal emanation the authors term ‘respiratory ana¬ 
phylaxis ” as opposed to anaphylaxis induced by parenteral 
injections 

Relation of Diet to Hemorrhage of New-Born—^Avitamino¬ 
sis as a cause of hemorrhage ot the new-born has been dem¬ 
onstrated by Moore and Brodie on experimental animals A 
human case coming to autopsy showed similar gross and 
microscopic observations, without evidence of disease m the 
hematopoietic svstem The mothers prenatal diet was mark¬ 
edly deficient in the water-soluble vitamin B Abnormally 
profuse hemorrhage occurred during a precipitate delivery 
The baby did not show contusions or other external abnor¬ 
malities al birth The svmptoms which developed were rapid 
pulse and respiration, cold extremities, hematuria, jaundice 
and diarrhea The postmortem observations demonstrated 
hypertrophy and dilatation of the right ventricle hemorrhage 
from the right suprarenal and kidney with extensive retro¬ 
peritoneal dissection, cortical and medullarv hemorrhage of 
the left kidney cloudy swelling and vacuolization of the 
liver with deposition of pigment, hyperemia of the stomach 
and duodenum near the pvlorus, and the mvelin degeneration 
of certain nerves as found in beriberi 
Malignant Neuroblastoma —Kwartm and Twiss have 
observed three cases of "neuroblastoma malignum,' each 
confirmed bv autopsy These occurred in children varying 
in age from 3 months to 3K years Each case presented 
the same clinical picture of enlarged abdomen, dyspnea, 
extreme cachexia and anemia and a large abdominal mass 
with multiple mclastases in various locations The rapid 
and progressive courses with fatal termination m a short 
time were also identical All these features correspond to 
the observations recorded in the literature This character¬ 
istic behavior differs from that of other abdominal malignan¬ 
cies, such as the adcnorhabdomvosarcoma or embryonal tumor 
of the kidnev proper in which the clinical course is less 
rapid and the metastases less frequent and widespread No 
definite rosettes could be found in any of these tumors The 


nerve fibrils could be classed as none hbrils only by exclu¬ 
sion The clinical and the anatomic and topographic char¬ 
acteristics, however, as well as the histologic picture, did not 
leave any doubt as to their true nature 
Splenectomy in Sickle Cell Anemia—Stewart’s patient was 
an apparently white child of Cuban descent who had been 
observed practically from birth In the last three generations 
of this family, which can be traced with certainty, there have 
not been any negroes The mother and the youngest sister, 
whose blood has the same tendency to form sickle cells as 
that of the patient, but to a much less pronounced degree, 
arc dev'oid of any of the usual symptoms of the disease The 
spleen in this case passed from a greatly enlarged to an 
atrophic condition Before the discovery of sickle cells, this 
case had been diagnosed pernicious anemia A splenectomy 
was done Two months after operation the general condi¬ 
tion showed little change The process of sickle cell forma¬ 
tion continued as before 

American J of Hygiene, Baltimore 

7 393 5)3 (July) 1927 

•Leptospira Icferohaemorrha^ne sn W'lM Kats of Baltimore^ E W Wakb 
and G B Walcli Sori>c!rager Baltimore —p 393 
Certain Intcrrehtions Between Plasmodium Praecox and Host E Hart 
man Baltimore —p 40/ 

Excystation and Infection in Rat with Giardia Hamblia from Man R. 
Hcgner Baltimore —p 433 

•Effect of UltriMolet Radiation on Resistance to Infection C M Hill 
and J H Clark Baltimore •—p 448 
Mosquito Fauna of Republic of Haiti T M Root Baltimore—p 463 
Brazilian Mosquitoes II Chagasia Fajardoi F M Root Baltimore 
—.p 470 

Effect of Moderate^ High Temperature and Humidit> on Central 
Nervous Sj stem A M Baetjer Baltimore—p 481 
Adsorption of Certain \ iruses by Means of Particulate Substances 
M R Lewis and H B Anderxont Baltimore—p 505 

Leptospira Icterohaemorrhagiae in Rats—Of fifty-one rats 
caught by Walcli and Walch-Sorgdrager, seventeen harbored 
Leptospira icicrohacmorrhagiac and six were carriers of viru¬ 
lent strains It is important to note tint Levaditi sections 
of the kidneys may reveal leptospiras, when smears examined 
by the dark field fail to show them 
Effect of TJltraviolet Rays on Resistance to Infection — 
Hill and Chrk conclude from their observations that the 
present state of our knowledge concerning the effect of ultra¬ 
violet radiation on susceptibility to infection does not justify 
Its use as a general therapeutic agent in infectious diseases 
and gives very little support to the belief that it is capable 
of increasing natural resistance in normal individuals 

American Journal of Public Health, Albany, N Y 

IT 671 776 (Julj) 1927 

Permanence of Matermt> and Infancy Work m County Health Organiza 
tion J A Ferrell New \orl —p 671 
HealtJi Center C F U ifinskj Boston —p 677 

Lake Huron St Clair River and Detroit River District F G Legg 
Detroit —p 6S8 

‘Normal for Epidemic Diseases A W Hedncli Billimore—p 691 
Role of Public Health Nurse in Communit> Mental Hjgiene F E 
WMliams New York—p 6^9 

Eradication of Salt Marsh Mosquitoes E Stuart and N M Stover, 
Bcrkele> —p 704 

Occurrence of Colon Group on Commercial Candies J Wemzirl Seattle 
—p 70S 

Industrial ^rorbidit> Data and Ph>sician C O Sappington, Oakland, 
Calif—p 711 

Electrical Determination of Virulence on Diphtheria Cultures I S 
Falk F O Tonnej J L W^hite and L B Jensen Chicago—p 714 

Archives of Ophthalmology, New Rochelle, N Y 

so 319 422 (July) 1927 

Development o( Glaucomi Scotoma A H Thomasson New \ork — 
p 319 

Subjective Cjdopic Eye (Third Eje) S Funaishi Mukden, Japan— 
p 328 

Tear into Ciliary Body from Contusion H D Lamb St i:aiuis —p 332 
Simplified Conception of Visual Field Changes in Chronic Glaucoma 
L C Peter Philadelphia—p 337 
Divergence Excess J H Dunnington Nciv lork—p 344 
Apparatus for Determining Nevr Point of Accommodation and Astig 
maticAxis T P Lee Peking China—p 351 
Fradus Changes in Hypertension With and Without Nephritis A 
Barloiv, Phdadelphia —p 356 
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Archives of Otolaryngology, Chicago 

6 1 106 (Jiilj) 1927 

Na'^ophiryngeal Atresia J E MacKenty New York —p 1 
'Bronchiectasis Associated with Disease of Nasal Accessory Sinus L H 
Clerf riiiladelphia —p 2S 

Abscess of Brain Due to Colon Bacillus with PiicuraocephaUis L 
Bicliards Boston —p 36 

'Deafness in School Children Differential Diagnosis with Aid of Audio 
meters E P Fowler New \ orK —p 43 
Gradenigo s S>ndrome R hlcKinnej hfempliis Tenn—p 58 
A'eiv \ntrum Trocar and Antrum Rasp F D Woodivard Uiincrsitj 
Va—p 59 

Otologic and Nasal Diseases in Relrtion to Intracranial Disliirhances 
\\ P Eagletoii Newark N J —p 60 

Nasal Accessory Sinus Disease as Cause of Bronchiectasis 
— Chnical obsera aliens supported b> experimental studies 
indicate tint chronic disease of tlie nasal accessory sinus is 
a factor in the production of bronchiectasis, therefore Cterf 
sa\s, examination of a patient complaining of chronic cough 
with or without expectoration is never complete until a careful 
tudj of the nasal accessory sinuses has been carried out 
I ver) patient complaining of unexplainable chronic cough 
01 m whom a questionable diagnosis of bronchiectasis has 
been made should receive the benefit of diagnostic broncho- 
Ecopic and pneumograplnc studies, if considered advisable 
Deafness in School Children—The percentage of deafness 
found in the 1000 pupils examined by Fowler was 7 3 He 
advocates regular yearly examinations of the ears 

Archives of Pathology & Lab Med, Chicago 

4 I 154 (July) 1937 

•Tubercle Bacilh in Latent Tuberculous Lesions and m Lung Tissue 
\Yithout Tuberculous Lesions F L Opic and J D Aronson Plula 
delphia —p 1 

•Metastatic Mehnoma of Jejunum <) ‘^aplur Cleveland —p 22 
•Gross and Microscopic Anatoin> of Two Penman Mummies H U 
Williams Buffalo—p '^6 

Leionuonia of Appcndiv Case R D Lillie and G Parcher \\ I’th 
ington D C —p 34 

SiKer Tannate Technic for Paraffin Sections from Central Ncrious 
S>stem N C Foot Cincinnati—p 36 
Rcticulo Endothelial S>steni Its Role in Pathologic Conditions m Man 
R H Taffe Chicago—p 45 

Tubercle Bacilh in Latent Tuberculous Lesions—Opic and 
Aronson examined approximately 304 lesions obtained from 
the lungs of 169 persons, and they inoculated into guincn pigs 
material from a considerable number of each type of latent 
lesions and have repeatedly examined lesions of different 
types which occurred in the same lungs They found that 
latent fibrocaseous tuberculous lesions of the pulmonary apex 
in most instances contain living tubercle bacilli Many fibrous 
scars of the apexes (approximately one fourth) contain living 
tubercle bacilli even though they do not exhibit gross or 
microscopic evidence of tuberculosis Caseous encapsulated 
or calcified tuberculous nodules of lungs or lymph nodes 
seldom (in 9 per cent of the cases) produce tuberculosis 
when inoculated into guinea pigs unless they are derived 
from lungs in which there is an apical lesion Lung tissue 
from the apex or base of the lungs in which tuberculous 
lesions are not present often causes tuberculosis when uioc 
ulated into guinea-pigs and, likewise, tracheobronchial lymph 
nodes which do not contain tuberculous lesions often contain 
living tubercle bacilli When pieces of tissue without tuber¬ 
culous lesion from apex base and tracheobronchial lymph 
nodes are examined by animal inoculation, living tubercle 
bacilli are found in one or another part in slightly less than 
one half of all persons Living tubercle bacilli demonstrated 
by injecting suspensions prepared from caseous encapsulated 
or calcified lesions of lungs or tracheobronchial lymph nodes 
arc derived with few if any exceptions, from the adherent 
lung or lymphoid tissue and not from the lesion itself Apical 
lesions of adult life make their appearance at a time when 
lesions caused by tuberculous infection of childhood no longer 
contain living tubercle bacilli, they occur as the result of 
exogenous infection 

Metastatic Melanoma of Jejunum —The case reported by 
Sapliir deals with a primary melanoma in the region of the 
right nipple, with metastasis to the supraclavicular, axillary, 
inguinal and mesentric lymph nodes, to the liver jejunum 
and brain Signs of a local recurrence were not evident 


The fact that the metastatic tumor of the jejunum arose at 
a point just opposite the mesenteric attachment indicates that 
the tumor originated in the intestinal wall Tiic smaller 
tumors in the ileum arose from the region of the mesenteric 
attachment, which shows that thev originated in the mesen¬ 
teric lympli nodes 

Examination of Mummies —The results emimerated by 
Williams encourage the belief that, in mummies which have 
the thoracic and abdominal viscera in position considerable 
success could be achieved in recognizing pathologic condi¬ 
tions and possibly in determining the cause of death 

Archives of Surgery, Chicago 

IG 1 154 (July) 1927 

'Acute am] Chronic Pancreatitis T S Cullen and J rriedcnmid 
Baltimore —p 1 

'Ossifying Pibromas of Jaw A II Montgomery, Chicago—p 30 
'Relationsliip of Chronic Subdural Hematoma and Pachymeningitis llcm 
orrlngica Interna Bile Pigment in Hematoma R A Griswold and 
r jelsma Louisville Ky —p 45 

Influence of Liver on Toxicity of Bile P C Davidson and W C 
Emerson Detroit —p 57 

Relation of Pylorus to Duration of Fxperimcntal Gastric Ulcer \\ 
Hughson Baltimore—p 66 

'Coalition of Calcaneus and Navicular C F Badglcv \nn trlior Mich 
—P 75 

Deposition of Calcium Salts in Areas of Calcification J C Matt 
Toronto —p 89 

Chronic Seminal \esiculitis and Prostatitis Operative Treatment J H 
Morrissey New X ork—p 103 

'Hypertrophic Arthritis of Spine in Patients Over aO J D Garvin 
Rochester Muni'—p 118 

Review of I roingic Surgery A J Scholl I os Angeles F S Judd 
Rochester Mum L D Keyscr Roanoke \a G S Foulds Toronto 
J \crbruggi \ntwerp Belgium and \ \ Kutziiiaiui Los Angeles 

—P 139 

Acute and Chronic Pancreatitis—Four cases of ncutc and 
fifteen cnscs of clironic pancreatitis arc reviewed bv Cullen 
ami rriedcnvvald It is slated that, in the prophv lactic treat¬ 
ment of this condition aticiitioii must be espccialh directed 
to the early rcino\al of gallstones before complications have 
occurred and as preventive meaRurc! a carefullv regulated 
diet should be followed, together with iioiisurgical biliarv 
drainage to avoid or to overcome infection in tiie biliary 
tract and prevent the onset or progress of tins serious dis¬ 
order When the disease is definitely established immediate 
operation is advised If gallstones or pancreatic stones arc 
present thev should he removed and infection ov'ereomc It 
IS important to secure effective drainage of the biliary pas¬ 
sages by means of cholccvstostomv, choiccy steiiterostomv or 
gastrocholecv stostomv 

Ossifying Fibromas of Jaw—Montgomerv reviews bneflv 
fourteen cases already on record and reports fully three new 
cases 

Chronic Subdural Hematoma—Griswold and Telsma review 
eight cases and conclude that chronic subdural hematoma 
and pachv meningitis hemorrhagica interna are the same 
clinically and pathological!v Both probably have their origin 
in trauma with some predisposing vascular lesion as a factor 
In five of tlicir cases alcohol was a factor Trauma headache 
psvciiosis and coma is the usual sequence with additional 
variable neurologic signs This condition should be consid¬ 
ered in patients presenting tins senes of svmptoms, and 
surgical treatment instituted if indicated 
Coalition of Calcaneus and Navicular — Coalition of the 
calcaneus and the nav iciilar partial or complete, is regarded 
as being a possible cause of rigid flatfoot, which should he 
differentiated from the usual type The usual routine roent¬ 
genogram does not siifficientiv demonstrate the deformitv 
The direction of the ray should be oblique to the foot The 
abnormal formation of the bone is then clearly shown The 
appearance of symptoms at the age of puberty is a striking 
factor in the clinically reported cases Six cases are reported 
Hypertrophic Arthritis of Spine-In a series ot 2,000 
patients more than 50 years of age for whom roentgenograms 
of the kidneys, ureters and bladder were taken, 40 per cent 
of the women and 67 per cent of the men sliovved hyper¬ 
trophic arthritis of the spine, which condition Garvin desig¬ 
nates as ‘incidental hypertrophic arthritis of the spine ’ On 
account of the nature of the group chosen, the prcdomuiatmg 



VollIHE 89 
Numder 13 


CURRENT MEDICAL LITERATURE 


1091 


tj-pe of chief comphint wis gcnito-iininry, is were ilso the 
prinnr> diagnoses Of the men, 70 9 per cent showed dis¬ 
eased prostates Sevent) -four per cent of the men and 61 3 
per cent of the women were without any complaint whatever 
of the aarious tjpes of “rheumatic,” neuromuscular and 
arthritic pains Of the women whose teeth were investigated 
as possible foci, 80 per cent had periapical infection, includ¬ 
ing those with p>orrhea, 95 per cent had dental sepsis Of 
the men, 72 per cent had periapical infection, including those 
with pjorrhea, 94 per cent had dental sepsis Of those under¬ 
going thorough examination of the tonsils, 15 per cent of the 
women and 20 per cent of the men showed definite tonsillar 
sepsis, 75 per cent of thirt>-nine men referred for examina¬ 
tion of the prostate had definite infection The traumatic 
factor in the etiologj is partiallj illustrated by the presence 
of obesitj, in which the assumption of chronic trauma can be 
made m 24 per cent of the men and in 33 per cent of the 
women The degeneratee or senescent nature of this “inci¬ 
dental” arthritis is shown b\ other evidences of senescence 
m 71 per cent of the men, including hypertrophy of the 
prostate, and in 32 3 per cent excluding this condition Such 
evidences were present m 32 3 per cent of the women 

Boston Medical and Surgical Journal 

197 -11 78 (Juh 14) 1927 

•Subacute Bicterial Endocarditis L M Hurxthal Boston—p 41 
•Id Incidence at Massachusetts General Hospital H Morrison Boston 
—p 46 

Tuberculous Infection Quantit> Virulence and Frequency E R 
Bald^sin Saranac Lake N \ —p 49 
Cancer of Breast E M Daland, Boston—p 57 
Heritage of Middlesex South D O Hara Waltham Mass-—p 60 

Subacute Bacterial Endocarditis—Sixtj-fi\o cases of sub¬ 
acute bacterial endocarditis hat e been ret lew cd by Hurxthal 
from the point of view of differential diagnosis A tenta- 
explanation is offered for the frequency of some of the 
pjlmonarv signs and s)mptoms occurring in this disease bv 
the lodgment of emboli in the nutrient bronchial arteries of 
the lungs Gross infarction was traceable to the right heart 
The rarity of clubbing in this series, excepting congenital 
lesions, m the absence of a palpable spleen is offered as a 
differential diagnostic sign Precordial pain in this senes 
was usually associated with an aortic lesion Normal rhythm 
was present in all cases The presence of auricular fibrilla¬ 
tion IS against the diagnosis of this disease The clinical 
differentiation between chronic vascular nephritis and the 
embolic nephritis of subacute bacterial endocarditis is shown 
Ten cases showing central nervous system involvement along 
with the spinal fluid observations are reported The most 
clnractenstic observation suggests the presence of an aseptic 
meningitis The aariability of the white count is emphasized 
and the presence of macrophages or other cells of the reticulo¬ 
endothelial system are described and their importance desig¬ 
nated The importance of cutaneous embolic phenomena and 
clubbing of the fingers m diagnosis is discussed The clinical 
diagnosis of this disease rests essentially on embolic mani¬ 
festations in aanous parts of the body 
Endocarditis at Massachusetts General Hospital —Between 
1904 and 1926, inclusive, the records at the Massachusetts 
General Hospital show 145 cases of endocarditis that may be 
classified m the subacute and twenty-six cases in the acute 
bacterial group During the same period there were 427 cases 
of acute rheumatic endocarditis Blood culture examinations 
were made m 126 of the subacute bacterial group Forty- 
three did not show any growth Embolic processes were 
noted m mnety-six of the cases Fort)-two cases came to 
necropsy, in thirty-five of these there was evidence of old 
rheumatic infection Morrison states that all therapeutic 
effort has thus far been futile The onlj preventive measure 
lies along the line of prevention of rheumatic fever 

California and Western Medicine, San Francisco 

27 1 144 (July) 1927 

Public Health and Public Health Service H S Cumramg Washington 
D C—p 33 

Education of Phi sicians W W Campbell Berkelei —p 37 
Antirachitic Value of Human MiIL H J Gerstenberger J I Hart 
man and D X Smith Clci eland —p 40 


Comparative Contribution of Lister and Osier W B hlunro Cambridge 
Mass —p 44 

Goiter Problem G W Middleton Salt Lake City—p 47 
Lctogcnic Diets for Lpileptics D S Pulford Woodland p 50 
‘Use of Glucose and Insulin in Prevention of Surgical Shock C M 
Anderson Hermosa Beach —p 56 
*Undulaiit Fever J C Ruddock Los Angeles—p 61 
•Hay Fever in Nevada H Albert and V DeBell, Reno Nev—p 65 
Nitrous Ovidc Ovygen Anesthesia of Children D A Wood, San Fran 

CISCO —p 68 

*NoninvcrsiDn of Appendix Stump F I Harris San Francisco p 69 
Nasal Accessory Sinusitis in Children A H Aland Ogden Utah 
p 74 

Importance of Chronic Arthritis in Industrial Work C E Rees San 
Diego —p 77 

Peptic Ulcer and Achlorhydria G Cheney San Francisco—p 78 
Pjocyanic Stomatitis with Agranulocytic Leukopenia F H Linthicum 
Los Angeles —p 78 

Sloughing of Urethra Following Use of 10 Per Cent Solution of Acri 
flavine W G Schulte, Salt Lake City —p 80 

Dextrose and Insulin to Prevent Surgical Shock—Anderson 
concludes that surgical shock is a suboxidation due prin¬ 
cipally to insufficient elaboration of insulin in the tissues 
with a resultant acidosis probably intracellular He advises 
mouth administration of dextrose in these cases 
Undulant Fever—Any case of long continued fever with 
sweats, enlarged spleen and leukopenia, in which a proved 
diagnosis cannot be made. Ruddock would suspect as being 
an abortus infection A case is reported It is of interest 
to note that this patient nursed a baby for the first five week-, 
of her illness The babj, however, did not contract the disease 
and did not suffer untoward effects This is a rather remark¬ 
able coincidence, in view of the fact that the disease is a 
milk-borne infection 

Hay-Fever in Nevada—Nevada has been generously sup¬ 
plied with hav-fever plants and the victims are proportion¬ 
ately numerous Indeed ha>-fever is one of the real health 
problems of the state Albert and DeBell state that the results 
of the preventive treatment of haj-fever by means of the 
appropriate pollen extracts have been verj encouraging A 
report was obtained from the physicians in charge of seven¬ 
teen persons who had been tested Of that number five 
reported complete relief from symptoms All of the remainder 
were given considerable relief In one it was only 25 per 
cent in four, from 50 to 60 per cent and m seven from 
75 to 90 per cent Some of the patients did not begin treat¬ 
ment until after symptoms of the disease had made their 
appearance 

Noninversion of Appendix Stump—Harris asserts that the 
inversion methods of treating tlie appendix stump are danger¬ 
ous, unsurgical and unnecessary procedures 

Florida Med Assoc Journal, Jacksonville 

14 150 (July) 1927 

American Medical Association P Marvel Atlantic City N J—p 17 
Congenital Hypertrophic Pyloric Stenosis J W Snyder Miami—p 20 
Chrome Duodenal Ileus T Z Cason and J A Beals Jacksoniille—p 26 
•Hysterectomy Removal of Fetus Afterward J S Turberville Century 
—p 32 

Penetrating Wounds of Abdomen H D Van Schaick Jacksoniille-—p 33 

Hysterectomy Removal of Live Fetus Afterward —In Ttir- 
bervtiles first case, pregnancy was not suspected as the 
examination revealed definitely fibroid masses in the uterus 
A leisurely hysterectomy was done up to the point of incising 
the cervix, which then showed a fetal head, and was hurried 
from this time onward As soon as the uterus was cut loose 
it was rapidly opened and the child extracted and given to 
an assistant for resuscitation Mother and child had an 
uninterrupted convalescence The second patient had been 
delivered by cesarean section forty months previously On 
account of her poor physical condition, exhaustion and shock, 
the tubes were hastily crushed and tied off, and the operation 
made as short as possible She and her baby both made an 
uninterrupted convalescence She became pregnant again and 
went into labor, she was operated on again and after the 
adliesions had been freed, a rapid hysterectomy was done 
which was almost bloodless The baby was extracted quickly' 
and resuscitated with no more difficulty than in the average 
cesarean section The mother and child had an uninterrupted 
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Illinois Medical Journal, Oak Park 

63 1 88 a«Iy) 1927 

Illinois Stale Medical Societ> H M Camp Monmouth —p 36 
Insulin E P Joslin Boston—p 42 
Human Spine E J Carey ^Milwaukee—p 51 
Life Sa\ers H H Cox Chicago—p 61 
Hernias of Diaphragm S F Clark E\anston—p 63 
Ligamentous Injury About Knee Joint F G Murphy Chicago —p 69 
Diagnosis of Dental and Oral Diseases delation to Si tcmic Distur 
hanccs E L Aison Chicago—p 72 
Role of Focal Infection in Disease of Unnar> Tract C Macfarlanc 
and F S Fetterman Philadelphia—p 80 
Cholesteatoma of Cecura D Klcmptner and D J Palmisano Chicago — 

p 82 

Indiana State Med Assoc Journal, Ft Wayne 

30 247 282 (Julj) 1927 
Heart Disease J B Hernck Chicago—p 248 

Gynecologic and Obstetric Tuberculosis V A Funk \ incennes—p 251 

Ethics M r Porter Fort Wayne—p 255 

Atradynia Case A F JIuelchi E\ansville—p 258 

Beacon Lights of Medical Historv M T Jay Portland —p 260 

Iowa State Med Society Journal, Des Moines 

ir 223 268 <Julj) 1927 

Fue Cases of Shoe D)e Poisoning H Albert and J Wallace Dca 
Moire'S —p 225 

Scarlet Fe\er Pre\ention by Biologicals D JI Grisuold Iona City —■ 
P 227 

Generalized Vaccinia C S Cornell Know die—p 229 
General Practitioners Serwee to Medicine J McDannell Nashua—• 
P 230 

Relation of Internal Medicine to General Practice of Medicine F W 
Heagey Omaha —p 233 

Journal of Bone and Joint Surgery, Boston 

9 381 600 (Jub) 1927 

•Origin of Rice Bodies in Bursal Sacs E B Mumford Indianapolis 
—p 381 

Hitherto Undisturbed Djstrophy Probably of Syphilitic Origin effect 
mg Particularly Taints of Louer Eatremity C F Fibcnbara Seattle 
—r 387 

Operations on Upper E\trcmity Pioblems in Kinetics End Results A 
Stemdler Iot\a City —p 404 

Transplantation of Trapezius for Paralysis of Abductors of Arm L 
Jlayer New \ork—p 412 

•Teaching Orthopedic Surgery to Undergraduates M H Rogers Boston 
—p 421 

•Spondylolisthesis F H Albee New^ork—-p 427 
New Fracture Table to Be Used with Pluoroscope J O Rankin Wheel 
mg W^ Va —p 447 

Unequal Gait and Its Remedy S F Stewart Los Angeles —p 449 
Spinal Anesthesia in Orthopedic Surgery C W Peabody Detroit — 
p 450 

Osteochondritis Deformans Juaeniiis of Shoulder Joint P Lcivin, 
Chicago —p 456 

•Bone m Hodgl in s Disease S Cone Baltimore —p 453 
Etiology of Claw Foot and Associated Talipes Equmus N D Royle 
Sydney Australia—p 465 

Congenital Luxation of Knee H W^ Spiers Los Angeles —p 469 
'Uechanics of Patella J C Jloloney Detroit—p 476 
Study of Healing Processes m Injuries to Carpal Scaphoid R W 
Johnson Jr Baltimore'—p 482 

Fpiphyseal Separation of Ischniin B L SchooIiTcld Dallas Texas — 
p 498 

Bilateral Relaxation of Superior Tibiofibular Articulation B L School 
field Dallas, Texas —ji 500 

Reversed Barton s Fracture F Christopher Wnmetka 11! —p 502 
Pneumatic Hammer for Bone Surgery H C Pitkin Boston —p 505 
•Lesions of Semilunar Cartilages of Kn-e Joint R Galcazzi Jlilan, 
Italy — P 515 

•Fiidotlieliomata of Bone M M Pomeraiiz New \ ork —p 524 
1 fetatarsus Atavicvis D J Morton New Haven Conn—p 531 
Congenital Deficiency of Clavicle Hereditary Cleidocranial Dysostosis 
E D JfcBride Oklahoma City Oklahoma —p 545 
Articular Disease A dc Laguna Segovia Italy —p 553 
Care of Cripples in Sweden E D Hauser, Rochester Minn —p 568 

Rice Bodies in Bursae—Tliree cases of "nee bodies ’ occur¬ 
ring in chronic bursitis are presented by Mumford, and the 
theory is ad\anced that these bodies are formed from the 
fibrin of the fluid in the sac and did not originate m the sac 
wall 

Transplantation of Trapezius for Abductor Paralysis—By 
lengthening the trapezius with a strip of fascia lata, Mayer 
utilizes this muscle as an effective substitute for the paralyzed 
abductors Essential to success of the procedure is the 
presence not only of a strong trapezius and serratus magnus 


but also of one additional muscle—either the claMCuIar por¬ 
tion of the pectoralis major, the biceps or the coracobrachiahs 
The operation has the advantage over the arthrodesis that it 
gives a more complete range of abduction and the esthetic 
effect IS more pleasing It has the disadvantage of requiring 
at least three months of postoperative exercises 
Teaching Orthopedic Surgery to Undergraduates —Rogers 
emphasizes the importance of teaching principles rather than 
individual diseases, the importance of teaching the subjects 
that are most commonly met in a general practice, and leaving 
the details of the more complicated subjects to postgraduate 
work 

Spondylolisthesis—Albee reports eight cases in which he 
has employed an immobilizing spine operation for spondylo¬ 
listhesis with most gratifying results 
Bone in Hodgkin’s Disease—Cone states tint in Hodgkin’s 
disease the process in hone partakes of the same nature as 
that in Ollier parts of the body The reticulo endothelial and 
lelated cells arc involved alike There is the same tendency 
to form connective tissue of a livaliiic or fibrous type There 
arc Dorothy Reed giant cells (though less common in the 
bone) There is some small round-cell accumulation Coagu¬ 
lation necrosis is evident in all The progressive tissue 
change in bone is not confined to the connective tissue forma¬ 
tion There is evidence of stimulation of the blood-forming 
tendency in the increase in normoblasts Connective tissue 
formation is found in the marrow civity in long continued 
intermittent chronic passive congestion, in long standing 
arteriosclerosis of the limbs pernicious anemia chronic 
tuberculosis, syphilis and in the neighborhood of cancer 
metastascs It would appear that a passive circulation m the 
presence of an irritant is responsible for this fibrosis 
Lesions of Semilunar Cartilages of Knee Joint—In his 
experiments Galcazzi has succeeded sometimes in producing 
transverse fractures of the cartilages hv forced lateral move¬ 
ments of the leg the knee being slightlv flexed, but he has 
never succeeded in producing a lesion by means ot forced 
hypcrextcnsion Twice he has succeeded m ohtamiiig con¬ 
vincing evidence of a direct and definite causal relationship 
between the stretching of the crucial ligaments and the frac¬ 
ture of the meniscus 

Endothelioma of Bone—Three cases of endothelioma of the 
bone arc reported hv Poincranz and the similarity between 
tins condition and osteomyelitis is stressed 

Journal of Nervous & Mental Dis, New York 

CO I 104 (July) 1927 

•Mctyslatic Carcinoma of Ceiilral Nervous System N TV \V inkclman 
Pliiladelpllia and J L Eckel Buffalo —j> 1 
Endocrinology and Psychiatry M Sereyski Moscow —p 15 
Drug Addiction Struggle for Cure and Conscious Reasons for Relapse 
L Kolb V\ aslungton D C —p 22 

Metastatic Carcinoma of Brain and Meninges—Wnikelman 
and Eckel report seven cases of primary carcinoma of the 
hrcist with metastascs in the dura in five cases and m the 
brain in two cases In one case of primary cancer of the 
prostate metastascs vv'erc present in the spinal dura, and m 
another similar case in the vessels of the brain and pia The 
symptomatology as regards the nervous svstem was very 
variable and indefinite The onset of the neurologic svmp 
toms varied from fourteen months to eight vears after the 
recognition of the primary tumor In four cases motor weak¬ 
ness ot a part or parts of the body focused the attention to 
the nervous system Headache irritability and mental dul- 
iiess were the only symptoms present m two cases Choi mg 
of the disks was noted in three cases Convulsions occurred 
in two cases, and m both of these death occurred shortlv 
afterward In one the convulsion was generalized, while m 
the other it produced epilepsia partialis continua _' 

Journal of Preventive Medicine, Chicago 

1 401 447 (July) 1927 

Fifth Sedgwick Memorial Lecture II Emerson New ^ ork—p 401 

lability of Pathogenic Organisms m Butter A E Berr\ Toronto — 
p 429 

Viability of Pathogenic Organisms in Butter—Investiga¬ 
tions made by Berry demonstrate that butter cannot he dis- 
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regirdcd t: t potciitnl fictor in the sprcTd of comimiiitciblc 
disci'cs The Inrners genenti) rcR irdcd ns sunicicnl pro- 
tiction—ncidilj nnd sill content—nnj In, either nhsent or 
nrcsent in such snnll quantities ns to pinj n negligihlc part 
The Mnhiht> of pnthogcnic oignnisms in butter seems to he 
dependent on their nhihtj to siiniic in iimntiirnl conditions 
where there is neither tcmpcrnUirc nor food sintnblc for growth 
nnd miiUiplicntion The rcsistniicc of Ijphoul orgnnisins in 
hiitter for nt least three nnd one half months creates a public 
health menace where butter is impropciU eared for while 
the organisms comtnonlv associated with food infections are 
e\cn more resistant and able to sur\t\e for a period—seten 
and one half months—equal to or greater than the time that 
butter would be kept iiiidcr commercial conditions In mcw 
of tins, the question might well be considered as to whether 
numerous eases both of tjphoid and related diseases of 
untraceable origin do not in part arise from infected butter 

Kentucky Medical Journal, Bowling Green 

25 333 390 (July! 1927 
•Cesarean Section J If Peak LomsMlIe—p 336 

Massixe Bone Graft in United 1 ractnre*? W B Ov\cn Louisa lUc — 
p 346 

•Tularemia Seven Ca cs C K Kavanaiigli Lexington—p 352 
Biconiatc Uterus A 11 Barkclj I cxington —p 158 
Future Medicine of Carlisle County J F Dunn Arlington —p 359 
G\mna5tics for School Children B A Washburn Paducah—p 367 
\\ hj Cooperation of Phjsician and Druggist H B Chapman Bardwcll 
—p 368 

Growing Prevalence in Rural Districts of Artificial Feeding of Infants 
J T ^Iarslnll Bardwcll—p 369 
Enterocolitis in Children W Z Jackson Arlington—p 371 
Jf>poten5ion 11 T Crouch Bardwcll—p 372 
Celiac Disease G W Pajiie Bardwcll—p 373 
Diagnosis of Acute Mastoiditis C T Wolfe Lausvdle—p 376 
Compensation Practice S B Sn>der Hazard—-p 384 
L<e of Isotonic Solutions for Nasal Administration J E Rush Lex 
mg*on —p 184 

Colonic Malignancv Anastomosis of Colon to Sigmoidorectal Junction 
E S Allen Louisville—p 385 

Tularemia in Kentucky—Seven cases of tularemia from 
Kentuckj arc reported by Kavaiiaugb, si\ of the ulccro- 
glandular type and one of the tjphoid type A case of auto- 
mfection during the actiyc course of disease is also reported 
The microscopic appearance of an axillarj Ijmph gland is 
•described 


Military Surgeon, Waslungton, D C 

G1 1 128 (July) 1927 

Chemistry of Living Substance Adaptability to Its Environment V C 
Vaughan —p 1 

•Organization of Medical Service of Czechoslovak Armj A Pazdcrnik 
-p 15 

Var Tim* Injuries of Head A M Hanson—p 21 
Isew \ accine for Rinderpest Immunization R A Kelser—p 31 
Malta Fever Treated with Mercurochrome M L Todd—p 34 
,^Iedical Detachment Field Order T L Rhoads —p 36 
Apparent Rccoverj from Multiple Sarcomas S L Christian and E A 
1 aimer —p 42 

'Two Wheeled Collapsible Litter Cart J P Fletcher—p 48 
First Aid Treatment of Poisoning Due to Rattlesnake Bite W C Cox 
—p 53 

Minnesota Medicine, St Paul 

10 405-464 (July) 1927 

Toxic Goiter Surgical Treatment A Schwjzer St Paul—p 405 
Id Medical Treatm-nt M M Ghent St Paul —p 409 
3d Pathology M Warwick St Paul—p 411 
Surgery m Gastric Ulcer V S Cabot ^Imneapolis —p 412 
AlediCttl Treatment of Duodenal Ulcer A A W^olilrabe Minneapolis 
—P 419 

Treatment of Fracture of Shaft of Femur A E Olso Duluth—p 422 
Light and Health Stenstrom Minneapolis —p 429 

Infectious Mononucleosis C T F Richards St Paul —p 434 

Missoun State M A Journal, St Louis 

34 275 340 (Julj) 1927 

Progress of Medicine W H Breucr St James —p 275 
W hat W hy and How W'^e Must Tell W orld C M Rosser Dallas Texas 
—p 278 

Tv pcs of Nephritis R A Kinsella St Louis—p 282 
Blood Transfusion G Ives St Louis—p 285 

Insanity and Mental Dis*fi»es in Missoun E D Hatcher Carthage 
—P 289 

Ocular Manifestat ons in Sjstemic Infections J W Shc*'er Kansas 
Citj —p 294 


Some Causes of Heart Disease Other Than Infections J F Chandler, 
Oregon — 1 > 296 

•Uadiograi»h> Indispensable Aid in Chest Diagnosis L R Santc St 

Lotus —p 298 

Radiography in Chest Diagnosis—Santc feels tint the 
(Ingnosis of any pulmomry lesion is Inznrdoiis without 
supplcmcntar} racfiognphic examination 

Nebraska State Medical Journal, Norfolk 

13 241 280 (July) 1927 

Postoperative Pulmonary Embolism D B Stcenburg Aurora—p 241 
Dental Infections E W^ Rowe Lincoln—p 244 

Traumatic Ancur>sm Suture of Wound m Femoral Artery Popliteal 
Anciirj m Restoration of Continuity of Artcr> J E Summers 

Oinalia—p 251 

Epidcmiolog> of Tuberculosis W N Anderson Omaha—p 253 
Intraocular Lesions Caused by Direct Concussion of E>eb3ll C AI 
Swab Omaha—p 256 

Veins of Head and Face and Their Relation to Infection R R Best 
Omaha —p 259 

Treatment of Scarlet Fever E V Wiedman Lincoln—p 260 

New Jersey Med Soc Journal, Orange 

34 403 464 (July) 1927 

Hemorrhagic Diseases N Rosenthal New York—p 405 
Heart Disease W D Stroud Philadelphia —p 410 
Flectrocardiograph Value L Levin Trenton—p 412 
Important Ltiologic Factors m Cardiac Disease H Brooks New York 
—p 417 

Controllable Spinal Anesthesia G J Pitkin Tcaneck —p 425 


New Orleans Medical and Surgical Journal 

80 1 66 (July) 1927 

Relation of Venereal Diseases to Vision Defects B F Ro>er New 
\ ork —p 1 

Mental H>giene in Relation to General Health G M G Stafford 
Alexandria La —p 6 

Milk Relation to Infectious Disease P R Neal Monro —p 11 

Milk Problem from Municipal Health Officer s Viewpoint J G Martin 
Lake Charles La—p 37 

Electrocardiograph) G R Herrmann New Orleans—p 19 
Ach)lia Gastnea D N Silverman New Orleans—p 27 
Cancer U Maes New Orleans—p 30 

Is>cliiatry for General Practitioner D H Keller PmeviIIe La—p 35 
Acute Lncephalitis Case M Campagna New Orleans —p 40 


New York State J Med, New York 

ST 701 756 (July 1) 1927 

Neurosurger) in New Born and Children \\ Sharpe New York — 
p 701 

Treatment of Placenta Praevia R McPherson New \ork—p 704 

Undulant Fever in Cattaraugus Count) M E Fisher Delev an and 
J P Garcn Olean —p 706 

Pathologic Conditions and Disturbed Functions of Special Sense Organs 
Relation to Ps)choses G E Davis New \ork—p 708 

Treatment of Pneumonia with 0\)gen J R Wbsenian Svracu c — 
p 709 

Proving Diagnosis of Suspected Diabetes Meilitus J A Buchanan 
Brookl)n—p 711 

Ps)chosis Caused by Latent Focus of Infection (Ischiorectal Abscess) 
G Zilboorg W'lute Plains—p 714 

Radium Therapy in Tuberculosis Cervical Adenitis G A Robinson 
New \ork—p 717 

37 757 818 (July 15) 1927 

•Arsenic Findings in Dermatologic Conditions B Throne L S van 
D)ck E Marpics and C N M)ers New \ork—p 757 

Fatigue in Children G P Irving NLw\ork—p 764 

Ulcerative and Gangrenous Balanitis M A Reasoner New Vork_ 

P 767 

Tuberculosis of Abdominal Lymph Nodes in Earl) Life J L Morse 
Boston —p 773 

Prognostic Values m Measurement of Intelligence I S \ViIe New 
\ork—p 776 

Incomplete!) Dilated Cervix p T Harper Albanv —p 780 

Axsenic in Skin Diseases—Arsenic in pathologic Tinounts 
was found bj Throne et al in the urine in cases of ccztma 
scleroderma leukoderma, psoriasis, Majocchi’s disease, pem¬ 
phigus motor ocular paralysis and pigmentation They 
beheye that food contamination and occupational contact are 
the more frequent sources of the poisoning 


Uklahoma State Med Assoc Journal, Muskogee 

20 1SS 220 (July) 1927 

r",) ^ 0>''4lioma City—p 188 

Ep.dem.c Epccphfl.t, JI S Gregory Oklahom-, C.lj --p 192 
Asthma m Children R M Balyeat Oklahoma—p 196 
itreptothnx Infection in Human L A Mitchell Stillnater—p 204 
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Physical Therapeutics, Baltimore 

45 311 362 (July) 3937 

Putting Physical Therapy Before Medical Profession H Mod Chicago 
—p 311 

Conncil on Physical Tlierapy T B Granger Boston — p 316 
ITiy steal Therap-iitic "Meastires m Treatment of Infections Infiltrations 
and Myomas of Prostate. G J Ott, Boston*—p 319 
Physical Therapy in Europe R Kovacs New \ork—p 327 
Phototherapy and Apparatus, F T Woodbury,‘New \ori.. —p 337 

Rhode Island Medical Journal, Providence 

10 97 134 CJulj) 1927 

Weight Reduction in Nervous and Mental Diseases W N Hughes, 
Prmn d en cc —p ^7 

Surgery, Gynecology and Obstetrics, Chicago 

45 1 ns (July) 1927 

Massive Lipoma of Kidney Case W' E Lower and G W BeJeher, 
Cleveland—p 1 

*Siiture of Facial Nerve \Vithin Temporal Bone S Bunnell San 
Francisco —p 7 

Acute Infections of Lonxr Abdomen D P WTBae, Edinburgh Scot 
land —p 13 

•■Excision of Llcer of Duodenum E S Judd and G, W Nagel 
Rochester Minn —p 17 

•Etiology of Empvema Hemothorax in Idiopatluc and Postoperative 
Empyema D S Allen St Louis—p 23 
•Metastatic Thvroid and Parathyroid Bone Tumors R Alcssandri 
Rome Italy —p 35 

Multiple Cartilaginous Exostoses Diaphiseal Aclasis P Lewm 
Chicago—p 4b 

•Osteitis Deformans W ran Hazel and E \ndrevvs Chicago—p 54 
•Maternal Obstetrical Sciatic Paralysis, S RJetnberg New \ork—p 61 
Operations for Tumors of Orbit A EUchnig Pnguc Czeebo 
Slovakia — p 65 

Technic of Cardiorrhaphy E C Cutler and C S Beck CIcv eland 
—p 74 

•Supravaginal Removal of Mvonntous Lterus vvnth Foul Uterine D«s 
charge T S Cullen Baltimore—p SO 
*Lse of Iodized Od in Diagnosis of Pulmonary Lesions S Iglautr 
Cincinnati —p 82 

•Correction of Saddle Nose J N Rov Montreal —p 68 
•Repair of Crucial Ligaments of Knee C F Eikcnbary Seattle*— 
p 93 

Hernia Through Foramen of Winslow Case J W Dems and R H 
Miller Boston—p 93 

Repair of Large “V esitovaginal Fistulae C A Roeder Omaha — 

p 102 

Local Anesthesia in Gynecology and Obstetrics G Gellhorn St 
Louis—p lOa 

Rational Trealment of Tubal Disease C J Miller New Orleans — 

p 110 

Suture of Facial Nerve 3n Temporal Bone—Immediatelj 
following the operation for subacute mastoiditis Bunnell s 
patient presented a complete facial paralysis Three months 
later the ends of the dnided facial nerve, separated about 
11 mm, were dissected free and reunited bj fine silk sutures 
Much resourcefulness was needed to bring the ends together 
Ejfcision of Ulcer of Duodenum—As a result of several 
J ears’ experience with excision and partial duodcnectomj, 
Judd and Nagel believe that when it can be satisfactorily 
carried out, it has distinct advantages over gastro-enterostonij 
Etiology of Empyema—Allen states that postoperative 
empjema in chests not previously infected maj be the result 
of trauma to the pleura (raeclnnical), or drjiug and chilling 
It may also be the result of a hemothorax A total of 150 
experimental observations are recorded These experimental 
results indicate the important role plajed by tlie hemothorax 
acquired during a tlioracotom}, in the production of empvema 
following the operation Hemorrhage into the pleural cavity 
can be controlled bj careful attention to hemostasis before the 
pleural caviti has been opened and during the intrapleural 
procedures This should be done The early stages of idio¬ 
pathic, streptococcal and pneumococcal empyemas ustiall) 
show evidence of hemothorax In view of these experimental 
data, the probabihtv is evident that idiopathic empjeraa is 
engendered, in truth, bj a preceding, spontaneous hemotliorav 
The clinical evidence for this probability is abundant 
Metastatic Thyroid Tumor—Alessandn reports three cases 
In two cases the thvroid gland did not show even the slightest 
change or enlargement before the onset of the skeletal growth, 
during its development or after the operations, which in both 
cases had to be repeated because of recurrences Nothing 


which could possibly represent the primary site of an eventual 
tumor whence the metastases might have proceeded could be 
detected in the regions of the neck or of the tongue, or in 
the mediastinum where aberrant tlivroid glands are usualij 
found 

Osteitis Deformans—Van Hazel and Andrews suggest that 
the pathologic picture in these cases can be explained on the 
following basis As the result of some disorder in metabo 
Iism, probabl} a h>persecretion of the parathjroid gland, there 
is an increase in the pcrmeabilitj of the tissues which entails 
an inabihtv of the osseous structures to retain the calcium 
Calcium can pass frcelj from a bone to the blood or race 
versa, and in consequence ver> much of it is lost in the unne 
These cases all show a positive calcium balance The patho¬ 
logic picture in the hone is an attempt of the normal bone 
forming tissue to strengthen the bone, and the hjpcrtroplnc 
bone similarly fails to undergo proper calcification For that 
reason growtli continues, producing the syndrome of large, 
soft, decalcified bones 

Maternal Obstetric Sciatic Paralysis —Klcinberg s patient 
was a primipara The labor was terminated bj instrumen¬ 
tation and a great deal of trauma TIic disturbance arose 
from the fact that though tlie fetal liead was normal, the 
pelvis was contracted and abnomiallv small The svanptoms 
were bilateral but were more marked on the left side The 
early svmptoms indicated a pressure on the lumbosacral cord 
similar to the crutch paraljsis in the upper extremitv There 
has been practically complete recovery 
Point m Technic of Supravaginal Hysterectomy —In a case 
cited Cullen passed a mattress suture through the cervix and 
tied It thus blocking the cervical canal above the point of 
amputation 

Use of Brominired Oil in Diagnosis of Lung Lesions — 
Iglaiicr points out that broininizcd oil is less irritating than 
iodized oil and future experience mav show that its use is 
to be preferred espcciallj m tuberculous patients Injected 
iodized oil IS of considerable value in the diagnosis of pul¬ 
monary abscesses fistulas, tumors, and pleural effusions 
Couechon of Saddle Nose—The ideal method in Roys 
opinion for the correction of depressed nasal deformities con¬ 
sists in making an internal incision and after havang pre- 
pired a tunnel inserting a piece of the cartilage of the first 
floating nb When the graft is placed in position, the appli¬ 
cation of two little bands of adhesive transverse to the nasal 
hones would have the effect of fixing it and consequenth 
offer better conditions for adhesion wath the surrounding 
tissues Carried out in tins manner, the operation will give 
greater chances of success than am other metliod 
Repair of Crucial Ligaments of Knee—Eikcnbary uses two 
strips of fascia lata to make two new crucial ligaments Tliev 
are passed Birough drill holes made in the femur and tibia m 
proper places '' 

Tennessee State Med Assoc Journal, Rashville 

80 69 130 (July) 1927 

Neuroses in lustituuonal Tuberculosis R S E Murnj Toronto — 
p 69 

Pinotiic Health Examiiiation W C Diroa NtsIimIIc— p 76 
Pollen Sensitization. H. Spitz, NnshviDe.—p 78 
Proper JIanagenient of Placenti PracMx C Hendle} Pans— p S2 
Otorliinologic Infections as Etiologic Factor in Diseases of Children 
M F ArbuckJe, St Ixius—p 85 

West Virginia Medical Journal, Charleston 

80 o37 392 (Juli) 1927 

Truth About Syphilis. R Ruedemann Jr Dn'tou O— p j42. 

Serxice with De\otion F L Hupp \\ bceJing —p o49 
Diagnosis of Heart Di ease B S Pirk' Parkersburfi —p 354 
Use of Insulin R D Roller Jr ChaHe^ton —p ,y61 
Tuberculosis or Sjphilis of Spleen and Liver B Banks Charleston 
—p 363 

Perforated Duodenal Ulcer Obstruction of Signioid Flexure. B ^ 
Brugli Montgomer> —p 364 

Atherosclerosis \\ R. Laird nnd M (L Borman, iIcntgomcT> —p. 36a 
Acidosis Due to Ptomaine Poisoning M Gadosh Wheeling—p 
T>plioid Feier Compheated bj Malaria W P Bitlinger Richrood*— 
p 368 

Puurperal Sepsis Presenting Sjmptoms of Suprarenal lnsufficjenc> and 
Tetanj W D Simmons Slab Fork —p 368 



^ OLUME S9 
JStUBER 13 


CURRENT MEDICAL LITERATURE 


1095 


FOREIGN 

\n ultri'k (*) before i title indicntcs that tbc article is abstracted 
below Single ca c reports and trials of new drugs arc usually omitted 

Brain, London 

GO 113 273 (June) 1927 

•Significance of riexor Posture of Upper Limb in Ileniiplcgia Quadru 
pedal Eatensor Rcnca W I\ Brain—p 113 
Methods of Eaaniining Conditioned Food Reficxes in Cbildrcii and in 
"Mental Di orders A G I\ano\ SniolcnsUj —p 138 
Forced Grasping and Groping W J Adic and M Critcliley —p 142 
•SulKortical Epilepsy W G Spiller—p 171 
Microcephaly and Diffuse Gliosis Four Cases \V Freeman—p 188 
Electrical Skin Resistance and Psycliogahanic Refies in Case of Uni 
lateral Sweating C P Richter —p 216 
Arterial Supply of Cerebral Cortea in JIan J L Slicllsbcar p 236 

Significance of Flccor Posture of Upper Limb in Hemi¬ 
plegia—The gibbon cmplojs its long fore-limbs in the manner 
of a tight-rope walker to preserve its balance This is the 
gait of an animal compantiicly ill adapted to an erect pos¬ 
ture. The anatomic changes that hate taken place in the 
course of eiolution from the liylobatian to the human being 
ha\e been in the direction of making a stable, erect posture 
possible with a minimum of muscular work There is no 
iiecessitj for man to use Ins arms for balancing except when 
he slips This increased stability in the erect posture is in 
process of attainment in the giant anthropoids May we not 
suppose, asks Brain, that the plantigrade stage in human 
eiolution was reached with the development of a giant 
anthropoid that was able to stand erect with arms now 
required neither for balance nor support, in the fle'kor resting 
posture’ If this Mew is justified, a possible explanation has 
been found of the association in liemiplcgia of the flexed 
upper with the extended lower limb This, it is suggested, is 
the pnmitite human standing attitude 
Subcort cal Epilepsy—^Two cases m which prominent symp¬ 
toms were brief tonic spasms of both hands and one lower 
limb in one case, and of one upper and one lower limb on the 
same side in the other, arc reported by Spiller In these two 
cases the tonic spasms affected only one lower limb, but 
Spiller does not believe that in all similar cases only one 
lower limb will be implicated These tonic spasms without 
anj clonic element, were brought on by \oluntarv movement 
of the afltected limbs in both cases, but in one case could be 
produced by passive movement In botli cases the tonic 
spasms were associated with paresUiesia predominantly of a 
hot or burning character in the lower limb unaffected by 
spasm developing simultaneously, and disappearing simul¬ 
taneously with the tonic spasms of the other lower limb 

British Medical Journal, London 

3 47 86 (July 9) 1927 

Important Early Sy mptoius in Diseases o£ Breast G L Cheatle — 
p 47 

Acromegalyr from Surgical Standpoint H Cushing —p 48 
Rational Basis for Tuberculin Therapy F M Pottenger —p 55 
•Phenol Saturation in Treatment of Certain Types of Streptococcal 
Blood Infection T S Wilson—p 57 
•Two Cases of Hydatid Disease of Pleura F M Rose—p 58 
Generalized Pneumococcal Infection Rapid Death J B Alexander 
—p 59 

•Death from Quinine Poisoning H M Raven —p 59 
Pregnancy Alternating in Horns of Uterus Didelpbys J L Danes 
and C J Cellan Jones —p 59 

Phenol Saturation in Streptococcemia—Wilson directs 
attention to the clinical possibility of introducing phenol into 
the body in such large amounts that the growth of strepto¬ 
cocci in the circulating fluids is thereby arrested and the 
patient cured In his hands this method has proved efficacious 
in streptococcal infections after scarlet fever and those 
accompanving rheumatic fever as well as other types of 
infection Sodium sulphocarbolate is the drug used The 
dose necessary to produce this degree of saturation is from 
20 to 2S grains (1 3 to 1 6 Gm ) every two hours in the case 
of an adult or an adolescent of 16 or more, and in the case 
of a child of from 8 to 10 years a dose of from 8 to 10 grams 
(0 5 to 0 65 Gm ) every two hours Carboluria has never 
been observed by Wilson even in cases in which an adoles¬ 
cent continues to take 20 grains (1 3 Gm ) of sodium sulpho- 
c..rbolate every two hours for three months or more 


Hydatid Disease of Pleura—Rose stresses the point that 
both his patients were spinners One had a dog, the other 
did not A blood examination of both cases failed to reveal 
cosinophilia 

Death from Quinine Poisoning—In order to insure sleep. 
Raven’s patient, aged 50, had taken a large number of tablets 
of quinine It is estimated that she took forty-eight S gram 
(0 3 Gm ) tablets of quinine bisulphatc, presumably continu¬ 
ously during the night The postmortem examination did not 
reveal signs of organic disease 


J Obstet & Gynec of Bntish Empire, Manchester 

34 185 468 (Summer) 1927 

•TrcMmcnt of Acute Gonorrheal STlpitigitis A Bourne —p 185 
hxpcctant Treatment of PcImc Inflammation B Whitehousc.—p 190 
Surgical Indications in Treatment of Gonorrheal Lesions of Uterine 
\tlnexa A H Curtis—p 199 

Operatue Treatment of Chronic Salpingo Oophoritis S J Cameron 

—p 200 

•Conservation of 0^a^lan Tunetton in Surgical Treatment of Salpingitis 
\V B Bell—p 212 

Tnd Results of SaIjungostoni> m Chronic Salpingitis uith Special 
Regard to Prcginnc^ B Solomons —p 218 
Cancer Problem m Gynecology \V P Gra%cs—p 224 
Dosage and Action of Pituitary Extract and of Ergot Alkaloids on 
Uterus in Labor Action of Epinephrine. A Bourne and G H 
Burn —p 249 

Deep Roentgen Ray Treatment of Nonmalignant Gjnecologic Conditions 
L L Cas«;id> —p 273 

Kecurrent Pregnancy Toxemia J \ouiig—p 279 

Radium m Trcaluient of Ad\’anced Carcinoma of Cer\ix G I Strachan 
—p 291 

Pathologic Forms of Corpus Luteum W Sliavv —p 300 
Pregnancy Comj)licated by Cardiac Disease R A Lennie—p /31 
Relationship of Pedntncian to Obstetrician N B Capon —p 34^ 

Case of Melanoma of Vulva E Maclean —p 349 

Case of Interstitial Pregnancy at Term A L McIlro> —p 355 


Treatment of Acute Gonorrheal Salpingitis—Bourne advo¬ 
cates earlv operative treatment for the severe cases of acute 
suppurative salpingitis The operation of choice is salpin¬ 
gostomy, but great care should be taken not to leave a fallopian 
tube that can obviously never perform its function During 
convalescence the uterus should be treated by frequent injec¬ 
tions of glycerin and strong silver protein After convales¬ 
cence, final assurance should be made that the cervine and 
urethra are free from gonococci 

Conservation of Ovarian Function—Bell believes that it is 
possible in many cases of salpingitis if due consideration is 
gneii to the preservation of the blood supply to conserve the 
ovary in the normal or m an adjacent position—such as in 
the wall of the uterus, in yvhich case pregnancy is possible 
By the conservation of the ovary with its blood supply the 
internal secretion and menstruation are always preserved 
When It is impossible or unwise to conserve the ovary with 
its blood supply autoplastic grafting should be practiced in 
women under 40 years of age 
Effect of Solution of Pituitary in Labor—Bourne and Burn 
have investigated the action of small doses of solution of 
pituitary administered during the first and second stages of 
labor A dose of two units may be expected to produce an 
effect that should be useful in hastening the course of a slug¬ 
gish labor provided it is not administered before the os is 
about half dilated A dose of two units mav be given with 
safety at any stage provided there is no mechanical obstruc¬ 
tion The least interval at which anv dose can be usefully 
repeated is one hour but often the effect of two units has 
lasted longer than this The action of the separate ergot 
alkaloids has also been examined It has been found that 
tyramme has no value m obstetrics Histamine in a dose of 
2 mg, when injected under the skin, produces a powerful but 
short lived effect, it appears to exhaust the uterine activity 
The specific alkaloid of ergot (ergotamine or ergotoxm) 
exerts a very prolonged action, and appears to be an ideal 
agent for use after deliven Extractum Ergotae Liquidum 
B P does not contain the specific alkaloid, and m view of 
the authors’ results cannot have a therapeutic effect Epi¬ 
nephrine, injected into a vein, inhibits uterine contraction 
before delivery The administration of ether has a similar 


x,uiiii,iicaiea oy zxisease—ui eignty-six 

cases analyzed by Lcnnie, the greatest number showed loss of 
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compensation in the earlier pregnancies, especiall> the first 
(nineteen) and second (seventeen), in which the figures arc 
approvimateb double that of the third (nine) pregnanc> 
There was a greater tendenc> for loss of compensation to 
occur in primigravitfas after midterm, and four patients went 
to the eighth and four to the ninth month before showing 
urgent sjmptoms With secundigravidas the position was 
resersed nine showing distress bj the fifth month, as against 
se\en in the second half In the third pregnancy the onset 
of breakdown was fairly uniform Of the total who died 
(five), four died during their third pregnancy or labor In 
the fourth pregnancy, compensation was lost in all cases 
before the ninth month The tendency to breakdown, how¬ 
ever, occurred in the second half In the fifth pregnancy 
compensation was lost m all instances by the sixth month, 
and of the six patients, three had premature labor and one 
had induction of miscarriage performed In the seventh and 
eightli pregnancies three patients did not experience urgent 
symptoms until they were near term No patients with nine 
or more pregnancies went to term Of the cardiac lesions 
complicating pregnancy mitral stenosis is most to be feared, 
fifty seven women suffering from this disease Of fifty-seven 
cases of stenosis (including double mitral lesions), distress 
appeared in twenty nine cases by the end of the fifth and in 
forty-one cases by the end of the sixth, month Only three 
patients of the fifty seven with stenosis actually went to term 
without showing definite cardiac symptoms Of the four 
patients with a double mitral and aortic lesion one broke 
down at the fourth month, one at the sixth month, and two 
were not distressed until the eighth month In the patients 
with mitral regurgitation three out of seventeen showed 
urgent symptoms by the end of the fourth month but the 
greater proportion were not distressed until the second half 
and five went to term In myocardial mischief, urgent symp¬ 
toms were of late onset in three out of the four cases Of 
the eighty -SIX patients, fifty-seven had stenosis, and of these, 
twenty eight had definitely suffered from rheumatic fever 
Results obtained from induction of labor by bougies are 
disastrous the death rate being no less than 44 per cent 
On the other hand the results obtained from abdominal 
section have been exceptionally promising Of the seventeen 
cases III this category there were only two fatalities All 
these patients were in an extremely grav e condition 

Journal of Physiology, London 

GS 97 200 (Julj 7) 1927 

iMo\ements of Ahmetitary Canal I Effects of Electroljtes on R)i)thnitc 
Contractions of Isolated Mammiljan Intestine H C Magee and C 
Reid •—p 97 

T actic Acid Maximum of Cardiac Muscle D Arnmg —p 107 
Fatigue retention of Action Current and Reco\er) in Crusticcan Nerve 
A Le\m—p 113 

Effect of Frequency of Stimulation on Heat Production of Nerve R W 
Gerard A V HiU and Y Zotterman—p 130 
Stretch Reflex as Spinal Process D E Denny Brown and E G T 
Liddell —p 144 

Epinephrine and Splanchnic Nerve S \ incent and F K Curtis—p 151 
Physiologic Significance of ‘ Phosphagen P Eggleton and G P Fggic 
ton —p 1S 5 

Source of Error in Measurement of Circulation Rate by Henderson and 
Haggard s Method H Barcroft —p 162 
Adjuvant Action of Lactate Ion on Vasodilator Effect of Sodium Nitrite 
B Densham—p 175 

•■Protracted Estrus Induced by Ovarian Extracts R Tuisk—p 280 
Initial Phase of Reflex Inhibitory Relaxation in Extensor Muscles T G 
Brown—p 187 

Inhibitor! Relaxations Evoked by Reflex Stimuli of Constant Ini nsity 
Acting Against Varied Magnitudes of Extensor Tone T G Brown 
—p 197 

Protracted Estrus Induced by Ovarian Extracts—Expen- 
ineivts with coivtiivnous injection of extracts of follicular 
fluid were made by Tuisk in castrated and uiicastrated mice 
It IS concluded from tbesc experiments that the mammal 
reacts with a continuous estrus when the threshold concen¬ 
tration of follicular hormones is maiiitamed in the body 
continuously The failure to obtain continuous estrus by 
injection of follicular fluid is to be explained by supposing 
that in the experiments conducted by the French investi¬ 
gators the threshold concentration of hormones was not 
maintained 


Journal of Tropical Medicine and Hygiene, London 

so 16S 178 (July 1) 1927 

•Treatiuent of Undulant Fever by Mcrcurochrome 220 Soluble G B 
Ross and A P Martin —p 165 
Wassermann Reaction H B Ncvvliam—p I7I 
Aspects of Dengue Fever Prevention F G Caivston — p 171 

Mcrcurochrome m ITndulant Fever—Ross and Martin 
report nine cases In one case in which three injections 
of 12 cc of a 2 5 per cent solution of mcrcurochrome 220 
soluble was injected intravenously in two doses at six day 
intervals rapid and sustained improvement followed In 
another case a total dose of 33 cc of a 1 per cent solution 
distributed in six doses at intervals of from five to seven 
days, produced no effect during a six weeks' period of obser¬ 
vation In a tliird case a total dose of 17 cc of 1 per ceip 
mcrcurochrome in four doses at five day intervals, was also 
unproductive of results over a period of nine weeks In cases 
in which mcrcurochrome was combined with other treatment, 
in one case a dose of 10 cc of 2 5 per cent solution, aug¬ 
mented three weeks later bv four doses of 10 cc at weekly 
intervals, was followed by permanent recovery In a second, 
vaccine treatment plus four doses of from 5 to 6 cc of 1 per 
cent mcrcurochrome gave a similar result Ross and Martin 
arc convinced that there is no very visible proof that mercuro 
chrome is likely to be of great value in the treatment of the 
disease 

Lancet, London 

2 1 52 (Jul> 2) 1927 
Visceroptosis A J \\ alton —p I 
I ivv and nthics of Medical Confidences Riddell —p 4 
( olor Tests for Vitamin A S G Wdlimoll and F Wokes —p 8 
btreptococcal Septicemia Treated with Streptococcal Antitoaic Serum 
W Sanderson N B Capon and H H MacVVdliam —p 12 
Infection of Nasal Sinuses in Relation to Insanity J G French 
—p 13 

Hypertrophy of Papilla Foliata in hlan B T Rose—p 14 
2 53 102 (July 9) 1927 
*1 athogenesis of Sciatic Pain V Piilti —p S3 
Visceroptosis A J Wallon —p 60 Cen 

Lactic Acid Milk as Routine Infant Food J A Slcplien and E R C 
\\ alkcr '—p 63 

\ crlebral Fibrosis 'Cellulite* of Neck II Forcsticr—p 65 
•Case of Inguinal Hernia \V B Johnson —p 66 
Case of Pneumococcal Septicemia ALB Stevens—p 66 

Pathogenesis of Sciatic Pam—Putti asserts that sciatic 
pain IS symptomatic of vertebral arthritis except m those 
rare cases in which it is a symptom of a neuritis of specific 
nature Sciatica is a neuralgia caused by pathologic condi¬ 
tions of the intervertebral foramina, and especially of the 
intervertebral articulations In other words sciatica is a 
svmptom of ncurodocitis and lumbartliritis For the terms 
rheumatic sciatica and idiopathic sciatica, the more precise and 
adequate one of arthritic or vertebral sciatica should be sub 
stituted To treat the sciatica, it is necessary to treat the 
arthritis The treatment of vertebral arthritis is based on 
the same principles as the treatment of all other arthritis of 
nonspecific origin, namely, active hyperemia and immobiliza¬ 
tion When these two methods are inefficacious it will be 
necessary to resort to a resection of the diseased articulations 
Lactic Acid Milk as Routine Infant Food—Fiftv infants 
were fed by Stephen and Walker with lactic acid milk as a 
routine food They varied in age from 1 day to 6 months, 
and the results were satisfactory comparing favorably with 
those obtained by ordinary methods of dilution feeding 
Unusual Inguinal Hernia—Johnson s case was one of right 
inguinal hernia with acquired sac At the neck of the sac, 
below the external ring lay a loop of small intestine which 
was adherent to the sac wall Attached to the loop by a 
broad pedicle, and completely filling the greater part of the 
sac was a cyst contammg 4)4 pints of brown semipurulent 
fluid (presumahlv infected blood clot) Below the hernial 
sac at the bottom of the scrotal swelling and entirely sepa¬ 
rate from the sac lay the testis the tunica vaginalis contain¬ 
ing a small hydrocele of clear, straw colored fluid The 
diagnosis appeared to he between (1) a Meckel’s diverticulum 
which had tecome shut off from the mtestiue and enlarged to 
its great size by repeated hemorrhages into its interior, or (2) 
a degenerated fibromyoma of the intestinal wall 
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Schweizensche niedizinische Wochenschrift, Basel 

57 633 656 (July 2) 1927 

The Supnrenals and the Constancy of Blood Composition R Scliucizer 
—p 633 

Blood Transfusion in Obstetrics and Gynecology W G Deuclier —p 636 
Combination of Drugs J Acbly —p 640 „ 

Histologic Criteria of Scnsitncness of Cancer to Rays H J Ralberer 
—p 645 

•Hcredit} of Tumors in T IMiche—p 6*16 

Hemostnsis in Prostatcctomj R HofTminn —p 652 

Combination of Drugs—Acbly discusses the mithematic-il 
principles of the iiUcgratioii of cliccts in comhination of 
drugs He concludes that Btirgi’s “conihimtion rule” deals 
only Mitli a special, although important, case, hut that its 
theoretical foundation was inadequate 
Heredity of Tumors in Man—By comparing statistics of 
malignant and benign tumors iiith the predictions which can 
be denied from Mendclian rules, Miche concludes that the 
etiology of these tumors is purely hereditary and Meiidelian 
Their incidence apparently corresponds to a social dihybrid- 
ism mth independent segregation and iiithoiit lethal factors, 
yvhicli nould modify the statistical relations 
67 657 680 (July 9) 1927 

Change of Reactivity by Phjsical Treatment N Me^rerle—p 657 
ramilial Club Foot P Laiiener —p 664 
•Determination of Sex E Jenny—p 666 
Quartz Lamp Run by Dnthcmij Apparatus L Blumcr —p 667 
Isacen in Gynecology H Mentha —p 668 

Sex cf Offspring and Ovaryr Involved —By four necropsy 
reports on parturient iionien Jenny shows the futility of the 
theory that sex may be determined by determining the side 
from which the impregnated ovum sprang (according to this 
hypothesis, the right ovary contains 'male” ova and the left 
ovary female” ova) 

67 681 704 (July 16) 1927 
Wound Infection by Anaerobes K Brunner —p 681 
Paralysis of Trapezius K hi Walthard—p 688 

•Injections in Preparation for Chloroform Anesthesia E Frommcl 
—p 694 

Injections in Preparation for Chloroform Anesthesia — 
Frommel asserts that atropine may be useful m preventing 
the increased irritability of the vagus m the first stage of 
anesthesia and m preventing possible disturbances of conduc¬ 
tion Scopolamine and morphine do not exert much influence 
m this respect, but enhance the anesthetizing action of 
chloroform He believes that both methods deserve attention 
m suitable cases Too much faith is placed m more or less 
complicated apparatus for administering the anesthetic, and 
the pharmacodynamics of the anesthetic are too much 
neglected 

Policlinico, Rome 

S4 1027 1062 (July 18) 1927 
•Fever m Congenital Syphilis G Verrotti—p 1027 
Rupture of Uterus V Luccarclli—p 1033 
Whooping Cough and Asthma N Ciancio—p 1034 
Retieulo Endothelial System G Pergher—p 1035 

Fever in Congenital Syphilis—^Verrotti’s observations show 
that protracted fever may be due to congenital syphilis It 
may be mistaken for malta fever, tuberculosis, malaria or 
intestinal infection The fever may occur comparatively late 
in life 

Whooping Cough and Asthma—Ciancio publishes another 
case in which asthma ceased after an attack of whooping 
cough 

Riforma Medica, Naples 

43 625 648 (July 4) 1927 
•Immunization Against Rabies C Fermi —p 62a 
Tenderness of Aorta and Iliac Arteries D Taddei —p 629 
Diffuse Sclerosis of Pulmonary Artery E Signorelli —p 631 
Continuous Feter in Malaria M Battaglia—^p 635 
Enolism and Alcoholism A Ferrannmi —644 

Immunization Against Rabies—Fermi reports the favorable 
opinions that have been expressed by numerous prominent 
investigators on the advantages of his method (the mam 
feature of which is the use of infected rabbits brain treated 
with phenol) 


Tenderness of Aorta and Iliac Arteries—Taddei confirms 
Fantozzi’s observations on the coincidence of the tenderness 
of the abdominal aorta with initial benign pulmonary tuber¬ 
culosis (with a tendency to sclerosis) 

Rivista di Chnica Pediatncia, Florence 

26 361 432 (June) 1927 
Gistric Secretion in Infants D ^loggi —p 361 
Congcnitil Jlalformations D Lanni —p 384 
Symmetric Gangrene of the Skin B Tnmbusti —p 390 
•Treatment of Pneumococcus Empyema C Cocchi—p 410 

Treatment of Pneumococcus Empyema —Cocchi utilized the 
lytic property of biliary salts on pneumococci in treatment of 
empyema in children, due to these micro-organisms After 
aspiration of the pus and lavage of the pleural cavitv with 
physiologic solution of sodium chloride, he injected in infants 
from 1 Gm to 1 5 Gm of sodium taurocholate in 10 cc of 
physiologic solution of sodium chloride He used 2 Gm in 
the same quantity of the solvent in children aged 2 or 3 
years Not more than two or three lavages and injections 
were necessary He states that be did not observe any toxic 
action from the biliary salt 

Anales de la Facultad de Medicina, Montevideo 

12 1 84 (Jan Feb ) 1927 
*Tir Epithelioma E P Lasnier —p 1 
Pneumothorax Pleurisy A Sarno —p S3 
Indirect Analysis D Girtbaldo—p 59 

Tar Cancer in Rabbit—Of forty-two rabbits treated by 
Lasnier with tar, according to Itcbikawa’s technic, all devel¬ 
oped tumors Only one (312 per cent), however, showed 
clinical and histologic characteristics of malignancy Ten 
rabbits of the last series now have papillomatous growths 
but It remains to be seen whether the nature of the tumors 
will change In many cases of alleged spontaneous cure of 
tar cancer, the malignancy may be apparent, not real Scanfi- 
cntions cause cancerization but only at a certain stage of 
the hyperkeratosis It is difficult to determine when this 
special moment has arrived 

Anales Soc Mex de Oftalmologia, etc, Mexico City 

O 49 72 (March) 1927 

•Contagious Conjunctivitis E Ram6n—p 49 

Endemic Contagious Conjunctivitis—In Monclova, Mexico 
and iicigliborliood every year from the spring to the summer 
there appears a contagious conjunctivitis, which attacks both 
children and adults and perhaps domestic animals There 
arc fewer cases in dry years Among 611 school children 
examined by Ramon in 1922, 184 were found infected The 
micro organism is a micrococcus rather similar to the pneu¬ 
mococcus The disease is transmitted either directly by the 
discharge, the hands or other objects or perhaps by a local 
fly When left untreated, the disease may last several months 
and even becomes chronic and causes complications 

Annaes Paulistas de Med e Cirurg, Sao Paulo 

18 49 66 (March) 1927 

Blood and Spinil Fluid Pressure in Mental Diseases J Ferraz 

and F Guemer—p 50 
Amebic Bronchitis \V Haberfeld—p 51 

Arterial and Spinal Pressure in Mental Diseases—Ferraz 
and Guerner studied the effect of the withdrawal of spinal 
fluid on arterial pressure in five patients with mental diseases 
The results varied widely 

Archives Lat -Amer de Pediatria, Buenos Aires 

21 s25 391 (May) 1927 

•Recurrence of Rheumatism L Morguio —p 325 
•Febrile Tertiary Syphilis J C Navarro—p 332 
Infantile 4pnea with Cyanosis P de Elizalde and P R Cervini 
p 352 

Chrome Double Chorea F Bazan and S Balestra —p 359 

Mixed Renal Tumors J Bacigalupo and M J Vergnolle —p 36^ 

International Institute of Child Welfare V Escardo y Anaya —p 366 

Recurrent Rheumatism with Heart Disease Following Use 
of Tetanus Antitoxin —\ girl, aged 10 had acute rheumatisir 
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for three months Three jears elapsed without anv functional 
trouble Following a wound in the heel by a nail, tetanus 
antitoAin was given A few days afterward, serum disease 
developed, followed by manifestations of articular rheumatism 
and serious cardiac and pleural changes Under treatment by 
Morguio a subsidence was obtained There remain, however, 
definite valvular lesions requiring continued treatment 

Febrile Tertiary Syphilis with Muscular Involvement.— \ 
boy aged 11 with a history of maternal syphilis manifested 
meningeal symptoms ^s these receded, signs of spinal 
involvement appeared The family history suggested a trial 
of antisyphihtic treatment, including iodides This succeeded 
in bringing about a complete apyre\ia after three and a half 
months of continuous fever All muscular pains and contrac¬ 
tions also disappeared Treatment is being continued in view 
of spinal changes and eirnggerated reflexes 

Arcliivos de Medicma Cirugia y Espec, Madrid 

87 29 56 (July 9) 1927 
Emergenc> Surgerj A, Ferre.—p 29 
Accidents in Antiralnc Treatment- P Remlinger —p 34 
•Jejunal ticer L Lrrutia—p 48 

Postoperative Jejunal Ulcer in Spam—Urrutn found m 
the Spanish literature reports of 229 secondary jejunal ulcers 
227 verified at operation and two at necropsv About 25 per 
cent were purelv jejunal the remainder gastrojcjunal In 
three cases acute perforation occurred In only one case did 
partial peritonitis result because of a covered perforation 
Jejunocohe fistula developed in 14 41 per cent of the cases 
In 220 cases of gastro enterostomy the primary operation was 
usually posterior Jejunal ulcers seem to follow especially 
gastro-enterostomics done for perforated ulcer They fol¬ 
lowed in 33 per cent of Urrutia's twelve perforated ulcer 
cases as compared to 4 2 per cent ot his 238 gastro¬ 
enterostomies for other causes 

Boletin de la Soc de Cirugia de Chile, Santiago 

5 69 80 aiay 25) 1927 

j Ecliinococcus Cyst in Lung R Esteves and P \ alenzuela—69 
I *Gvngrenous Spot Mains—p 7a 

Diagnosis of Dislocation of Hip F Opazo —p 78 

Necrosis from Spider Bite—A girl who was bitten by a 
spider (\hga!ea stephams) developed a large necrotic area 
on the arm The most interesting part ot the case to Matus 
IS the local character of the condition as contrasted with the 
general and even fatal evolution of lesions from bites by 
Latrodcctus formidabilts The process seems rather common 
and local to Chile 

5 81 08 (June 8) 1927 
•Traumatic Bone Infection L Sierra —p 81 

Trauma and Bone Infecbon in Chile,—Sierra considers it 
almost incredible that there should be proportionally as many 
bone fractures in Santiago as in large industrial centers in 
the United States In 1925 and 1926, the annual number of 
such cases treated by the Public Assistance authorities 
exceeded 1,400, not including cases of dislocation 

Brasil-Medico, Rio de Janeiro 

41 541 568 (June 4) 1927 
•Fye Discuses Pereira Gomes— p 541 
Cancer A L Pimenta Bueno—p 546 C td 
Origin of Pediatrics. J Martinho da Rocha — -p 554 

Dental Origin of Eye Diseases—In some forty cases seen 
by Pereira Gomes in about two years the eye lesion, usually 
retinitis or choroiditis, had as its cause a dental infection 
The route followed by the infection may be direct through 
the bones, periosteal hemolyraphatic or irritative-reflex 
Diagnosis, however, must be made very cautiously in such 
cases and only by exclusion 

4 1 693 716 (July 9) 1927 

•Abuses of Hypodermic IniecUons J de Wendonga —p, 693 
Cancer A I- Pimenta Bueno —p 694 C td 
Brocq 5 Pseudopclada. H P Ribeiro—p 698 

Abuse of Hypodermic Injections—Mendonqa has seen a 
number of cases of sclerosis, cyst, scar tissue and even 


rebellious sinus following the indiscriminate use of hypo¬ 
dermic injections Insoluble drugs and all agents liable to 
necrose tissue should be excluded from hypodermic use 
Strict asepsis, avoidance of repeated injections in the same 
area and waiting until disappearance of irritation symptoms 
before repeating an injection should never be neglected In 
thin persons, the needle should be at least 3 cm long, and 
in fat patients, at least 5 cm 

Cromca Medica, Lima, Peru 

44 65 96 (March) 1927 

•Congenital Syphilis of Testis L Arias ScUrciber —p 72 
Duodena) Drainage E Guzman Barron—p 76 
Child \\e)farc A Benavente Alcazar—p 85 
Diathermy J Voto Bcrnales —p 90 C td 

Congenital Syphilis of Testis—In Arias’ case the tvpical 
course frankly positive blood Wassermami bilateral iinoUt- 
ment, family history and especially the therapeutic response 
led to the diagnosis of late congenital syphilis of the testis 
with ulcerated gummatous lesions Both testes were indu¬ 
rated, enlarged and deformed 

Medicma Ibera, Madrid 

^ 1 28 (July 2) 1927 

•Treatment of Erysipelas J Andrcii Lrra and \ Gonzalez Calvo 

—P I 

•Uterine Prolapse Bourkaiht and R Garcia Casal —p 5 

Treatment of Erysipelas—^^dreu and Gonzalez Calvo 
believe that their treatment shortens the course of tacial 
erysipelas and prevents complications Local treatment 
includes iodine, iclithyol and camphorated oil ointment, 
general treatment consists of intravenous injections or enemas 
of 100 cc of a solution of an acridine dye 

Enormous Uterine Prolapse—The uterine prolapse reported 
bv Bourkaibt and Garcia Casal was the largest seen bv them 
III several hundred of such cases The anteroposterior length 
was 415 cm (165 inches) and the maximum horizontal 
circumference, 38 cm (15 inches) 

Prensa Medica Argentma, Buenos Aires 

14 117 160 (June 30) 1927 
•Carcinoma of Lunj: F Strada—p 117 
Hannots UtpaUc CirrhoJis M R Castex ct — P 122 
Hemolytic Enlargement of Spleen P M Birlaro—p 133 C td 

Primary Carcinoma of Lung—Among 429 necropsies per¬ 
formed from 1914 to 1919, fifty-nine circinomas (1375 per 
cent) were found Of these five (847 per cent) were pri¬ 
mary tumors of the lung Among 559 necropsies performed 
from 1920 to 1925 sixty-four carcinomas (11 46 per cent) were 
found The primary pulmonary cises rose to twelve, i c, 
18 75 pvr cint If all persons less than 21 years old are 
excluded from the statistics, it vv ill be found that 361 and 479 
necropsies, respectively, were held in the two periods, and 
that the percentages for carcinoma rise to 1634 and 13J4, 
respectively Among the seventeen pulmonary cases, only 
one patient was a woman 

Revista de la Asoc Med Argentma, Buenos Aires 

4 0 209-408 (May June) 1927 
•Insulin J A Collazo and M Dobreff —p 209 
Classification of Diabetes P Escudero —p 228 
Dystonia Musculorum Deformans A S Marotta —p 2a7 

Inaulin and Glands of External Secretion —Collazo and 
Dobreff analyze experiments reported by others and their 
own to prove the influence of msulin on basal metabolism 
water distribution ions, diatascs, superficial pressure and the 
colloidal condition of cells Such phenomena do not proceed 
from one concrete cause A number of cellular phenomena 
are involved Their character is predominantly biochemica! 
and they act reflexly on tlie glands of e.xternal secretion 
Insuhiiization should be tried in controls treated with 
atropine This method would paralyze the autonomic system 
and reveal the extrasecretory action of the insular hormone 
There is no question as to the effect of insulin on glands of 
external secretion The mechanism and details, however, are 
not yet known 
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Revista de Medicma, Rosano de Santa Fe 

S oOO 336 fjnne) 1927 
•Cancer at Eosario F Sadi Fonso —p 300 
Creohn Cancer A G Aeimnnii —p 329 

Cancer in Argentina —Sidi has studied the death rate from 
cancer at Rosano In the last fit c ) ears it has a aned from 
a loaximtim of 927 (1924) to a imnimtim of 811 (1925) per 
10000 inhabitants Out of 346 patients dead from cancer in 
1926, 230 tvere foreigners A similar condition prcaails at 
Buenos Aircs Men predominate among the MCtims of the 
disease. The age group most affected is that from SO to 60 
scars As elsetthere, the organ most attacked is the stomach 
m men and the uterus in tiomcn The second place is held 
In the Iiccr and bile ducts m both sexes Classified accord¬ 
ing to occupation the highest death rate was among servants 
and workingmen 

Revista de la Soc de Med Interna, etc^ Buenos Aires 

tJ t 150 tMa>) 1927 Farliat Index 
Recurrent Syphilitic hlcningitis N Romano and S Rc\ —p la 
Achondroplasia. S G Bcimc.—p 22 
Oleothorax R. A A^accareaaa aud F E Seeco—p 4t 
Glaad Tests R Porak —p 59 

•Basal hletabolism in Acromcgalj M R Caster and Jt Schteingart 

—p 66. 

Gastric Tetanj C Bononno Udaondo.—p 73 
Duodenal Fluoroscopi M R Castex ct al —p 79 
Pathogenesis of Uremia C P aldorp —p 94 

PneuTOothorar and Tuhcrculm in Pnlmonarj Tuberculosis J J \Tton 
and 5 Govechea —p 130 

Basal Metabolism in Acromegaly—Among scieii patients 
witli acromegalj (four women and three men), Castex and 
Schteingart found basal metabolism increased in tlirce and 
normal in four The largest increase was 31 per cent Simple 
acromegaly, without change in the tubers or m the posterior 
lobe of the pituitarj causes increase in metabolism The 
complicated tjpe does not produce this effect 

Semana Medica, Buenos Aires 

aa 1437 1496 (June 16) 1927 Partial Index 
•Innerration of the Ins M Bafado—p 1441 

Thrombosis of the Abdominal Aorta T Martini and M Joseletich 
—p 1476 

Sebaceous Cyst of the Jfesentery F Ciarlo —1480 
Vaccine Therapy C Ramos hicjta—p 14S8 

Nerve Supply of the Ins—Balado renews thorough!} the 
literature as well as his own observations on the anatomy 
and physiopathology of the ins Manj illustrations are 
included to support his arguments The iris has no ganglionic 
centers, such as those of Auerbach and Meissner in the intes¬ 
tine There maj be a few small nerve elements among the 
unstnped muscle fibers Histologic technic has not at present 
an} arailable method to identify such elements Golgi’s and 
Ehrlich’s staining methods do not res cal the nersous charac¬ 
ter of a cell 

Archiv fur Dermatologie und SypMIis, Berlin 

153 I 256 (April 23) 1927 

Relations Between Lupus Erythematosus and Tuberculosis G Bim 
baum —p 1 

Bemgn J^onnevoid Melano Epitheliomas of Skin B Bloch— p 20 
•Treatment of Se^ere Burns with Blood Transfusion G Kiehl Jr 
—p 41 

Idiosyncrasy t(7 Iodine and Jletabtihsin m Dermatitrs Her p etiformts 
C Klepper —p 66 

Histology of Skin Epithelioma S Fuss —p 75 

Impetigo Herpetiformis m Isonpregnant ‘Women C Tantmuta.—p 86 
InfTammafory Atrophy of Skm in Slultiplc Lipoma* H Simon —p 90 
Enrtheora Induratum A Forster —p 99 

Reflexes from Intrarutaueous Irritation -L Straszynskr—p 117 
Syphilis and Prorocation O Drttrrcb—p 125 

Gonorrheal Infection, of Acces ory Ducts of Perns and Scrotum S 
Schoenhof—p 132 

Brlaleral iNcvi m'Unmtcllme Twin H. Siemens and P J Waarden 
burg—p 14 j 

Epidcnwolysis Bullosa. Traumatica Hereditaria (Kobner) H Fobs 
—p 156 

Leukonyclna Striata (Semilunaris) ArsenicaJis H Hoffmann—p 169 
Arsphenamrne Dermatitis H Ivagelmann—p 173 
*LTTnpbognmuIoma Inguinale W Frei and H Hoffmann —p 179 
Action of Arsphenaininc on Liver E. il Lcmm—p 200 


Use of Cilanm Chlondc to Obviate Injunoiis Effects of Arsphenamine 
L M Lew in—p 209 

Inheritance of Psoriasis K. FursL—p 212 
•Infectiousncss of Syphilitic Cadater E Zurhelle and R Strempcl 
—p 219 _ . 

Cerebrospinal Fluid in Syphilis of Skm or Mucous Membrane, L. Arzt 
and II Fiihs —p 227 

Lichen Ruber Planus H G Rottmann —p 252 

Leishmania Vaccine in Skin Leishmaniasis M jessner p 237 

AbderhaUten s Reaction in Skin and Venereal Diseases H Rinck 

Addendum to Verruca Senilis und Keratoma Senile. KreudenthaT 
—p. 256 

Addendum to Turpentine Dermatitis Perutz-—p 236 

Recurrence of Fungous Diseases of the Scalp After Roentgen Ray Treat 
merit P Keller —p 256 

'Treatment of Severe Burns witb Blood Transfusion—Riehl 
belicres that blood transfusion is a \aluable adjutant in the 
treatment of sc\crc burns Thirt}-lwo cases are described 
briefl} Ten patients, who witliont treatment would appar¬ 
ent!} ha\e died were cured In eleien cases life was con- 
sidcrabl} prolonged In only two did the treatment fail to 
benefit llie transfusion should be done as earl} as possible 
The amount of tlie transfused blood in his cases was from 
200 to 300 cc 

Capacity of Spirochaeta Pallida to Remain Alive and 
Vuulent in Dead Tissue—The possibilit} of infection with 
s}philis bi tlie cadascr was demonstrated e-xpeninentalli 
b} Zurhelle and Strempel up to four da}s The time would 
be longer in cadasers kept on ice since decomposition tends 
to dcstro} the spiroclietes The iirus ma} become attenuated 
and lead to s}mptomlc5S infection, but the attenuation is not 
maintained in furtlier inoculations 


Archiv fur Gynakologie, Berlin 

ISO 1 238 (AprJ 20) 1927 

•Anterior Lobe of Pitnitary and Oi ary B Zondek and S Aschbeinx—p. U 
•Menstrual Cycle of Vaginal Mucous ilembrane K. Dierks—p 46 
•Blood Iodine m Menstruation and Pregnancy F E. Maurer —p 70 
Lipoids of blenstrual Blow! A Henustein —p 80 
Fat Metabolism of Corpus Ltrteum C Kaufmann and K Raetb —p 123 
Tubal Menstruation Labm.—p 152, 

Motor None Suppl> of Fallopian Tube F Kok—p 173 
Wassermann Reaction m Obstetrics H Bauram—p 192 
•Biology of Cerebrospinal Fluid E A^ogt —p 203 
Residua of Primary Lesion of Portio. H Hinselmann —p 212. 
Influence of General Ancstbesia on Contractile Poirer of Poerperal 
Uterus H Franken and H Schlossmann-—p 213 
Length of blature Fetus E V ehefntz —p 221 
Intcrfcrvometnc Prediction of Sex A Streck —p 226 


Anterior Lobe of Pituitary and Ovary—Zondek and Asch- 
heim implanted larious tissues, including those of the endo¬ 
crine glands other than the ovary, and in}ected lanous body 
fluids etc into castrated female mice but failed to obtain 
estrus. Thei conclude, therefore, that the ovarian hormone 
IS produced onI> by the ovar} (Tlie placenta appears to be 
an exception ) Feeding human tliyraus did not inhibit the 
ovarian cycle. Repeated implantations of tliymus did not 
prevent but, perhaps exerted a slight inhibitive influence of 
the ovarian cycle Bilateral suprarenalectomy did not influ¬ 
ence the ovarian cycle Attempts to sumulate the establish¬ 
ment of tlie se.x function in immature female mice bj feeding 
or implantation of tlnroid thymus or pineal body, by injection 
of epinephrine or implantation of suprarenal cortex or 
medulla the testis or the posterior lobe of the pituitarv, and by 
injection of an extract of this lobe failed When on the 
other hand a piece of the anterior lobe of the pituitary of 
human or animal origin was implanted m a mouse, estrus 
developed m from eighty to 100 hours The gland of a male 
animal was as effective as that of a female animal The 
hormone was found to be present in the anterior lobe of the 
pituitary of the woman after as well as before the menopause 
This hormone appears to be the motor of the sex function 
it starts the follicular apparatus working, ripens the follicles 
and mobilizes the ovarian hormone in tlie follicular cells 
Ihe ovarian hormone acts specifically on the uterus and 
vagina 


-- ra^iuai mucosa — in 

vaginal raucous membrane of thirty women was e.xamme 
histologically by Dierks at various periods of the menstrua 
cycle Periodic degeneration and regeneration were determma 
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Iodine Content of Blood During Menstruation—Maiifer 
found a considerable increase in the iodine of the blood dur¬ 
ing menstruation, during the last three months of pregnancy 
and during labor As soon as birth has taken place, it drdps 
to a le\el far below the normal This observation taken m 
connection with the plnsiologic changes in the thyroid ni 
pregnancy and menstruation strengthens the hypothesis of the 
thyrogenous origin of blood iodine 
Biology of Cerebrospinal Fluid —Vogt found that both (he 
Wassermann and the Sachs-Georgi reactions were aiwavs 
negatne in the cerebrospinal fluid of pregnant and parturient 
yyomen yvho yyere not infected yyith syphilis 

Archiv fur khnische Chirurgie, Berlin 

144 489 791 (April 11) 1927 
O leogenetic Capacitj of Periosteum B —p 489 

Histology of E'ctramucous P>lorom)otom> A Kortzeborn—p 531 
‘Operation for Appendicitis in Childhood A Isehrkorn—p 559 
*■ Autohemotherapj S Hoffheinz—p 567 
Total Extirpation of Stomach E Uhlhorn —p 593 
Postoperative Peptic Ulcer of Small Intestine A P Popow —p 6l2 
‘Postoperative Massive Collapse of Lung G Halperin—p 626 
General Factors in Process of Cure M J Lonn Epstein —p 632 
Chronic Stenosis of Small Intestine S Judin —p 667 
Indirect Subcutaneous Rupture of Biceps J Vigjazo—p 679 
Biology of Fracture Healing E Schneider —p 689 
Operative Treatment of Congenital Cleft Palate G Tschmarkc—p 697 
Bilateral and Unilateral Raised Scapula A Gotteslebcn —p 723 
Hermaphrodism Surgical Treatment J A Goljanitzki —p 732 
Changes m Liver and Gallbladder in Chronic ChoIec>stitis Without 
Stone I Genkin —p 752 

Biology of Transplantation E Kubanyi and M Jakob —p 767 

Operation for Appendicitis in Childhood — Nclirkorn 
revieivs 112 cases of acute appendicitis in children In cli'l" 
dreii the course of the disease lends to be more rapid than m 
adults and the general intOMcatioii more quickly readies the 
point at which any operation is a grave risk The child’s 
peritoneum, on the otlier hand possesses a greater capacity 
to react against the rapidly spreading infection and the ten¬ 
dency to encapsulation of the suppuratue focus is strong 
Early diagnosis and early operation constitute, of course the 
ideal management 

Autohemotherapy—Hoffheinz believes that autohemothcrapy 
exerts an important tlierapeutic influence in postoperati'c 
pneumonia gonococcic inflammations of joints and solitary 
furuncles Of twenty-six cases of postoperative pneumonia 
thus treated, the results were good m fourteen In six cases 
transient good effects were seen The most remarkable effect 
was observed in regard to the fever Next in importance yvas 
the improyemeiit in the general condition and in the expec¬ 
toration The dose injected, intramuscularly, need not be 
larger than from dO to SO cc 

Postoperative Massive Collapse of Lung—Tins condition 
most often follows operations on the abdomen appearing most 
frequently on the second or third day, altliougli it has been 
seen a few hours after operation The onset is usually slow 
without marked subjective symptoms There is a modemte 
rise in temperature and m the rapidity of the pulse, hardly 
noticeable dyspnea and slight cough The affected side ot 
the thorax is contracted and immobile and the intercostal 
space IS narrowed, while the pulmonary signs are similar to 
those of consolidation The most characteristic symptom is 
displacement of the heart toward the collapsed side The 
prognosis is favorable The usual time required for the luug 
to refill with air is about ten days Halperin suggests as 
preventive measures systematic breathing exercises after all 
operations and the abandonment of the practice of applying 
adhesive plaster strips tightly around the abdomen and lower 
thorax after laparotomies 

Archiv fur Verdauungs-Kranbheiten, Berlin 

40 313-468 (June) 1927 

* Action of Atropine on Function of the Stomach H KaJh and P Siebert 

—p 

Transient ycholia XI Emhorn —p 339 

Coffee ami Evacmtion Time of the Stomach A Bichel el al —p 33-» 
Postoperative Jejunal Ulcer L Urrutia —p 339 

Differentiation of Neutral Fat and Faltj Acids W Heupke —p 357 
Fasting Secretion of the Stomach J Vandorfj —p 364 
•Activation of Gastric Contents by Serums K Gerner—p 373 


Gastric Secretion in Chloralosc Anesthesia A Elkcles —p 380 
Significance of Chlorides in Gastric Contents A J Mirkin ct at —p 391 ,. 
Estimation of Total Evacuation and Secretion of the Stomach A E, 
Lewm —p 405 

Internal Treatment in Diseases of the Liver and Biliary Passage'. 
N Anschcl—p 413 

Foreign Bodies in a Child s Esophagus L. Schlager —p 430 
Insulin by Mouth C Kntsube —p 433 

Action of Atropine on Function of the Stomach — The 
action of atropine and of another preparation of bclladoin 
were tested by Kalk and Sicbert in si\ty-six experiments on 
twenty-seven subjects The amount of fluid and of chlorides 
was as a rule lowered, the acidity was frequently increased 
flierapeutically atropine aftects the tonus and motilitv, rather 
than the secretion of the stomach 
Differentiation of Neutral Fat and Fatty Acids in Feces — 
Heupke adds one or two drops of a saturated solution of 
copper nitrate to a small piece of the feces and stirs the 
mass on a slide with a match Then he heats the slide above 
a small flame, until bubbles begin to form One drop of a 
025 per cent alcoholic solution of dimctliyl-amino-azoheiizenc 
IS added, and the preparation is ready for microscopic obser' 
vation The soaps arc of a bnllniit green color, while the 
neutral fat stains yellow If it stains red, a drop of alkali 
will change the color 

Activation of Gastric Contents by Serums—Gerner—fol¬ 
lowing Einstein—mixed diluted gastric contents with blood 
serum and a phosphate buffer {pa 70) and incubated the 
mixture with a piece of fibrin After five or six hours be 
rinsed the fibrin with water and transferred it to a twentieth 
normal solution of hydrochloric acid To his surprise the 
treatment with the scrum seemed to enhance the peptic diges¬ 
tion of the fibrin He believes that the resistance of the 
gastric mucous membrane to the action of pepsin depends on 
the ratio between the inhibitory and activating factors coa- 
taiiicd in the blood 

Biochemische Zeitschnft, Berlin 

18 5 229 482 (June 9) J927 Partial Index 
•Diabetie Serum and Perineabilil} of Cells E Bissinger—p 229 
Vitamin A Content of Skimmed Jlilk J B Platon —p 238 
DistnhtUion of Laelie Aeid Between Different Metliums R Dietzel and 
E Rosenbaum—p 27a 

Changes m Liver from Low Air Pressure A Loevvj —p 287 , 

Optimum Dosage of Active Feme Oxide G Rosenkranr—p 320 
Iiihihiiion of Pljalin bj Tartar Fmctic J A Sraorodmzevv and F E A 
Dim—p 328 

Lully of Blood Enrjmcs^ hf F von Falkcnhausen—p 334 
•Colorimetric Estimalion of Magnesium T M Kollhoff—p 344 
•Noiideslrose Fraction B Sjollema —p 355 
Sugar of Capillary and Venous Blood After Exertion AI Doric and 
VV Lichr —p 365 

Colorimetric Determination of Oxjgen Satnralion of Blood J Hollo 
and S Weiss—p 373 

Sulphuric Acid Oxj ammo Acid Compound S Frankel and C Jellinek 
-P 379 , 

•So Called Carbohydrate Group of Proteins S Pr inkcl and C JelliiiA 
—P 392 

Hagedorn Jensen Microdelermination of Sugar E Martinson —p 400 
Iodine Content of Plants K Scharrer ami J Schuaihold—p 40a 
Cholesterol Metabolism and Ecticvilo Endothelial System F Goebel and 
H Gnoiiiski —p 414 

Hagedorn Jensen Microdelermination of Sugar L Csik and A Juhasr 
—p 420 

Iodine Starch Reaction M J Granienitzki —p 427 
Temperature and Oxidizing Propertv of Ferric Chloride M J Cramen 
itzki -— p 430 , 

Change of Enzymatic Properly M J Gratuemtzki —p 433 
Sugar Consumption by Surviving Heart of Cat G \rabrus —p 442 
Sugar Consumption of Heart as Function of Body Surface Z Aszodi 
—p 450 

Diabetic Serum anfl Permeability of Cell—The lowered, 
sugar intal e of livers perfused by scrum from tlnbetic 
patients was confirmed by Bissinger He found, however 
that such livers contain more free sugar than could bVt 
accounted for by the intake from the perfusing fluid HrV 
concludes that this lowering of the diffusion gradient frortil 
the blood vessels to the cells accounts for the inhibitioltf 
observed better than does the assumption of a lovvcn|vh 
permeability of the cells v 

Changes in Liver from Low Air Pressure—Loevvy 
Cronheim found fatty infiltration and lack of glycogen in tt^| 
Irvers irwn rats arid gnmea-pigs VeepA aA a low aATnosj'k'»r'v»-t- 
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pressure (250 mm of mercury, corresponding to in nlliiudc 
of S 500 meters) Thci nttributc the cliangc to ^CldosIS The 
uric ncid content of tlie blood and the urobilinogen content 
of the urine increased The temperature of the bodv 
decreased—in analogj to the low temperatures obscried m 
graie insuflicicnci of the Iner 
Colorimetric Estimation of Magnesium —Koltlioff deter¬ 
mines minute amounts of magnesium bj its reaction with 
Titan-i ellow (acridine icllow) He adds 0 2 cc of a 0 1 per 
cent solution of the indicator to 10 cc of the fluid to be tested 
and adds from 0 25 to 0 5 cc of a four times normal sodiiun 
h}dro\idc solution Tlic reaction reseats as little as 0 2 iiig 
of magnesium per liter Calcium enlianccs the depth of the 
eolor, aluminum, tin and rinc must be remosed 
Nondesttrosc Fraction—Sjollcnia’s method is based on the 
obscrsation that dextrose—diflcring from lactose and iiian- 
nose—IS not adsorbed bj charcoal if the solution contains 
05 per cent or more of acetic acid Ether presents the 
adsorption of the disaccliartds It is not impossible that the 
nondextrose fraction of the reducing substances of the blood 
ssluch IS found chicflj in the crithrocjtcs is not a carbo 
hjdrate He iiiscstigated the changes of these fractions ni 
xarsosss ewesdsuosss 

So-Called Carbohydrate Group of Proteins—rrankcl and 
Jellinck isolated a compound of glucosamine ssitli mannose 
from proteins The amino group of the former substance is 
bound The presence of mannose explains the alpha naphtliol 
reaction of proteins, winch is absent in cbitiii Their results 
are also the first ctidence of the presence of mannose m 
animals 

ISO 33" ■192 (Jul> -1) 1927 
Wheat Starch XI SameC'~p 337 
Plasmalogcn in Animals K Inih luser —r aSO 
Fermentation of Sugar and PjruMC Acid A Lebcdcn —p 376 
Constitution of Cell Xlemhrane on Basis of Isew Method of Determining 
Surface Tension S Mudd and I B H Mudd —p 178 
Betieulo Endothelial Sjstera and Xletaholism of Lipoids S Leiies — 
p 391 

•Hjgroseopic Properties of Ordinary and Charred Cotton S tV 
Gorhatschcfl and E M Wiinogradona—p 613 
Ph>sical Condition Nutrition and Pragilits of Erjthrocjtes G PctraiiM 
—p 619 

•The Spleen in Metabolism of Fata and Lipoids S Leitcs —p 636 
The Oxidation Quotient If Muller—p 6al 

Respiration and Fermentation of Green Plants L Genet ois —p 661 
Nitrogen Content of Aspcrgillin \ Rippel and K Walter—p 676 
Vital Staining and Adsorption H A Krebs and D Nachmansolin — 
p 67S 

Chromates as Standards in Coloriroetr> H Jprgenaen —p 685 
Hygroscopic Properties of Ordinary and Charred Cotton — 
Gorbatscheff and Wiuogradowa found that charred cotton is 
much more hjgroscopic than ordinary absorbent cotton Cem- 
sequenth it might be preferable to tlie latter for use m 
dressings 

The Spleen in MetaboliEm of Fats and Lipoids—Leitcs 
concludes that the spleen plats a considerable role in the 
metabolism of cholesterol and neutral fat 
The “Oxidation Quotient ”—Alullcr uses the term ‘vacat 
o\)geii’ to designate the amount of oxtgen necessary for 
complete oxidation of a substance The term "oxidation 
quotient’’ designates the ratio between the nitrogen content 
of a substance and the corresponding ‘ \ acat oxvgeii ” He 
shows win this quotient is for several reasons preferable to 
the determination of the carbon-nitrogen ratio, and describes 
a comparatively simple nictliod of estimating it 

Deutsches Archiv fur klinische Medizm, Leipzig 

156 257 380 (June) 1927 

•prognosis of Fpidcnnc Encephalitis H Dcniiig and R X’ocllm p 357 
•Carbohi drate Met ibolism in Diphtheria A Flhclcs and F Hcimatm 
—p 263 

Regional Distribution of Asthma K Tiefensee —p 270 
Test for Vitalits of Lcuhoc>tcs E von Plulipsborn—p 281 
Ventricular Wave of the Electrocardiogram F Herzog—p 296 
•Asthma and Its Treatment C Romer and A Klecinann—p 307 
Estimation of Urohdinogcn A Adler and Xf Bressel —p a26 
Micro Observations on Secretion of Sweat E Jurgensen p 362 
Diagnostic Significance of Serum Lipases A Kobriiicr p 3s3 
FIcxner s Book on Xfcdical Fducation I Krehl—p 360 

Prognosis of Epidemic Encephalitis —Checking up on their 
patients with chronic encephalitis, Dennig and Voelhn con¬ 


clude that those who arc in good condition from one to four 
3 cars after the onset of the disease have a good chance to 
remain so Tliose wliose disturbances are more serious 
usually become worse Thej noted that the patients are 
greatly influenced by their surroundings If they are left to 
themselves, the> deteriorate mcntall> 

Carbohydrate Metabolism in Diphtheria —Elkeles and Hei- 
mann observed hjpoglicemia only exceptionally in grave 
diphtheria Most of the children had a moderate hjperglv- 
cemia and the blood sugar curve after administration ot 
from 10 to 20 Gm of dextrose resembled the curve observed 
in diabetes One ot the children had more than 0 4 per cent 
of blood sugar but no gljcosuria before death They believe 
that the hvpoglvccmia in animals poisoned with the toxin is 
due to the large dose administered at one time 
Asthma and Its Treatment—Romer and Kleemann believe 
that astlima mav frequently be cured b> psjehotherapj 

Deutsche medizimsche Wochenschnft, Berlin 

53 1207 1266 (lull 15) 1927 
x,curosc*i A Golilschciilcr—p 1207 C td 
Prognosis of Syphilitic Xfesoortitis J Heller—p 1211 
•Incontinence of Urine in Women L. Casper—p 1212 
xXtypical Tonsillitis VV Schultz—p 1213 
Campaign Against Rickets W Grumach —p 1216 
Xlicrodclcrnimotion of Blood Sugar H Citron —p 1216 
Treatment of Corvza in Infants S Engel—p 1217 
Hoarseness Treatment G Finder—p 1217 
Treatment of Deafness Schlittler—p 1221 

Diet for Dystrophic Infants F Rominger—p 1223 
•Streptococcus Scrum in Grave Diphtheria H Finkelstein and E 
Koenigsbergcr—p 1227 

Treatment of Intestinal Djspepsia in Tuberculosis E Paulsen—p 1228 
First Aid Dressing H Practonus—p 1230 
Suicide in Women W Hanaucr—p 1231 

Prognosis of Syphilitic Mesaortitis —The probabilitj ot 
incsaortitis in sjphilitic subjects is estimated bv Heller at 
from 1 9 to 1 7 About one half of these patients die fro n 
It but onl) 19 per cent die under 50 
Incontinence of TTrine in Women—In these cases Casper 
occasional!) had success with verv hot sitz-baths containing 
a few pounds of salt and combined with vaginal douches 
Otherwise he is in favor of surgical diathermj of the urethra 
which IS followed b> a contraction of the surrounding tissue 
Atypical Angmas—A case of agranulocytosis with recoverv 
IS reported b) Schultz The tonsillitis appeared late—vvhic' 
speaks for the theorj that the tonsil is onl> a point of local¬ 
ization of the disease not the portal of entrance He found 
a lowered resistance of leukoevtes against solutions of sodium 
carbonate in this patient as well as in patients with other 
conditions associated with leukopenia, such as t)phoid 
Streptococcus Serum in Grave Diphtheria—Finkelstein and 
Koenigsberger recommend injections of streptococcus anti¬ 
toxin besides diphtheria antitoxin in cases of grave diphthern 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

201 289 626 (April) 1927 

Colloidal Solutions of Saccharated Iron in Surgery R Kraft —p 28'> 
Immature Th> roid and Goiter m Steiermark V Orator and h 
Walclisliofer —p 301 

Tumors of \ essels L A- Andrejew —p 320 
Treatment of Tetanus M Tschebull —p 332 

New Positive Pressure Apparatus \V Jehn and A Brunner p 344 

Local Anesthesia in Radical Breast Amputation L, A Andrejew p 349 

Osteitis Fibrosa and Sarcoma R WanVe —p SaS 

•Injuries to Articular Cartilage from Excessive Pressure H Koch_ 

P 367 

Serous Tendovaginitis A J ObolensVaja and J A Goljanitzki_p 3^8 

Rupture of Tendons of Thumb W F Suermondt_p 400 

•Exophthalmic Goiter and Diabetes V Orator—p 402 
Trachea After Operation for Goiter T Perras —p 406 
Xanthoma of Unusual Site and Size K Hutter—p 416 

Efiect of Excessive Pressure on Articular Cartilage—In 
animal experiments, Koch found that when the articuhr 
cartilage of the lower end of the humerus was pressed against 
the articular cartilages of the radium and ulna, surface to 
surface, they could withstand very hard pressure for from 
eighteen da)5 to six weeks without appreciable injurj There 
was proliferation of connective tissue, originating in the 
svnovial membrane and partiall) covering the free cartilage 
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surfaces, miglit be an obstacle in the later use of the 

joint In further experiments, the joint surfaces were pulled 
apart and kept separated After a few weeks the joint was 
obliterated bj connective tissue The articular space had 
disappeared The articular cartilage however, had suffered 
scarcelj any injurj The results were different with sharply 
circumscribed pressure, for instance, when traction, exerted 
on the olecranon brought the head of the radius, like a wedge, 
to press against the articular surface of the humerus 
Necrosis of the cartilage set in rapidlj Koch concludes that 
in wire or nail extension it is far better to apply the extension 
to the distal end of the fractured bone rather than to the bone 
on the otlier side of the intervening joint It is important to 
move the joint frequentlj and bring it into different positions 
to prevent overgrowth of the articular surfaces by connective 
tissue Signs of arthritis deformans were not seen in any 
of the experiments 

Exophthalmic Goiter and Diabetes —A case is described bj 
Orator in which a man who had transient gljcosuria for 
rears, was given sajodin for atherosclerosis Thereupon there 
developed on- the basis of a symptomless goiter a typical 
exophthalmic goiter Gljcosuria and traces of acetone 
appeared in the unne The gljcosuna proved refractor} to 
insulin Extensive resection of the goiter was undertaken 
and the s}mptoms of exophthalmic goiter and diabetes dis 
appeared Orator regards the diabetes in this case as being 
thjrogenous and thinks that the case may throw light on 
refractoriness to insulin 

Klmische Wochenschrift, Berlin 

e 1312 1360 tjulj 9) 1927 
Nutrition of the Child E Muller—p 1313 
■•Compensation in So Called Traumatic Neuroses H Kleist —p 1317 
•Hormones and Narcotics H Zondek and H W Bansi—p 1319 
*0\um and Hormone B Zondek and S Aschheim—p 1321 
•Hormones of the Anterior Lobe of the Pituitary and of the Otarj in 
Unne S Aschheira and B Zondek—p 1322 
•Disturbance of Blood Clotting m Hepatic Disease L Hartmann 
—p 1322 

•Resjnthesis of Lactic Acid m Diseases of the Circulation H Perger 
—p 1324 

The Heart and CapiUaries m Mongolism and M>Nedema L Doxiades 
and C Pototzky—p 1326 

Potassium and Calcium Content of Whole Blood L KauftUeil and 
F Kisch—p 1328 

Cardl 0 ^ascula^ Disturbances and Uremia in Diabetic Coma L Dmkin 
—p 1330 

Mechanism of Action of Protein Treatment S Rustn>ak and A 
Koranyi—p 1332 

Hemochromatosis P Gorl—p 1334 
Lasegue s Phenomenon F LindstedL—p 1336 
Intermittent Claudication W Fomet —p 1337 
Cultuation of Pure Strains of Cancer Cells A Fischer—p 1337 
Potassium and the Parasjinpathetic L Jendrassik and L Antal 
—p 1338 

Fatal Hjpogbcemia W W Winogradon and S J Steinberg—p 1338 
•Insulin Treatment of Pregnancy Tomcoscs E Vogt—-p 1339 
Social Insurance and Geneva K Fmkenrath—p 1344 
Estimation of Acetone in Unne M Rudoy —p 1359 

Compensation in So-Called Traumatic Neuroses —Since 
‘traumatic” neurosis is not due to the injury, but only to the 
fact that the subject is entitled to compensation, Kleist sug¬ 
gests that the German compensation law should be amended 
Private insurance companies are already incorporating a 
clause excluding compensation in cases of nervous distur¬ 
bances which are not due to an organic injurj of the nervous 
sjstem Refusal of an annuity is the best method of preven¬ 
tion and cure of neurosis after mjur} 

Hormones and Narcotics —H Zondek and Bansi found that 
various narcotics — alcohols as well as morphine — prevent 
adsorption of epinephrine by charcoal They also found that 
a similar protection of the cells of the organism against hor¬ 
mones occurs in vivo This ma} explain the favorable action 
of chloral hvdrate in exophthalmic goiter The} believe that 
vagotonic conditions of cell fatigue arc associated with an 
inhibited adsorption of hormones, s} mpathicotonic conditions 
with the opposite The inhibition of the action of hormones 
ma} be essential, according to these authors, for sleep induced 
bv narcotics and perhaps even for normal sleep 

Ovum and Hormone —B Zondek and Aschheim found nor¬ 
mal cstnis in mice after destro}ing ovulation b} roentgen 


ra}S Consequent!}, the ovum is not responsible for the p'o- 
duction of the ovarian hormone Injection of the latter into 
a young mouse induces cstrus but docs not mature the fol 
licle Consequent!}, the ovarian hormone docs not influence 
the ovulation If the production of the hormone is inhibited 
by administration of thallium, the follicles develop to a con¬ 
siderable extent If such an animal is injected with an 
extract from the anterior lobe of the pituitarv, the cstrus 
appears within one hundred hours The} conclude that botli 
the ovum and ovarian hormone are dominated b} the hor¬ 
mone of the anterior lobe of the pituitar} 

Hormones of the Anterior Lobe of Pituitary and of the 
Ovary in Unne—In parturient vvomcn, Aschheim and B Zon 
dek found one mouse unit (or more) of ovarian hormone per 
cubic centimeter of urine It appears in the urine m the 
fifth month of pregnaiic} in amounts sufficient to be demon¬ 
strated by direct injection of the unne into a mouse The 
hormone of the anterior lobe of the pituitar} appears in the 
unne in the second month of prcgnanc} (thirtv-fivc da}S 
after the last menstruation) Earl} diagnosis of pregnancy 
based on this observation might be possible 

Disturbance of Blood Clotting Due to Hepatic Disease — 
From his experiments Hartmann concludes that the prolon¬ 
gation of the blood clotting time in grave diseases of the 
liver IS due to the presence of in abnormal amount of sta- 
biliaing substances in tlie blood These substances inhibit the 
activation of the proserozvmc Thev may be identical with 
Howells heparin 

Resynthesis of Lactic Acid in Diseases of the Circulation 
—Perger injected 200 cc of a 2 per cent solution of sodium 
lactate intravcnousl} In health} subjects the lactic acid 
concentration of the blood increased ver} little and the 
previous level was reached within a few minutes The lactic 
acid concentration increased up to threefold m patients with 
decompensated heart and remained high for as long as twent} 
minutes or more He attributes this phenomenon to distur¬ 
bance of resjnthesis of hctic acid bv the muscles 
Insulin Treatment of Pregnancy Toxicoses—Vogt regards 
the injection of insulin plus dextrose as an ctiologic treat¬ 
ment of all toxicoses of pregnane}, including eclampsia He 
gave from'S' to 50 units dail>, combined with an enema of 
from 0 5 to 1 liter of a 3 to 5 per cent solution of dextrose 

Medumische Klmik, Berlin 

23 1009 104S (Jut} 8) 1927 
T>phojd Epidemic in Hanover M Hahn—p 1009 
Idem Jurgens—p 1012 C td 

* S>nthaljn Treatment J Jacobi nnd K Brul!—p 1017 
Extrapleural ThoracDplasl> K Henius and E Golirbandt—p 3020 
Idem E Gohrbandt—p 1022 

Spontaneous Recovery from Otogenic Sinus Thrombosis G Charousek- 
~~p 1023 

* Occult Mtlena* ? I Boas —ji 1023 

Leukocytes in Pernicious Anemia Arnetb —p 1024 
Hormonal Stenliration of Females wth Insulin L Haberhndl —p 1034 
Gastritis and Duodenitis in Pathogenesis of Ulcer G E Konjetzin and 
H Puhl—p 1025 

A Self Retaining Vaginal Speculum E Guttmann —p 1029 
A New Knee Joint for Femoral Prostheses Dietench—p 1031 
isacen in Postoperative Atonj E Hasler—p 1031 
Tuberculosis Due to Occupational Injurj \ on Schnuer—p 1033 
Gynecology and Constitution R Katz—p 1034 

Syntbahn Treatment—Jacobi and Brull had good result: 
in about tvvo-thirds of their patients, including children 
Occult Melena?—Boas criticizes this term recently used 
Helena signifies visible admixture of blood to the ftces 
Occult bleeding is a better designation 

Monatsschnft fur GeTa und Gynakologie, Berlin 

76 9t 164 (April) 1927 
•Hemagglutination E Klaften —p 91 
Is Loss of Weight at End of Pregnancy a Sign of Approaching Dehierj 
H Biehle—p 107 

Asthmopathia Gravidarum Rare Pregnancy Toxicosis G H Schneider 
—p 315 

Treatment of Vaginal Occlusion W Odcnthal—p 122 
Operation for Myoma H Hmterstoisser*—p 130 

Hemagglutination'—^Klaften found that the constancy of th 
blood in relation to grouping was not altered b} medicine: 
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nr labor siohilis, or ether anesthesia The retro- 
pkcental^blood belonged to the same group as the 
b ood From examinations of the weight of infants 

anH comnansons of the blood of mother and child, he recened 
the impression that the conditions of fetal development are 
better vUien the blood of mother and child belong to the same 
group Ill the four pairs of uiiivitelliiie twins examined each 
child beonged to the same blood group as its twin In s 
pairs of tvfiiis from two ova both children belonged to the 
same blood group in three pairs, in two of these the placentas 
were cntirel) separate Klaften s investigations full> con¬ 
firmed the rules established bj Latte and bv Scliiff for the 
use of blood grouping in relation to the question of paternitj 
A small series of examinations into the possible connec¬ 
tion between bomospecific or heterospecific pregnancy and 
eclampsia were made, but were inconclusive 
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Strangulation Ileus J Deutsch —p 916 
Peculiar Case of Tonsillitis M Tabak. p 918 
Pams in Cardiac Region L Braun —p 919 
Conservatism m Otologj G Bondy Supplement pp 


1 11 


Extra-Uterine Pregnancy Versus Appendicitis and Chole¬ 
cystitis—Ninety-three cases of ruptured extra-uterine PieE- 
iiaiicy arc analyzed by Lisenklam Only nine o^hem had 
been diagnosed correctly, one by the patient herself, who ha 
suffered a similar accident before The rupture vv as com¬ 
plicated by acute appendicitis in three cases Cholecvstitis 
was assumed several times because of jaundice 

Zentralblatt fur Chirurgie, Leipzig 

54 1217 1280 (May 14) 1927 

•Malaria and Blood Transfusion I Korabelnikoff —p 1218 
Removal of Pancreatic Stone O Orth—P 1220 

Constipation of Gastric Origin in Peptic Ulcer A Frenkel—p 12.3 

' r?_■psinte'itlitic G M Gurc\Mt«ch — 


C..^ev.yw>l rtf 


MuEclieiier medizimsclie Wochenschnft, Munich 

74 1083 1122 (July 1) 1927 

Svnthetic Ephedrme W Berger and H Ebster—p 1083 
Biologic Treatment of Cancer A Theilhaber —p 1037 
Degkwitz s Xleasles Serum O H Spre.lzer-p 1089 
•Ether Treatment of Perforative Peritonitis A Schleussner —p 1091 
Treatment of Marts by Suggestion L Grumach —p 1093 
•Convalescents Serum in Treatment of Pneumonia and Infiuenia. K. 

Korbsch—p 1094 . , ▼ i 

Treatment of Muscular “Rheumatism vvath the Patients Lymph. 

ReturrcKcTf'’ Hernia After Surgical Treatment Muhlbauer-p 1095 
Subcutaneous Dislocation of the Talus F Pekarek. p 109a 

Lordosis from Faulty Posture O Kolb-p 1097 

Treatment of Mobile Deformities of the Spine F Vischer —p 1098 

M'lre Extension H Schmidt—p 1099 

Torsion of Stem of Gallbladder J P zum Busch —p 1099 

Jessens Method of Staining Tubercle Bacilli O Gandenberger 

A Physicians Thoughts on Medicine A Bier—p 1100 C tn 

Russian Social Insurance A Divoretzky—p IlOa C td 


Biologic Treatment of Cancer—Theilhaber believes that he 
observed some improvement in cancer patients after implan¬ 
tation of the thvmus and spleen of rabbits or calves 
Ether Treatment of Perforative Peritonitis — With ether 
Schleussner had a mortality of only 112 per cent, as against 
24 2 per cent before he began using it 

Convalescent’s Serum in Treatment of Pneumonia and 
Influenza —Korbsch injected 130 cc of mixed convalescent’s 
scrum in a pregnant woman with massive infiltration of the 
entire lower lobe of the left lung She recovered Camphor 
oil and digitalis were also used in her, and in other patients 


Wiener klimsclie Wochenschnft, Vienna 

4 0 869 900 (July 7) 1927 

Roentgenology of the Gallbladder J Palugyay —p 869 
Surgery of Abdominal Fat J Frist.—p 873 
Tuberculin Diagnosis in Chddrcn F Hamburger—p 875 
Polypi of the Rectum J G Knoflach—p 876 

Diagnosis of Recent Inflammation from Urinary Sediment E. 
Preissecker —p 877 

Purulent Mastitis Due to Pneumobacilh E Domamg—p 877 
•Ascarid in a Fallopian Tube H Hofstotter—p 878 
•Resorption of Iodine J F Crippa —p 879 
Balneotlierapy of Diseases of Bones and Muscles A Simo —p 880 
Hydrocyanic Acid in Destruction of Vermin M Kaiser—p 882 
Oxy toxic Drugs E Graff—p 886 
Treatment of Fractures B Pfab —p 888 
Genoty pe and Phenoty pe J Bauer Supplement.—pp 1 8 

Ascand m a Fallopian Tube—Hofstotter s patient, who 
was pregnant, died from purulent peritonitis apparently due to 
a perforation of the bowel by an ascarid, although such per¬ 
foration was not seen at necropsy The parasite was found 
in the left tube 

Resorption of Iodine—With the usual method, Cnppa dem¬ 
onstrated iodine in the urine of patients who bathed in min¬ 
eral water containing iodides 

40 901 932 (July 14) 1927 

Unions of Semilunar Cartilage F Demmer—p 901 C td. 

* Extra Uterine Pregnancy \ ersus Appendicitis and Cholec>stitis I 
EisenUara —p 905 

Internal Treatment of Sj philis G Sclierber —p 909 
Complement Fixation in Tuberculosis R Mcller—p 913 
Plastic Surgerj of Nose E Eitner—p 916 


P 1225 

Treatment of Vesical Fistula. V Ghiron p 12-9 

Ncii Scissors for Plaster Dressings H \on Bae)er--p 1231 

Injuries to the Acromion F Duncker—p 1233 

Transmission of Malaria by Blood Transfusion—In the 
case here reported, a woman who had never had malaria 
received blood from two donors on two occasions twenty 
days apart On the eleventh day after the second transfu¬ 
sion malaria developed The donor in this transfusion had 
denied any illnesses, but on being repeatedly questioned later 
recalled that he had suffered from a fever (from his descrip¬ 
tion, malaria) a year before E.xamination of his blood was 
negativ e 

54 1281 1344 (Xfay 21) 1927 
•Herniotomy and Appendectomy K Jfermingas —p 1282 
High Leukocyte Counts m Surgical Diseases During Influenza Epidemic 
S Ruf—p 1286 

Pathology of Hydatid Cyst of the Lungs L P Manantschik—p 1286 
Plastic Repair of Defects After Breast Amputation A Gruca.—p 1293 
Ovarian Hemorrhage Mistaken for Appendicitis O Thomann—p 1297 
Plastic Material for Operations for Inguinal Hernia B UInchs —p 1298 

Herniotomy and Appendectomy — Mermingas believ es in 
appendectomy as a routine accompaniment of herniotomy on 
the right side when it can be done without difficulty With 
the supra-inguinal method, which he prefers for oblique 
inguinal hernia, it is particularly easy In his last thirty-five 
cases, he found only three healthy appendixes In appendec¬ 
tomies in the interval, he takes occasion to examine and 
treat prophylactically, if called for, the internal inguinal 
ring In seventy of his last eighty-two cases he found a 
connective tissue cord (a remnant of the obliterated pro¬ 
cessus vaginalis) alongside the spermatic cord or the liga- 
mentiim teres, in two others a small sac bad already formed 

Zentrablatt fur Gynakologie, Leipzig 

51 1289 1352 (May 21) 1927 

•Artificial Vagina and Childbirth G A M agner—p 1300 
Hcrmapbroditisraus Verus G A M’agner —p 1304 
Multiple Lyrapbocytomas of the Uterine Mucosa L Fraenkel—p 1313 
•Tuberculosis of the Uterus in Older M omen P M Dcymel—p 1314 
Mclanosarcoraa G Gatter—p 1318 
•Operation or Irradiation in Myoma G Schubert—p 1322 
•Idem W Hannes—p 1325 
Operative M’ldcning of the Pell is G Hoppe—p 1329 
Genual Injuries sub Coitu G Bakscht —p 1333 

Artificial Vagma and Childbirth—Scliuberts method of 
forming an artificial vagina from tlie rectum has been used 
successfully by Wagner in seven cases One of these patients 
has since been delivered of three living children through the 
artificial vagina Forceps were used in the first birth, the 
other two were wholly spontaneous The latest child weighed 
4 500 Gm 

Tuberculosis of the Uterus in Older Women. — Deymel 
reports two cases in women 59 and 69 years old, respec¬ 
tively In the first case, the disease appears to have been 
present since the patient was 20 years old She had been 
pregnant thirteen times and borne eleven living children 
seven of whom died of intestinal or pulmonary diseases She 
complained of irregular bleeding extending over four years 
In her fortieth year she had had a similar period of bleeding 
The menopause had taken place at the age of 46 ^ aginal 

hysterectomy was performed. The tubes and ovaries, inspected 
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at the operation, appeared uninvolvcd in the tuberculous 
endometritis Prolapse brought the second patient to the 
chine She had had three children, tno died of tetany in 
nfancj Thirty-two years before she had been operated on 
lor tuberculosis of the intestines and peritoneum Vaginal 
hysterectomy uas done in this case also The uterine infec¬ 
tion was limited to the portio, an extremely rare circumstance 

Operation or Irradiation of Uterine Myoma — Schubert 
recommends irradiation only when operation is absolutely 
contraindicated In one hundred operations for myoma, he 
found malignancy five times He believes that a connection 
between myoma and carcinoma is certain, and cites cases to 
show that the occurrence of carcinoma of the body of the uterus 
IS not rare after irradiation Hannes holds that irradiation 
for myoma is indicated only when one can feel absolutely 
<^urc that the myoma is uncomplicated “If in doubt operate ” 

ITederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ri 2675 2S22 (May It) 1927 

Tuberculosis of the Larynx in Java H Mulier and W F J van 

Waveren—p 2676 

* Disturbances After Prostatcc{oni> P R Michael—p 2683 
Existence of Color Perception in Fishes G F Rochat —p 2690 
Complete Homonjmous Hennanopia from Lesion of the Optic Path 

H 3 M Wcve~p 2695 
Myxedema W A Weisfelt—p 2715 
Epidemic Cerebrospinal Meningitis A C Ruys—p 2717 

Disturbances After Prostatectomy—Michael describes four 
cases in which either immediately or several months after 
removal of the prostate by the transvesical route there was 
a return of difficulty in urinating In two cases vesical cal¬ 
culi were found He further describes, with illustrations, 
iwo bladders obtained at necropsy from three weeks to twelve 
years after prostatectomy Narrowing of the passage where 
the bladder and the bed of the prostate meet is a frequent 
cause of the symptoms in such cases In one of his patients 
the narrowing was caused by a flap of mucous membrane 
which acted as a valve m another a wide and tough dia 
phragra had formed from what cause is not clear He sug¬ 
gests that the stone formation may be secondary to the 
urinary disturbances instead of their cause Two of Ins 
patients were treated by surgery in the other two the symp¬ 
toms yielded to treatment with sounds and irrigations 

7 1 282 12938 (May 21) 1927 


Hypertrophic Cervical Pachvmeningitis —In the case 
reported by Rumke and Goudsmit, a patient with hypertrophic 
cervical pachymeningitis, apparently of tuberculous origin, 
was cured by removal of a portion of the thickened dura 
The cure is of one year s duration Tins makes it improbable 
that the disease was secondary to any process in the cord or 
surrounding structures Roentgen-ray examination with 
iodized oil proved of much value in making the diagnosis 
The roentgenogram is reproduced 

Finska Lakaresallskapets Handhngar, Helsingfors 

60 465 561 (June) 1927 
*Cholccjstography L J Lndstrom—p 465 
•Roentgen Irradiation and Cell Protoplasm G Jinsson —p 490 
•Prognosis and Treatment in Certain Forms of Nervous S>philis J 
Hagclstam —p 509 

Cholecystography—Liiidstrom used Gnliam s method tliirfv 
times in twenty-six cases, twenty tunes by the mouth and 
ten times intravenously In sixteen cases operation verified 
the roentgen-ray indication in fifteen absolutely Cholecys¬ 
tography hi. says, is primarily a function test and gives posi¬ 
tive results III normal cases Changes in position and form 
of the gallbladder and faint pictures call for careful inter 
prctation Negative results arc helpful in diagnosis While 
cholecystographv aids in determining the presence of stones 
negative results do not necessarily mean that they arc absent 
He recommends the oral method with intravenous introduc¬ 
tion of the dye in addition in doubtful cases 
Roentgen Irradiation and Cell Protoplasm—Janssoii’s inves¬ 
tigations m five cases of myeloid leukemia showed a funda¬ 
mental qualitative difference between the reaction of the 
myeloid cells and of the neutrophil leukocytes the plasma 
of the myeloid cells coagulates, while that of the mature 
cells softens The seiisitivcncss to irradiation seems to 
depend on the plasma colloids 
Prognosis and Treatment in Certain Forms of Nervous 
Syphilis—After discussing the modern therapy in tabes with 
special reference to Dreyfus’s method, Hagclstam reports on 
183 cases of nervous svphilis and sixty-seven cases of tabes 
He describes eight cases of atypical tabes and admits bene¬ 
ficial results from bismuth and neoarsphcnamine treatment 
Individualized antisvplnlitic treatment is recommended, if 
the patient s means permit 


Quantitative Determination of Small Quantities of Glucose M J 
Schulte —p 2824 

*The Blood Sugar and the Mechanism of Diabetes B Syhrandy —p 2827 
•Microcephalia and Bolk s Retardation Theory H C Jclgersnia — 
p 2843 

•Treatment of Pachymeningitis Cervicalis Hypertrophica H C Rumke 
and J Goudsmit —p 2854 

Intravenous Injection of Solution of Pituitary in Postpartum Hemor 
rhage W M J Schellehens —p 2861 
Idem \V M J Schellcheiis —p 2864 

The Blood Sugar and the Mechanism of Diabetes — 
Syhrandy maintains that the chief action of the pancreatic 
hormone is synthesis of carbohydrate, which takes place 
mainly in the muscles It has also an oxidative action, by 
which the ketones are burned, but with the burning of car 
Inhydrates as such, it has nothing to do Disturbance of 
glycoraetastasis (the passage of sugar from the arteries into 
the muscles) is the cause of diabetes Ingestion of large 
amounts of carbohydrate cannot cause hyperglycemia of 
importance and consequent glycosuria, if glycomctastasis is 
working perfectly In diabetes the muscles take up sugar 
only when there is rapid increase in the blood sugar 

Microcephalia and Bolk’s “Retardation Theory Jelgersma 
notes a number of anatomic peculiarities of microceplialic 
idiots (tendency to prognathism, elevated position of the eye 
sockets, early ossification of the cranial sutures and of the 
epiphyseal lines, fiat sacrum and various peculiarities of the 
brain), which, according to Bolk s ‘ retardation theory, would 
indicate that this form of idiot represents the result, not or 


Hospitalstidende, Copenhagen 

ro 470 506 (May 26) 1927 

■PoHnmelric Determnntion of Small Amounts of Glncost C Lumis 
gaard el al —p 479 

•Blocking Reflex of Finger T B Wernpe—p 493 

Polanmetric Determination of Small Amounts of Glucose — 
Lundsgaard Gnm Holb^Il and Rud reject previously pub¬ 
lished results on the reduction and rotation values of liquids 
voiitaining glucose In polarimctry of solutions of higher 
concentrations of glucose they found tint the difference 
between reduction and rotation values generally far exceeds 
the error which may appear, but examination of a low concen¬ 
tration of glucose, especially under 1 per cent shows a differ¬ 
ence between the reduction and rotation values which often 
lies within the field of error, especially as the error in the 
polanmetric determination of different biologic fluids in anv 
case cannot be less than the error which appears in the 
measurement of fluid glucose solutions of corresponding con¬ 
centration Subjectively also they say, the expectation of a 
definite concentration in the fluids to be tested may affect the 
result unless special precautions are taken 
Blocking Reflex of Finger—Wernfie’s experiments with 
Babinski s phenomenon to determine whether the blocking 
might be, in part, spinal in nature, indicate that the reflex 
IS cerebral and probably cortical He concludes that the 
blocking reflex starts in the seiisorv tracts of the joint, and 
thinks It IS sent partly through crossed anterior tracts, partly 


inhibited, but of too rapid development Comparatively through posterior tracts, to the cerebral cortex where it 
unchecked by the retarding influences that, according to causes blocking of motor neurons Tests by finger compres- 
Bolk are normally biologic in man, and that have deter- sion were made in patients with various forms of tremor, 
mined the final form attained by man, he appears to have the tremors which could he completely stopped he views as 
•-one on to a final form iinattamed bv man and nearervthat.f.o^^^yqaU^igin Diagnostically, the reflex seems adaptable 
of the apes and certain othe- animals ‘ ^for determination of the different kinds of tremor 




